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Attention has been recentlj* called in several quar¬ 
ters to the simulation of appendicitis or peritonitis by 
pulmonary processes, especially pneumonia and pleurisy. 
The fact that this simulation often occurred has long 
been knotvn, but is commonly overlooked, and, inasmuch 
as the diagnosis is certainly at times extremely difficult, 
and since operation for appendicitis has even been per¬ 
formed when only pneumonia was present, I _ have 
thought it of interest to report a few cases of this na¬ 
ture and to quote those of like sort which have come to 
my notice in medical literature, limiting myself entirely, 
at least in detailing cases, to the occurrence of the con¬ 
dition in early life. It is, indeed, at this time that the 
confusion is most likely to happen, although some cases 
developing later in life are also met in literature. 

Of the cases reported here, the first two have already 
been detailed by me in previous publications; the others 
have not. Two of them occurred in the private practice 
of Dr. H. E. Wharton, and the notes of them were kindly 
given me by him. 

Cask l.~Mary Agnes McC., aged S years, admitted to St. 
Agnes’ Hospital Oct. 27, 1893, suflering from chorea. On Nov- 
-, uniter 13 she became suddenly ill with very severe abdominal 
pain and tenderness and nith such a marked appearance of 
some grave condition that the resident physician feared arsen- 
I ical poisoning. The temperature was elevated, the pulse 170, 
and the respiration from 80 to 90 and very shallow. There 
I nas severe abdominal pain, with tenderness. The details of the 
condition as reported to me made me suspect peritonitis. 

1 examined her on Kovember IG and found that the abdomen 


■ much distended and tender; there was abdominal 

®^pcession of the face was anxious, and the legs were 
t* drawn up in bed. The temperature had risen 

rapidity of respiration combined with its shallow- 
ehm dependent on peritonitis, and several physi- 

dia ^ agreed that this was the undoubted 

the^°^n* There was no cough. A physical examination of 
the made, however, as a routine, and to our surprise 

+ vigbt lung was found to exhibit pneumonic 

cTTvin/ * ^ evening of the next day all abdominal 

-ymptorn^s had (Rippeared. 

Hosn^f ^ J’®®vs old, admitted to the Children’s 

lltli w'fi, 1899. He was taken .acutely ill on the 

s''”i ®lalominal pain and disten- 

- endemess the right iliac fossa. Cough was not 

head before the Xew^ersey State iledlcal Society. 


noted, if present. The physician -who saw him had already 
made the .dingnosis of appendicitis, but the child was admitted 
to the medical wards, inasmuch as operation.had been forbidden 
by the parents. , 

On examination on the 20th the child was found evidently in 
much pain; had an anxious expression of face, shallow respira¬ 
tion of from about 30 to over 40 per minute, and held the legs 
drawn up most of the time. The abdomen was not distended, 
but was tender in the right iliac region and everywhere rigid 
enough to make palpation difficult. As far as it was possible 
to determine no tumor was present. The temperature varied 
from 103 to 105. Except for a few coarse rales, nothing could 
be detected on examining the lungs in front. Owing to tha 
great distVess of the child, and because the diagnosis of ap¬ 
pendicitis seemed,so positive, the posterior part of the chest 
was not examined on this date. On the next day, the 21at, 
pneumonic consolidation of the left lung was easily founA 
The abdominal symptoms remained unchanged. On the 22d 
all abdominal symptoms had disappeared. Crisis occurred on 
the 24th. 

In neither of these cases was there apparently any 
reason to suspect anjUting but an appendicitis, or a peri¬ 
tonitis secondary to this. In the light of later experi¬ 
ence, however, one sees that certain suspicious symp¬ 
toms were present. Tlie height of the- fever in the sec¬ 
ond case, and, especially the rapidit)’ of the respiration, 
ought to have rendered me more cautious in diagnosis. 
It is certain that in the second case the child would have 
been at once transferred to the surgical ward for opera¬ 
tion if this had been permitted by the relations, and 
that operation might have been done if a more careful 
examination had not been made. 

Case ,3.—^Jlyer M., Gy^ years old, admitted to the surgical 
ward of the Children’s Hospital March 17, 1900, supposed to 
be suffering from appendicitis and pneumonia, having been ill 
two days. The exact nature of the symptoms previous to ad¬ 
mission is not recorded. * 

Examination on the 18th showed the abdominal walls tense 
and everywhere tedder, especially on the right side, where the 
rigidity and tenderness were especially marked. The respira¬ 
tion was from 45 to 55, the pulse over 130 and the temperature 
from 103 to 104. Breathing appeared to he painful, lamina¬ 
tion of the lungs showed slight impairment of resonance over 
the upper lobe of the left lung in front and of the lower lobe 
behind, yet nothing very characteristic or diagnostically positive 
was discovered. On the 19th the temperature was 103, the 
respiration from 40 to 50. The abdomen was distended and 
tympanitic, and the epigastrium and the region of the appendix 
were tender on pressure, and the left iliac region to a less 
extent. Abdominal pain was constantly present, but less than on 
the preceding day. The expression of the face was that of pain; 
herpes was present on the lips; the chest was tender everv- 
where on percussion. Ko change in the pulmonary condition is 
recorded. On the 20th the child was much brighter. Tlie ab¬ 
dominal symptoms persisted, and physical signs of pneumonia 
of the right lung were very positive. By March 21 all ab¬ 
dominal symptoms had disappeared. There'were now, how- 
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ever, evidences of some degree of pneumonia in both lungs, and 
the temperature was falling. By the 23d it was normal. 

This case was puzzling, not so much to determine the 
presence of a pneumonia, which was suspected before 
admission, but because it was considered that the dis¬ 
ease was occurring conjointly with appendicitis. Opera¬ 
tion was considered when he first entered the surgical 
ward. 1 was asked to see him on the 19th or 20th, and 
determined positively the presence of pneumonia. Ex¬ 
perience with the earlier cases made me believe that the 
abdominal symptoms were referred entirel)^ from the 
lungs. The later course of the disease appeared to ren¬ 
der this unquestionable. 

Case 4.—^K. S., male, 7 years old, admitted to the Children’s 
Hospital Nov. 2, 1899, under the care of Dr. H. R. Wharton. 
He had had at various times more or less abdominal pain, but 
never severe until three weeks previously, when he had a typical 
attack of appendicitis as regarded by the physicians in charge 
of him. The symptoms at the time consisted of severe pain 
and tenderness in the right side of the abdomen, especially at 
McBurney’s point, fever, constipation and restlessness. He re¬ 
covered partially, but the tenderness is said to have remained. 
On October 30, three days before admission, he had had a re¬ 
currence of pain, and again on November 1. There had been 
no vomiting at any time. Fever was said to have persisted 
since the attack three weeks before. On admission the tem¬ 
perature was 103, respiration varying from 32 to 80, and the 
pulse from 132 to 196. The abdomen was distended, tender and 
somewhat rigid. These symptoms were especially marked on 
the right side. There was also bronchial respiration over the 
entire lower lobe of the left lung. The attending physi¬ 
cian had in person taken the child to the hospital in order to 
have an operation for appendicitis performed. On refusal by 
the surgeon to do this he became very angry, disputed the diag¬ 
nosis of pneumonia, said he had brought the child for the sake 
of operation solely, and would remove him if it was not per¬ 
formed, and used other language more forceful than polite. He 
was requested to go to the ward to examine the patient himself 
again. Tliis he did—and then apologized. 

By the evening oT the same day the temperature had fallen 
to 99.2. No further abdominal symptoms were recorded, and 
the pneumonic consolidation rapidly disappeared. 

This case hardly needs comment. It shows how abso¬ 
lutely one may be deceived by the pseudo-appendicular 
s 3 rmptoms unless careful study of other parts of the 
body is made. 

Case 5. —Walter E. C., 11 years old, admitted to the Chil¬ 
dren’s Hospital to the service of Dr. Wharton on Nov. 25, 1901. 
He was taken ill November 22 with vomiting, headache and 
pain in the abdomen. The latter soon became localized at 
McBurney’s point and continued until the 24th, being so severe 
that he*lay awake crying during the night of the 23d. There 
was fever and the bowels were constipated. Two well-known 
physicians of Philadelphia, one of them a surgeon, had seen him 
and made the diagnosis of appendicitis. On examination in 
the hospital the temperature ranged from 103 to 104 or more, 
the respiration from 40 to 55 and the pulse from 95 to 130. 
There were no certain sjTnptoms of appendicitis discoverable, 
but a well-developed croupous pneumonia of the base of the 
right lung was found, and he was transferred to the medical 
ward to the service of Dr. F. A. Packard. By this time the 
principal pain complained of had shifted to the right shoulder. 
There was also pain in the right side and in the epigastrium, 
but none had been present in the right iliac region since the 
evening of the 24th. The epigastric pain persisted imtil the 
27th, when the temperature fell by crisis. After this date the 
pain grew less. 

By the time the child reached the hospital the change 
in the locality of the pain had removed some of the 
difBculty in diagnosis. It is to be noted'that the phys¬ 
ical signs of pneumonia were developed at the time of 
entrance. 


The next case is not so characteristic an example 
of the likeness of appendicular pneumonia to appendi¬ 
citis. The child was admitted, it is true, for appendi¬ 
citis, hut this diagnosis was promptly corrected. 

Case 6.—Elmer W., 8 years old, admitted to the Children’s 
Hospital May 8, 1900, in the service of Dr. F. A. Packard. He 
had wakened in the early morning of May 4 with fever and 
vomiting. Constipation, fever and cough continued from this 
date. For two days there bad been pain in the right side. Ex¬ 
amination showed the eyes sunken, the knees drawn up, the 
abdomen distended but not tender, frequent cough, temperature 
103, respiration from 35 to 45, pulse from 140 to 170, pain in 
the right side of the thorax, and physical signs of pneumonic 
consolidation of the right lung. The temperature fell by 
crisis on the 9th. 

The only suspicious symptoms* in this case were the 
sunken eyes, distended abdomen and the drawing up of 
the legs, pointing toward abdoniinal disease. The diag¬ 
nosis, however, was unattended by difficulty. 

The following two cases were seen by Dr. H. E. Whar¬ 
ton in liis private practice, and kindly submitted to me 
by him. 

Case 7.—^Boy 15 years old, seen in consultation, a diagnosis 
of appendicitis having been made, and Dr. Wharton having beet 
called for the purpose of operating. There were pain in ths 
right iliac fossa and continued high temperature. Examinatioi 
showed some rigidity of the right rectus muscle, and much ten¬ 
derness on pressure in the region of the appendix. Further 
examination, however, showed consolidation of the right lung. 
The presence of appendicitis was excluded. The abdominal 
symptoms promptly disappeared, and the child passed through 
an ordinary case of croupous pneumonia, terminating in re¬ 
covery. 

Case 8.—^Boy 8 years old, who for nearly a week had had 
severe abdominal pain, particularly in the right iliac fossa. 
Dr. Wharton was called in consultation on the sixth day of the 
disease, the diagnosis of appendicitis having been made and 
operation being'desired. The symptoms pointed to disease of 
the appendix, but it was noticed that the respiration was quite 
rapid. Examination of the chest revealed the presence of 
pleural effusion. This later became purulent and ruptured into 
a bronchus, the symptoms of appendicitis meantime having 
disappeared. Resection of the rib and drainage of the empy¬ 
ema was required later. Recovery followed. 

Cases occurring in children and reported in recent 
literature have been multiplying so rapidly that I can 
give but the briefest synopsis of those which have come 
to my notice. There is no doubt that a careful search 
of the older literature would show more extended ref¬ 
erences to the condition, with illustrative cases, than is 
ordinarily supposed. 

1, Fenwick {Lancet^ 1893, Vol. ii, p. 79) reports 1 
case. 

Boy of 13 years was suddenly attacked with severe abdominal 
pain, vomiting and faintness after a long walk. In a few hours 
he became delirious. On the next day he was found to have 
fever, with a temperature of from 102 to 106, pulse 36, herpes 
on the lips, rapid respiration, occasional short, dry cough, con¬ 
siderable abdominal pain and tenderness and rigidity, especially 
in the umbilical and left lumbar regions. The legs were drawn 
up in bed. Nothing abnormal was discovered in the chest. 
Vomiting continued troublesome, and the delirium gave place to 
stupor. On the tliird day all the symptoms improved greatly, 
and dulness at the left base behind, with impairment of the 
respiratory murmur, was discovered. Improvement continued, 
and the abdominal tenderness disappeared to a large extent. 

The temperature reached normal in three days. Later, pleural 
effusion was found. 

Four other cases were reported, all in adults. In all 
the symptoms pointed distinctly toward inflammation 
in the abdomen, but the disease appeared io'he dia- 
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phragiuatic pleurisy. In two of the cases pleural effu¬ 
sion developed. In another the autopsy showed exten- 
' sive involvement of the diaphragmatic pleura. 

2. Jlorse {Annals of Gynec. and Pcdiat., 189 <) re¬ 
ports 3 cases. 

(a) Bov of 7 vc.'vvs. A blow in the abdomen was followed 
soon by faintness, nausea and vomiting. The next day nausea, 
headache, pain in the abdomen, constipation, slight fever and 
slight abdominal distension and tenderness developed. E.xani- 
ination of the lungs was negative. The abdominal pain and 
tenderness increased, especially in the right iliac region, vith 
slight dulness there. Eespiration and pulse were rapid, the 
temperature was high, and there was a constant hacking cough. 
Appendicitis was suspected. On the fourth day of the attack 
physical signs of pneumonia were well marked over the right 
lower lohe. the abdominal symptoms disappearing. 

(b) Boy of S years had headache, slight abdominal disten¬ 
sion and tenderness, constipation, rapid respiration and a tem¬ 
perature of 105. Nothing was found in the lungs. Vomiting 
occurred in the night, and on the next day there was slight 
cough and the abdomen was much distended and tender, espe¬ 
cially on the right side. The examination of the lungs was still 
negative. Up to the sixth day of the disease the condition was 
the same. On this date the respiration became more rapid and 
painful, the cough increased, pain in the chest developed, 

. physical signs of pneumonia of the right lower and middle 
lobes were found, and all abdominal signs disappeared. 

(c) Girl of 3 years, taken ill suddenly with fever and 
abdominal pain. On the next day she vomited, had con¬ 
tinued abdominal pain, but no cough. Seen thirty-six hours 
after the onset, the temperature was found to be 39.9 C., the 
respiration and pulse rapid, but nothing abnormal was found 
in the lungs. On the fourth day of the attack solidification 
of the left lower lobe was discovered. 

Morse considers the occurrence of pneumonia with 
initial abdominal sjTnptoms not uncommon. He says 
that the abdomen has been twice opened for appendi¬ 
citis in children within the past few years by prominent 
surgeons in Boston when the trouble was really pneu¬ 
monia. He believes that the sudden onset with high 
fever and rapid respiration should suggest pneumonia, 
even in the presence of abdominal s}TnptomB and the 
absence of cough. 

3. Guinon {Bull, de la Soc. de Pari^., 1901, p. 77) 

’ reports one case. 

^ Girl of 131^ years, had had fever, headache and pain in 
the right side of the chest for about eight days before admis¬ 
sion to the hospital. On the day after admission she exhibited 
an anxious expression of face, sunken eyes, pain in the right 
side of the abdomen with tenderness at SIcBurney’s point, 
little cough, no dyspnea, no physical signs in the chest. The 
case was supposed to be appendicitis, but firm pressure with 
the flat of the hand showed no tenderness and no increased 
resistance, although sudden pressure with the finger-tip gave 
pain. For tiro days more the diagnosis remained uncertain, 
pain persisted and positive signs of pneumonia were found 
at the right apex. The temperature fell by crisis in the 
evening, and on the next day the abdominal symptoms dis¬ 
appeared and the physical signs of pneumonia throughout the 
right lung were positive. 

4. Massalongo {Riforma Medica, 1901, 711) says that 
he has observed 4 cases in cliildren of from 5 to 12 
years in which pneumonia simulated appendicitis. He 
recalls 5 cases in which operation for appendicitis was 
done and the organ found entirely sound, the real disease 
being pneumonia. 

He calls the condition pseudo-appendicular pneu¬ 
monia and dwells on the difiBculty in diagnosis which 
lasts until after the third or fourth day’, by which time 
the abdominal svTnptoms lessen and the physical signs 
of pnevgnonia are liable to be detected. The pain is 


projected by way of the sympathetie and the spinal cord 
to the twelfth intercostal nerve. 

5. Eichardson {Boston Med, and Surg. Jour. 1901, 
April 17, p. 399) reports 5 cases in children. 

(A.) Boy of C years, had for three days right lumbar pain, 
persistent vomiting and headache. On the third day a tense 
abdomen and right iliac tenderness were found, and the tem¬ 
perature was 105.5: On the fifth day the respiration was 40, 
tlio abdomen distended, the legs drawn up, the eyes sunlcen, 
and the general appearance bad. A diagnosis of appendicitis 
was made. On the sixth day the appendix was removed, but 
nothing of moment was found. Dyspnea and cough then devel¬ 
oped, followed by empyema. He says that the case was one of 
pleurisy simulating appendicitis. 

(B.) Boy 4 years old. On the second day there was abdomi¬ 
nal pain, cough, and a temperature of 101, and appendicitis 
was thought of. ’ On the third day pneumonia of the left lung 
was suspected. There was much pain in the epigastrium and 
in the left shoulder; the respiration was 42 and the tempera¬ 
ture 105. On the fifth day sjTnptoms suggestive of pneumonia, 
but not positive, vreic iound. On the sixth day there was 
acute abdominal pain, constant in the region of the appendix. 
The abdomen was distended but not hard, with dulness in the 
right iliac region. The pain lasted several days and then 
disappeared. The final diagnosis was pneumonia of the left 
lung. • 

(c.) Girl, 5 years old, suddenly developed abdominal pain, 
which continned on the next day chiefly in the right iliac 
fossa, with a temperature of 104.4. Fever and pain diminished 
after ten d.ays, but a little tenderness remained somewhat 
longer. About a., week later pain and fever returned, ap¬ 
pendicitis was thought of, and Dr. Richardson was sum¬ 
moned to operate. He found pneumonia of the right lung 
and tenderness along the eourse of the ' lower intercostal 
neives. There had been no suspicion of the existence of pneu¬ 
monia. 

(D.) Boy of 4 years was attacked by cough, restlessness, 
fever, accelerated respiration, constipation and slight disten¬ 
sion of abdomen. Nothing abnormal -was found in the lungs. 
The condition continued, and on the eighth day the child de¬ 
veloped abdominal pain, great tenderness over McBurney’s 
point, and rapid respiration. Dr. Richardson was called in 
on the ninth day on account of suspected appendicitis. He 
found vomiting, severe abdominal pain, tenderness in the 
right iliac fossa, distension, but no rigidity. Operation was 
deferred. On the tenth day pneumonia was discovered, and 
the abdominal symptoms disappeared rapidly. 

(e.) Girl of 7 years had had abdominal pain, fever, rapid 
respiration and cough for two days. On the third day the 
cough ceased, and on the fourth day severe abdominal pain 
developed, which disappeared, but left abdominal tenderness. 
Appendicitis and peritonitis were suspected. Examination on 
the fifth day showed tenderness over the appendix, no ab¬ 
dominal rigidity, a temperature of 104 to 105, and respiration 
of 40. The diagnosis was very rmcertain, and operation was 
delayed. Signs of pneumonia were found the same evening. 

Eichardson also describes a case in an adult male 
brought to the hospital for abdominal operation. In a 
few days pneumonia was found. 

He says that in acute right-sided diseases of the thorax 
the symptoms of appendicitis may be so simulated that 
a surgeon may be completely deceived. It was only his 
e^erienee in the first case which kept him from opera¬ 
tion in the others. The high temperature and rapid 
respiration are the most assuring symptoms. 

^ Hampeln {Zeitschr. f. Klin. Med. 1902, 448) re¬ 
ports 5 cases, all in young adults and showing the most 
^pical symptoms of sudden acute abdominal conditions 
CoUapse was present in some. In aU the symptoms' 
simulated peritonitis or intestinal occlusion. 

7. SatuEo {Gaz._ degli Ospedali, 1902, xxiii, 757) 
reports 3 cases, all in adults. .In all there was severe 
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anorexia. Examination on this day showed the child ]yin<r 
on the right side with thighs strongly flexed, great abdominal 
tenderness and pain, temperature of 39.7 0 ., pulse 150 rapid 
respiration, slight dyspnea, dry cough and constipation. She 
romited during the examination. Practically nothmu ab¬ 
normal was found in the lungs. After much persuasion palpa- 
tion of the abdomen was permitted; firm, steady pressure 
with the palm overcame the muscular contraction, and noth- 


pam in the right iliac fossa with an exceptionally high 
temperature, running from 43 to 44 C. at the maximum, 

Jt was only after several days of observation that the 
diagnosis of pneumonia was possible. Satnllo designates 
the condition appendicular pneumonia, and says that 
pneumonia may begin with symptoms of acute ap¬ 
pendicitis and the diagnosis be uncertain for three or 

four days. Pain at McBurney's point is reflex and is . , , -, — 

transmitted along the anterior branches of the twelfth was found at McBurney’s point. On the next 

intercostal nerve. 

8. Barnard (Transac. Clin. Soc. Lond., 1902, xxxv, 

122) reports 2 cases in cliildren. 

(a). Girl of 11 years, had had some abdominal pain with 
vomiting during three days. tA’Jien seen on the fourth day the 
temperature was 103.C, the respiration 40 and painful; 
there was tenderness in the right iliac fossa, abdominal rig¬ 
idity, and constipation. Eciir days after admission obscure 
signs of pneumonia of the right base were found. The tem¬ 
perature fell by crisis this day, but rose again, and signs of 
diaphragmatic pleurisy developed. 

(B.) Boy 10 years old, had been ill for two days with ab¬ 
dominal pain and vomiting, following a blow on the abdomen 
and the lower part of the chest. He was admitted to the 
hospital for acute traumatic peritonitis. Examination showed 
the abdomen distended, rigid, tender; the legs drawn up; con¬ 
stipation; a temperature of 99.5, soon rising to 103; the'res¬ 
piration 44, and the throat negative. On the next day un¬ 
doubted signs of pleuro-pneiimonia of the right base were 
found. Empyema developed later. 

Four other cases are reported; one in a girl of 17 and 
three in men, in whicli severe abdominarsymptoms were 
produced by pneumonia or pleurisy. In the case of the 


day the pam was slightly less; the cough little worse, and 
vomiting had ceased, and in the evening characteristic signs 
of beginning pneumonia of the right base were discovered. 
Abdominal pain slowly diminished, and disappeared' by the 
sixth day. 

He believes that pressure with the flat of the hand is 
a valuable aid in diagnosis, and dwells on tlie caution 
to be exercised in basing an opinion ou' the ordinary 
train of symptoms of appendicitis. 

_ It is not necessary to review much fnrtlier the indi¬ 
vidual cases or the general observations of tlie different 
writers as already quoted. There is evident a decided 
uniformity in most of the statements. They are in en¬ 
tire accord, too, with what the new cases I have reported 
show. _ There is, namel}’, especially in early life, a well- 
recognized, long-lvno^m, but frequently forgotten, tend¬ 
ency for patients with pneumonia or pleurisy to refer 
to the abdomen the pain really produced in the chest. 
This is more liable to happen when the disease is sit¬ 
uated in the lower part of the thorax, but there is rea¬ 
son to believe that it may also occur wdien it has at¬ 
tacked the upper portion. It is also more deceptive 
ivhen the right side of the thorax is affected, since the 


girl the diagnosis; of perforating gastric ulcer had been ,i *3 . 

•nrtOi-m <^'naT»virt/nn ttfoe* TmT»T/nT»TnflW Innr Ti/n ci/mc /nr rni^J _4. ' 


made, and operation was performed, but no signs of this 
condition were found. On the next day physical signs of 
pneumonia of the right base were found. In the case of 
one of the men operation v'as performed for supposed 
laceration of the spleen from trauma, the symptoms be¬ 
ing due in reality to a traumatic pleurisy of the left side. 
T& two other cases exhibited symptoms of peritonitis 
dependent on the presence of pyopneumothorax. 

Barnard refers to the fact that the older writers rec¬ 
ognized the simulation of abdominal diseases by pneu¬ 
monia or pleurisy. He speaks of cases reported by 
Andrai and Fagge. He says that the relaxation of the 
abdominal walls with each inspiration, the rapid respira- 


and the presence of appendicitis is suggested. Com¬ 
bined with the abdominal pain in these cases there is also 
constipation and abdominal tenderness and distension. 
These s 3 'mptoms, together noth the vomiting which 
quite commonly ushers in an attack of pneumonia in 
childliood, easily produce a clinical picture very closely 
simulating that of appendicitis. 

The distinction is to be made by giving due considera¬ 
tion to (1) the sudden rise of temperature to 103 F. 
or thereabouts, and the tendency to maintain this de¬ 
gree; (2) the acceleration of respiration, which is out of 
proportion to the pulse rate or the pyrexia; (3) the 
relaxation of the abdominal walls between the respira- 


tion, the absence of weak or irregular pulse, the tact that ^jons; (4) the diminution or the disappearance of tend- 
the tenderness is superficial and disappears under erness on deep pressure with the flat of the hand; (5) 

pressure by the flat of the hand, and the sudden high possible presence of cough. Finally, no operation 

elevation of temperature speak against peritonitis and -ippej^jiciUs should ever be performed until after a 

for pulmonary disease. careful, or perhaps repeated, examination of the lungs 

9. Comby and Zielinski (Arch, de Med. des Enf. 1902, ^j^ese points will, however, fre^ 


741) report 1 case. 

Boy of 8 years was attacked suddenly by vomiting, ab¬ 
dominal pain, constipation and fever. On the next day 
there was a temperature of 39.3 C., an anxious expression of 
face, pain and tenderness on the right side of the abdomen, 
no cough, and nothing abnormal in the lungs. On the fourth 
day vomiting and distension of the abdomen developed. Ap¬ 
pendicitis Avas thought of, but beginning physical signs of 
pneumonia of the right side were found. Crisis occurred on 
the seventh day. 

The writers caution against an early diagnosis based 
on what appear to be appendicular symptoms. There 
should be increased muscular resistance and deep in¬ 
duration to iustify the diagnosis of appendicitis. 

10. Cozmlhto (Ca2. deqU Ospedah, 1903, xxiv, 4o; 

^Vyews was suddenly attacked by high fever, severe 
^hSmiml pain, especially pn the right side, vomiting and 


quently fail to make the diagnosis certain, as the 
experience of some of the able observers quoted 
has shown. 


Ozena of the Bronchi.—^Bficlere of Paris has observed several 
cases of a chronic bronchial alTeetion similar to ozena of the 
nose. In some cases it rvas consecutive to measles, whooping 
cough or influenza, in others it was secondary to nasal ozena. 
In the majority the nasal passages were normal. All were im¬ 
proved or completely cured by intratracheal injections of per- 
oxid of hydrogen and menthoUzed oU. Vnilaterai sclerosis of 
the lung with dilatation of the bronchi is the usual basis for 
the affection, as can be determined by radioscopy. If the latter 
is neglected tlie symptoms may suggest the erroneous diag¬ 
nosis of a recurring vomica. The Bull. Soc. Mid. dcs Hop,, 
contains B&ol6re’s communication on the sub- 
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ilBDOSriNAL PAIN IN PLBUEISy AND 
PNEUMONIA.^' 

JAMES B. HERRICK, SI-D. 

CHICAGO. 

That a disease in one part of the body may call forth 
painful sensation in another part is a matter of evep- 
day observation. Pain in the Icnee may mean hip-joint 
disease; the passage of a renal calculus may make pain 
in the testicle or penis; a gallstone may cause pain re¬ 
ferred to the neighborhood of the right scapula; pain in 
the neck or left arm and hand may indicate angina 
pectoris and coronary sclerosis. Mobile in pleurisy and 
pneumonia the pain is usually referred to the chest and 
to the side affected, it may be referred to points remote 
from the site of the disease, as to the opposite side or 
to the abdomen. This fact had not escaped the keen 
observation of our forefathers in clinical medicine. 
Laenncc^ speaks of the pain of pleuris}'' as sometimes 
shifting its place and “oeeasionall 3 ',” he says, "from the 
beginning of the disease, ive have a stitch on the right 
side and pleurisy on the left.” Gerhardt also reports this 
fact. Hues'- treated of this subject, explaining the pain 
on the other side by the occasional anastomosis of right 
and left intercostal nerves. Barnard,^ who has lately 
ivritten of abdominal pain in pleuropneumonic diseases, 
cites Andral, Watson and Pagge as clearly recognizing 
the fact that severe abdominal pain might have its origin 
in the pleura, and be misleading unless care rvere exer¬ 
cised in the physical examination. While several articles 
have lately caUed attention to the danger of confusing 
pulmonary and pleural diseases with peritoneal, this 
danger is not touched upon by many writers on diseases 
of the chest or abdomen, nor has it among practitioners 
of medicine and surgery the general recognition that it 
deserves. But the subject is well worth emphasizing. 
For ‘in these days, when even the recent graduate stands 
ready to attack the appendix of every individual the 
moment there is right iliac pain, tenderness and rigidity, 
with fever, the seriousness of a mistake in diagnosis in 
a case of this sort is plain. This, then, is my excuse for 
presenting a subject that is not new. 

The lower six intercostal nerves—^the anterior divis¬ 
ions of the dorsal nerves—^supply the abdominal wall, as 
well as a part of the parietal and diaphragmatic pleura, 
.‘in irritation, e. g., from inflammation or pressure, in 
the course of one of these nerves might readily cause a 
' pain that would be referred to the distribution of this 
nerve, i. e., to the abdominal wall. In cases of pleurisy 
how much of the irritation is produced by true neuritis 
is, perhaps, uncertain. By many intercostal neuritis is 
regarded as of common occurrence in pneumonia and 
pleurisy."* The eleventh nerve is distributed over the 
iliac region. Pain here would easily make one think of 
the appendix if on the right side, or if on the left, per¬ 
haps of the rarer left-sided appendicular pains. Tlie 
other nerves would cause pain referred to the umbilical, 
epigastric or hypochondriac regions and the confusion 
that might result when we think of the possible sig¬ 
nificance of such pain in the rvay of ulcer of the stom- 

• Uead at the Fifty-fourth Annual Session of the American 
Medical Association, in the Section on Practice of Medicine and 
approved for puhiication by the nxecutlve Committee: Drs. 0, M 
.Vnders. Frank Jones and W. S. Thayer. 

1. Laennee: Treatise on Diseases of the Chest, etc.. Forbes 
Trans., p. 4o0. 

2. Uuss: Dent, Archiv f, kl. Med., ir. 

3. liarn^d: The Simulation of Acute Peritonitis bv Pieuro- 
pncumonic Diseases. London Lancet, elxlii, Aug. 2. i002, p. 2S0. 

•i. Fraentzel: Ziemssen's nncyclopedia. Amer. Trans. Iv p C32 
inclines to the view that was held by Beau that intercostal 
neuritis is a common accompaniment of pleurisy. 


ach, gall bladder mischief, pancreatitis, etc., is clearly 

SGCTl. 

This close anatomic nerve connection between the 
abdominal wall, the pleura and the intercostal muscles 
is indicative of a physiologically intimate relationship, 
clcnrl^'^ scon in tlio common fnnction of tti6 tliorucic Hiiu 
abdominal muscles in the act of respiration. Hilton s 
wcll-lcnoum law declares that the interior of a joint, the 
muscles moving it and the skin over the mnscular inser¬ 
tions are supplied by the same herve trunks. This law 
also applies to the pleura, which, he says, can be com¬ 
pared to a joint. And the muscles to be regarded as mov¬ 
ing the joint are not alone the intercostals, but the 
abdominal as well.® Not only may pain of pleural origin 
be referred to the abdomen, hut in their effort to lessen 
pain and to give the joint, i. e., the pleura, rest, the 
muscles remain quiet and may even be tense. _ One can 
readily understand how the tenseness of abdominal mus¬ 
cles, added to pain, may be deceptive because of the close 
resemblance to the phenomena of abdominal disease. 
And liow strikingly like the picture of abdominal inflam¬ 
mation may be the combination of pain and rigidity 
when chilliness, fever, rapid pulse, etc., are also present. 

There is still another possible explanation of some of 
the abdominal disturbances that are seen in pleurisy and 
pneumonia. The phrenic nerve in its course through the 
chest lays itself open to the attack of a pleurisy involv¬ 
ing the pericardial, diaphragmatic or costal surfaces. 
This nerve is not solely motor. Henle, Lusclilca and 
others regard it as a mixed nerve. Van Gehuchten" says 
that in its course it gives off sensory fibers to the peri¬ 
cardium and to the pericardial, costal and diaphragmatic 
pleura, its terminal filaments furnishing sensation to the 
peritoneum covering the interior surface of the dia¬ 
phragm. 

Irritation or inflammation of this nerve, as in pleurisy, 
may perhaps be an explanation of some of the cardiac 
and gastric disturbances, the collapse and meteorism be¬ 
cause the phrenic has communication with the vagus and 
the splanchnics. The halting movement of the dia¬ 
phragm, as well as pain referred to the epigastrium and 
hypochondri"um, may likewise be due to phrenic dis¬ 
turbance. Hampeln’ advocates this view quite strongly, 
overlooking too much, as it seems to me, the part played 
by the intercostals in the production of abdominal pain. 

It is not necessary to assume in cases of this sort that 
the inflammation is in the diaphragmatic pleura, i. e., 
in the part of the pleura anatomically nearest to the 
abdomen, though undoubtedly this part of the pleura is 
often inflamed. Eohrer® calls attention to the frequent 
occurrence of inflammation of the diaphragm itself, and 
believes that to this is due in part the stitch pain, as well 
as the pain in the abdomen often complained of, 
especially in children. 

Head,** who has done so much to explain referred 
visceral pain, believes that in certain cases there may be 
abdominal pain when the lung alone is involved without 
the pleura, e. g., in bronchitis, tuberculosis or broncho¬ 
pneumonia. He says that tlrrough the communicating 
branches of the seventh, eighth and ninth dorsal nerves, 
which branches supply the lungs, impulses originating 
perhaps in a small inflammatory pulmonary focus may 
be carried up to the posterior root ganglia. From the 
abdominal wall normal impulse s pass from the epigastric 

3. Hilton; Rest and Pain, reprint of second edition, p. 252. 

G. Van Gehncliten -. SystOme Nervens,^!, p. 4G0. 

r. Hampein: Zeitschrift fur Kiln. He'd., siv, p. 44 $. 

S. Rohrer: ilaryland Medical Jonmal, September, 1002. 

0. Head: Brain, ISOG. Also Brain, IQQO. 
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hj'pocliondriae regions to these same ganglia. If, 
through the abnormal impulse coming from the lung,the 
ganglia have become distuihed in their function, the 
normal impulses from the abdomen may be distorted, 
1 . e., misinterpreted, into painful impi’essions. Head 
tells Barnard (loc. cit.) that he lias seen cases of this sort. 

Whatever may be the correct explanation of this ab¬ 
dominal reference of the pain in thoracic disease, the fact 
that such pain maj^ occur should be clearly recognized 
by both phj^sieian and surgeon. Wliile infrequent, it is 
more than a curiosity, and it is not so rare that it does 
not deserve a place in the s^miptomatologj' of these dis¬ 
eases. 

ILTMSTRATUnS OASES. 

I wish by brief reference to cases that have come under 
my observation, and then by reference to the experience 
of others, to show that this pain may occur, that it may 
be a misleading sjauptom, but that by care it generally 
permits of a correct interpretation. 

In the pnemnonia of children abdominal pain is com¬ 
mon. The sudden onset with severe pain, fever and 
vomiting, with the tenderness and distension of the abdo¬ 
men, make the resemblance to local or general peritonitis 
striking. 

A 3 -ear and a half ago I was ealJed by two phj-sicians 
to see a child of three to decide as to the advisability of 
operation for appendicitis. The history was, as I have stated, 
sudden abdominal pain, vomiting, high fever, tympanitic and 
tense abdomen. Yet the cough, expirator 3 ' grunt and rapid 
respiration were plain, as were the physical signs of consolida¬ 
tion of the left lower lobe. Later a pneumococcus emp 3 ’ema 
developed, healing under drainage. 

In this case, as so often happens to us all, the attention 
had been riveted on the part of the body in which the 
brusque initial symptoms had appeared, and the later 
symptoms of trouble in another part of the bod}’-, though 
plain to one new to the case, were thus overlooked. 

The lobe involved to produce this pain is not neces- 
Barily the lower lobe. 

Feb. 22, 1902, I saw ivith Dr, Klein, a girl of seven 3 'ears, 
whose pneumonia began with vomiting, pain and tender¬ 
ness in -the right iliac region, temperature 103, and in whom Dr. 
Klein found the next morning signs of consolidation of the 
right upper lobe. A typical pneumonia with high fever, 106, 
and migration to the middle lobe followed. At the time I saw 
her the upper and middle lobes alone were solidified. 

The same abdominal pain in a left upper lobe pneu¬ 
monia was present in a 6-year-old child seen with Dr. 
B. H. Chamberlin, lilarch 13, 1903. The mother de¬ 
scribed it as “cramps in the bowels.” In these upper 
lobe cases the explanation of tbe reference of the pain 
to the abdomen may be that of Head, of Hampeln, i. e., 
through the phrenic nerve, or that the pleurisy and ac¬ 
companying neuritis may be more extensive than the 
anatomic boimdaries of the lobe that is solid, i. e., may 
involve the lower intercostal nerves. 

While in conversation with physicians, I have found 
some who expressed surprise at, or even unbelief 
in the onset of pneumonia with sharp abdominal symp¬ 
toms, I have found many who regard abdominal pain 
as an important early symptom of pneumonia in chil¬ 
dren. Some writers on pediatrics are silent regarding 
that point. Others clearly recognize it, e. g., Baginsky, 
Henoch, PeMussy and Bouveret. Holt^® refers ex¬ 
plicitly to it in the following words: 

The pain is frequently referred to the loin, the epigastrium 
nr f.o auY region to which the intercostal nerves are distributed. 

~10. HouT’d^^s of Infancy and dTildfiood, second edlti^ 
1902, p. 563. 


In a recent case, in a boy of seven years, for the first twelve 
hours there lyas intense localized pain in the right iliac fossa, 
associated with such extreme tenderness as to lead to the 
suspicion that the case was one of appendicitis. 

This will be the proper place, I think, to say a few 
words concerning pleurisy and pneumonia, coincident 
ivith or following abdominal disease. Coincident with 
or follou-ing an appendicitis, a pneumonia or pleurisy 
may appear, the abdominal and thoracic disease both due 
to the same cause, e. g., the pneumococcus, or the one 
being secondary to the other. Gussenbauer showed that 
from thrombosed veins accompanj^ing intestinal obstruc¬ 
tion embolic pneumonic foci could appear in the lung. 
And Iately_ Sonnenburg^^ has fully discussed the similar 
embolic origin of pneumonia met with during appendi¬ 
citis, before or after operation. These eases in which ' 
the abdominal pain is accompanied by, and probably due 
to, definite abdominal disease, do not properly belong in 
tlie category of’tbose I am considering. But I mention 
them as in a given case the possibility of the coexistence 
of both abdominal and thoracic disease must always be 
kept clearly in mind, a condition not at all infrequent in 
tuberculosis, carcinoma or general septicemia. 

A' few months ago I was called to see a girl of about 
live years, who was i-egarded as in too weak and des¬ 
perate a condition to undergo an operation for appendicitis 
and peritonitis, from which she was said to be suffering. The 
case was certainly a puzzling one. 1 was able to demonstrate 
clearly an e.vtensive consolidation of the lower right lobe 
and a portion of the lower left. This had not been overlooked 
by the physicians. The respiration, temperature, mental con¬ 
dition were suitable for pneumonia. But a severe initial and 
continuous abdominal pain, a rigid, somewhat tj'mpanitic abdo¬ 
men and a persistent vomiting made the peritonitis seem prob¬ 
able. Yet careful inquirj- into the history showed that within 
12 hours of the onset the respiration rate had been 52. Palpa¬ 
tion also led me to question the e.xistence of a peritonitis, for 
with care, and by gentle, stead}' pressure, it seemed to me that 
there was less tenderness and less real rigidity than were con¬ 
sistent’ with the supposed extensive peritonitis. This case, 
illustrated too, I believe, the truth of Barnard’s observation 
that there is a yielding or softening of the abdominal wall at 
.the beginning of each inspiration in these cases where the pain 
is of thoracic origin. Medicine and food by the stomach being 
stopped for a few hours, and opium given, the vomiting ceased. 
There was in a few da 3 -s a marked improvement in all respects. 
But convalescence was slow, with some cough, dullness and 
rfiles and signs of delayed resolution. No pus was found by a 
needle in a suspicious area in the right chest. During this con¬ 
valescence, for a few days the patient had a distinct i-igidity of 
the lower abdominal wall. A complete recovery ensued, the 
illness lasting altogether about seven or eight weeks. 

I am inclined to regard tbe case as primarily and even 
solely pneumonic. Yet it is possible that there -was here 
a simultaneous infection of tbe lung and peritoneum, or 
the peritoneum may have been involved after the lung, or 
vice versa. The slow convalescence -with persistent ab¬ 
dominal pain -Tvas present in one of Eichardson’s cases. 

Turning now to adults, we find that they may esliibit, 
though less frequently, the same abdominal pain with 
pleuris}'- or pneumonia, and this may simulate a peri¬ 
tonitis. 

A young man of about twenty, with sudden abdominal 
pain and fever had some rigidity in the rigid iliac region. 

His physician with whom I saw the case found here a mass 
concerning v-Iiose exact nature he was somewhat in doubt. 

The possibility of appendicitis was naturally thought of. But 
he gave a dose of calomel, the mass disappeared, and in twenty- 
four hours a right lower lobe pneumonia was clearlj- made out. 

11. Sonnenburg: LuageacompUcatlonen bei Appendicitis, Arcblv. 
fur KHalsche Chlrnrgle, Bd. Ixvlil, p. 40S. 
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T once «ho\ved a man in a clinic at the County Hos¬ 
pital with rinht iliac pain and marked friction ruhs over 
the rS chk. He had escaped an operation for sup¬ 
posed appendicitis only because he refused ^ ^ 

Several times patients hare been sent to the surreal 
wards from the examining room with the diagnosis 
appendicitis when the more careful ward exaltation bj 
the euro-eon has shown the case to be pneumoni . 
of an instance in Chicago where the abdomen was opened 
for supposed appendicitis, when the wMe ^to^Wc w“ ^ 
pneumonia unrecognized at the time of the 
Shell had caused symptoms that were regarded as those 
of Spendichis. I aordd cite several other cases m which 
abdominal pain has been a promment feature ^ c 
of pleurisv Ld pneumonia sometimes leading to perp^ex- 
itr as to "the correct diagnosis. Thus a woman of 37 
vear^ with rio-ht pleural egiision told me that®^ 
hetln tweuU d^’s before with a pain m_ the “stomach 
and “^ide ” In another case severe pam just above the 
CTest^'of the ilium was present for two days before definite 
phvsical simis of pneumonia were present. 

-Dv Bevau in October, 1001, opemted for me on .a pa¬ 
tient’with acute .eppendicitis, draining a small abscess due 
to gangrenous perforation of the appendix. Ihcre ^ 
bn^ap^arently complete recovery. From Apn to June 190 
the patent was at her work as a nurse, font June lo 19^-^ 
she bad pain in the right chest, temperature 99 to 100. lo 
this she Jaid little attention, but she 

when she had pain in the old region, i. e.,,at the site of the 
scar of the operation. Neither Dr. Sevan nor I ^d 

local evidence for suspecting any recurrence of trouble m the 
region of the appendix. We thought the pain was re erred 
from the chest in which could be clearly made out a pleural 
friction and the signs of a small amount of fluid. Within a 
few days all abdominal symptoms cleared up. 

Still'another case I m^iy mention. A young lady with 
a large carbuncle of the upper lip, and with the grave con¬ 
stitutional symptoms attending it—the condition is, as is wen 
known, generally due to the staphylococcus and often fatal- 
developed a severe pain in the right chest. In the latter loca¬ 
tion a friction rub with a fine crackling rale and a p.atch of 
harsh respiration could be made out. Nothing but the pain 
over the region of the appendix could he found suggestive of 
appendicitis, at least to Dr. N. S. Davis, Jr., and myself, who 
both saw the patient several times, though to some the proba- 
bilitv of appendicitis seemed strong. The embolic pneumonic 
focus was evidently the explanation of the pain. There was 
ultimate recovery, the later history proving no appendicitis. 

Twice I have seen pain referred verj- accurately to the 
region of the gall bladder, and the patients in both m- 
stances were sure there was cholecystitis, a natural in¬ 
terpretation, perhaps, when we consider that the one 
patient was a mescal student and the other a phy¬ 
sician. noted for being poor judges of their osvn ailments. 
The student had a right-sided pleurisy. The physician, 
in addition to the pain, had fever, local tenderness, and 
was jaundiced. He naturally concluded that he had gall¬ 
stones and choleei-stitis, though the whole trouble was 
clearl}’, as the sequel proved, a right lower pneumonia. 
In this case the pain was pretty definitely located at the 
point where the tenth rib joins the costal arch, close to 
the crossing of the parasternal line and the tenth rib, 
the houion^diapliragmatique of some writers. It should 
be regarded as suggestive of pleurisy, especially of the 
diaphragm, when this spot is the seat of pain or tender¬ 
ness upon pressure.^- 

A patient whom 1 saw with Dr. F. S. Hartmann, was, 
after neariy two weeks, coaralescing from an acute rheu- 

12. nampeln: Loe. cit., p. 435. Znlzer; 2Sancb, llcU. Woclien- 
Echr.. 1S9S, Xo. 4T. Fowler and Godlee; Diseases o£ the Lung, 
p. gt'o. 


mutism and alcoholism wlieh he was f w'«' ydomen. 
excruciating pain in the upper left qua ran hvpo- 

Dr. Hartmann found him tender to pressure in 
chondrium: he soon vomited and became tympanitic. He did 

"owm’er, go into collapse telTrafure 

the pain, and there was no marked perturbation of 
ThrL davs later when I saw him, the tympany was less, the 
vomiting persisted and was gnimous, there was an 
pleurisv to be made out over the left chest, with a du Iness and 
harsh breathing suggestive of pneumonia. The patient v as 
rapidiv failing, and died a few hours later. HTule no positne 
diagnosis was ventured by either Dr. Hartmann or myself, we 
both looked on the pleurisy as probably secondary to some sub- 
diaphragmatic lesion—perhaps hemorrhagic pancreatitis or 
localized peritonitis from an ulcer of the stoniaelu 

The autopsy made the next morning by Dr. H. hr- e s 
revealed nothing in the abdomen to explain the symptoms ex¬ 
cept a high grade of gastritis with submucous ecehymoses 
Capillarj- oozing explained the blood in the vomitus. Tlie le t 
pleura was, however, the seat of an acute inflammation espe¬ 
cially well marked over the diaphragm. The lung was edemat¬ 
ous and congested with several hemorrhagic areas the size of 
a hickory nut. The blood showed a pure growth of a hacillns 
of the colon-typhoid group. Its exact nature was not discov¬ 
ered owing to an accident to the cultures, though the stud\ of 
the organism as far as carried out made it seem probable that 
it was the typhoid bacillus. 

Here was a case where the dia^osis should read as 
follows: Acute alcoholism, acute inflammatory rheuma¬ 
tism, typhoid ( ?) bacteriemia, acute pleurisy involving 
the diaphragm. 

These cases will illustrate, I thiiflv, the importance of 
this occasional symptom of thoracic disease. That ray 
experience is not unique I know from conversation with 
other physicians, and a few illustrative citations from 
the -writings of others will be convincing on this point. 
Janeway’^ says he has several times been consulted in 
cases of pleurisy or pneumonia, where, because of the 
neuralgic pains reflected over the lower right abdomen, 
there has been entertained the idea of an operation for' 
appendicitis. OsleN^ says that twice in cases of pneu¬ 
monia he has seen the suspicion of appendicitis raised 
because of the sudden acute onset of the pain, once in the 
region of the navel, and once lower do-wn on the right 
side. In discussing typhoid perforation, he^“ says: 
“Abdominal pain of a severe cbaracter in t^^ihoid fever 
may be associated -with an acute pleurisy.” 

This abdominal pain due to pleurisy I once saw in a 
tj'phoid. Because of its sudden occurrence and because 
of a sudden jump in the leucocytes my interne had nat¬ 
urally suspected perforation. Yet an absence of rigidity 
and of local tenderness and the presence of a line pleural 
friction, -with harsh localized breath sounds, led me to 
wait, and the autopsy two days later showed no perfora- 
tionj but a bronchopneumonia. 

FraentzeB“ saw two cases of pleurisy that closely re¬ 
sembled peritonitis. 

Cozzolino^" refers to four cases reported by Massalongo 
last 3 ’ear in which cases of abdominal pain in children 
had aroused suspicion of peritonitis, though the trouble 
was iutrathoracic. Cozzolino’s o-svn case was in a child 
of three j-ears -with symptoms like those of appendicitis, 
including tenderness over ilcBumey’s point, though pal¬ 
pation that was “dolce, lenta, graduale” showed little 


13. E. G, Janeway: Eemarks oa Some of the Conditions Simu¬ 
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Eceord, May 26, 1000. 

14. Osier: Practice of Medicine, fourth edition, p. 117. 

15. Osier: Lancet, Feb. 9, 1001. 

16. Fraentzei: Article on Pleurisy. Ziemssen's Encyclopedia, 
American Translation, iv., p. 63. 
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pam and no induration. Next day pneumonia was plain, 
(juinon^- also in Ixis case found that gentle pressure with 
the flat hand and not the finger revealed less tenderness 
and less resistance than the previous complaint of the 
23atient, a 13-3fear-old girl, would indicate. 

Morse^® reports three cases in children, one of which 
was called appendicitis and another gastritis, though 
pneumonia was in each case, as the later history showed, 
the cause of the abdominal symptoms. He says • ^'Within 
a few years the abdomen has twice been opened in chil¬ 
dren by well-lmovui Boston surgeons for appendicitis 
when the trouble was lobar pneumonia.” 

Brewer"'^ reports an operation for appendicitis in a woman 
30 years old, the abdominal pain, more or less general ab¬ 
dominal tenderness, slight muscular rigidity and distention, 
with leucocytosis, leading to this diagnosis. The abdomen was 
opened, but no sign of inflammation was anywhere discovered. 
The examination of the chest a few days later revealed a cir¬ 
cumscribed pneumonia of the right lung, though prior to the 
operation there were no abnormal chest findings. Two weeks 
later and after the fever had subsided a small abscess imme¬ 
diately beneath the anterior abdominal wall of the left side, 
was opened. Brewer thinks that the pneumonic focus had in¬ 
duced the early abdominal symptoms. 


He cites another case. A “man convalescent from an acute 
lobar pneumonia, after being free from fever for six days, 
complained of pain in the right iliac region, vomited 
and developed fever. As he had years before had what was 
called appendicitis, a recurrence was naturally suspected. 
Muscular rigidity and tenderness became marked, the tem¬ 
perature rose, tympanites was extreme and the diagnosis of 
peritonifis was concurred in by Drs. Janeway, Bull and Brewer, 
who saw the patient wiih his physician. Dr, Evans. Because 
of the desperate condition of the patient an operation was re¬ 
garded as inadvisable.. The autops}’’ showed a normal peri¬ 
toneum, a resolving pneumonia of the lower lobe of the right 
lung, a pneumococcus septicemia. How much of the abdominal 
pain and other symptoms were due to the pneumonic timuble 
and how’ much to the septicemia, it is impossible to say. Yet 
I cite the case here as an instructive one, and as showing the 
ease with which peritonitis can he simulated by other conditions. 

Barnard’s six cases in which abdominal symptoms were 
prominent, though no abdominal disease was present, 
deserve to be quoted in*full, but lack of time will prevent 
tills. Three were cases of pleuropneumonia involving the 
base of the lung. In two a pyo-pneuinothorax developed, 
in each case apparently from rupture of a tuberculous 
focus in the apex of the lower lobe. One was a trau¬ 
matic pleurisy with broken ribs. In this case the 
pleurisy was plainlj^ recognized, but so definite were the 
abdominal signs that the abdomen was opened and found 
entirely normal. 

The most interesting of these cases and one which, as 
Barnard says, was a most perplexing one, concerned a 
chlorotic girl of seventeen under treatment for ulcer of the 
stomach. A sudden violent epigastric pain, vomiting, collapse, 
rapid pulse, temperature 104.5 F., a tender abdomen, especially 
in the epigastric region, led to an almost immediate operation 
for perforated gastric ulcer. Nothing of the sort was found. 
On the second day after admission a right basal pneumonia 
was clearly made out, later also in the left base. The autopsy 
showed double basal pneumonia and right diaphragmatic 
pleurisy and “in the stomach a shallow ulcer of the size of a 
sixpenny piece, which was not even near perforation. There 
was no peritonitis.” Surely this was a hard case to diagnose. 
As Barnard says, the sudden rise of temperature should have 
excited suspicion of somethinng else than perforation._^ 


'l8 Gulnon: Revue mensuelle des maladies de I'enfance, six, 

'it John Lovett Morse: Annals of Gynecology and Pediatry. 

P^^Brewer; Some Errors In Diagnosing Conditions 
CeSmS^Ap^aicrns. Annals of Surgery, May. 1001. 


1 ® eases are also worthy of careful study 

he dwelling not only upon the possible misleading char¬ 
acter of the referred pain, but upon the vomiting, tym- 
pai^, collapse, etc., that he explains on the theory of dis- 
turbance of the phrenic nerve with secondary disorder 
ot the vagus and splanchnics. Surgical intervention in 
some of these cases was narrowly escaped, and only be¬ 
cause Hampeln’s experience had led him to examine 
with unusual care for thoracic trouble. Hampeln’s 
cases were, to quote his oivn resume, “two fatal cases of 
foudroyant pleurisy with recovery, one fatal and one 
favorable case of croupous pneumonia, all in the begin¬ 
ning of the illness, creating the impression of a peri¬ 
tonitis or intestinal obstruction, while the ordinary 
marks of the real disease were absent, and even the 
ph 3 'sical examination, at least at the beginning, was 
negative.” (loc. cit., p. 450.) 

Dr. M. H. Kichardson®’ discusses in a very franlc 
manner the possibility of mistaking acute thoracic dis¬ 
ease for appendicitis, citing instructive cases. He makes 
out the error in diagnosis as often due to the fixation of 
the thought of the observer on the one part of the body 
or on the one disease. Arguing from a psychologic 
standpoint, he says; 


For a true perception of the normal relation of things to be 
temporariJj' suspended, it is only necessary that the mind for 
the moment be dominated by a fixed idea. Influenced by a 
single suggestion or by a chain of suggestive circumstances, 
the mind may become so possessed of a certain idea that the 
result will necessarily be distorted and incorrect. 

How true this is we all know to our sorrow, in more 
than single instances. I referred to this point in speak¬ 
ing of the child on whom operation was contemplated 
for appendicitis. The minds of the two physicians had, 
as Eichardson sa 3 ’’s, become dominated by the fixed idea 
of appendicitis, though pneumonia was plainly recog¬ 
nized by both as soon as the possibility of its existence 
was pointed out. Barnard says the opinion that in 
his case of traumatic pleurisy there were abdominal com¬ 
plications was largely due to the fact that a few iveeks 
before, with a somewhat similar injury and symptoms, 
there had been rupture of the spleen with hemorrhage. 
His mind was drawn, therefore, toward the possibility 
of a duplicate of this somewhat rare occurrence. 


CONCLUSION. 

There is little to say in conclusion. Cases may occur 
in which at first it may be impossible to say whether 
the trouble is abdominal or thoracic. Each .case must 
be judged on its own merits, and the decision as to 
immediate operation or waiting, not settled by any hard 
or fast rule. Certainly in some doubtful cases with 
threatening abdominal symptoms, it would be better to 
err on the side of operation and make a laparotomy 
than to let a possible ruptured appendix, gall bladder, 
stomach or intestine go untreated for six or twelve hours. 
An exploratory abdominal incision could, ;perhaps, be 
made under local anesthesia or under laughing gas. This 
would avoid the danger of adding bronchitis, or aspira¬ 
tion pneumonia to an already existing pulmonary in¬ 
flammation, if such happened to be the primary trouble 
and the peritoneum is found normal. If peritoneal 
trouble is found ether or chloroform anesthesia can be 
added and the reparative surgical procedure instituted. 

But with care and circumspection doubt will seldom 
arise. The main safeguard in the diagnosis is to think 
of the possibility of a thoracic origin for the abdominal 

n^eburdson : Roinarlcs on th6 Diagnosis Between Acute Ap¬ 
pendicitis and Acute Intrnthoraclc Disease, Boston Medical and 
Surgical Journal, April 17, 1902, cxlvl, No. 10. 
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sjTiiptonis. It will then be generally found that there 
is some thoracic pain, as well as abdominal, or there udll 
be cough or expiratory ^unt, perhaps a bloody or rusty 
expectoration, or the respiration will be increased out 
of all proportion to the abdominal pain and t}'inpan 3 ', 
or, as in Barnard’s case, the temperature will rise too 
suddenly and too high for the supposed abdominal acci¬ 
dent. These facts, if observed, ^vill lead one to a careful 
examination of the chest, which will, in most instances, 
even early, reveal some loss of motion, friction, rale, 
dullness or bronchial breathing that discloses the e.xist- 
ence of an intrathoracic inflammatory condition, and 
makes it clear that the abdominal pain is a reflected one. 
The abdomen in these cases is often pseudo-tender. A 
light touch hurts. Quiet, steadj^, deep palpation with 
the flat hand does not increase the pain. And, as Bar¬ 
nard observes, at the beginning of inspiration there is 
a yielding of the abdominal wall that is seldom seen in 
true peritonitis. With care, then, most of these cases 
can be recognized. I need not repeat what I said at tlie 
beginning, that this recognition is important. That 
truth is self-evident. 

I may add that in this paper I have made no reference 
to other reflections of the pain of pleurisy and pneu¬ 
monia, e. g., to the neck or to the lumbar region. Nor 
have I thought it wise to extend the scope of the paper 
so as to include such thoracic diseases as pericarditis, 
aneurisms, tumors, vertebral tuberculosis, etc. I have 
purposely limited myself to a consideration of the ab¬ 
dominal sjTuptoms, chiefly pain, in acute pleurisy and 
pneumonia, believing that this is the form oftenest over¬ 
looked or misinterpreted. 

DISCUSSION. 

Dr. J. N. Hall, Denver—^There are many points of confusion 
that I do not think Dr. Herrick has touched. I once saw the 
daughter of a member of our Association concerning whom 
two physicians and surgeons were in doubt regarding the pres¬ 
ence of appendicitis or pneumonia. It proved to be the 
iormer. Confusion existed because there was abdominal dis¬ 
tension, the liver was crowded up, and there was dulness be¬ 
low the ninth rib; with the compression of the lung there was 
no bronchial respiration, but crackling rales. In such a case 
it is extremely difficult to say what the condition is. 

There is another point of confusion: With the displaced 
liver we may have friction which can not be attributed to 
lung or liver exclusively. In other words, it is difficult to de- 
' termine whether we are dealing with peritonitis or pleurisy. 
In many cases the pain may be due to a diaphragmatic pleu- 
ritis. Again, you may have a leueocytosis, but this does not 
help in the diagnosis, because it may be due to pneumonia or 
to appendicitis. Last winter, in the w’ards of our county hos¬ 
pital, a man was admitted with a diagnosis of appendicitis; 
on account of the urgency of the case I w'as asked to see him 
at once. Everything seemed to he fairly characteristic of ap¬ 
pendicitis, and I did not wish to say positively that he did not 
have appendicitis. I did not recommend operation, and the next 
day he developed a pneumonia in the left lower lobe and every¬ 
thing subsided in the abdomen. 1 do not attempt to explain 
how this happened unless there was a combination of lower left 
pneumonia and appendicitis. 

Dr. Thoiias McCrae, Baltimore—^Dr. Herrick has pointed 
out some pitfalls into which all of us may stumble. I have 
seen three such cases all admitted to tue Johns Hopkins Hos¬ 
pital surgical wards. In a recent one there were marked ab¬ 
dominal symptoms which rather suggested an attack of appen¬ 
dicitis, but the patient had had his appendix removed. The 
appendix being gone, cholecystitis w.as suggested. Examina¬ 
tion showed a very tender abdomen, the pain increasing with 
respiratory movements. Examination of the thorax rere.aled 
slight dulness at the right base. The next day there was 
tubular breathing. It is easy to be misled in these cases. 


The sudden onset of abdominal pain with fever, leueocytosis, 
and, above all, the marked local signs, all suggest an ab¬ 
dominal condition. Inspection may show diminished respira¬ 
tory movement on one side, there is tenderness, etc. I agree 
with Dr. Herrick that a knowledge of the possibilities is our 
greatest safeguard, and with that a thorough and careful 
routine examination. The surgeons sometimes suggest that 
we delay too long before calling them in; but perhaps if they 
called in the physician oftener they would be saved the morti¬ 
fication of opening the abdomen in pneumonia. 

Dr. James M. Anders, Philadelphia—It has been long cur¬ 
rently stated that the pain is usually located in the vicinity 
of the nipple of the side affected, but this is shown by sta¬ 
tistics to occur only in 50 per cent, of the cases; the pain is 
often referred to the base of the chest on the side affected. I 
have seen a number of instances in which the pain was re¬ 
ferred to the abdomen. In two instances the symptoms closely 
simulated those of a cholecystitis, especially the local mani¬ 
festations at the beginning. Later the pneumonic features 
dominated the scene. As Dr. McCrae has stated, the clinical 
picture very often simulates these abdominal conditions. 1 
can also recall a case in which tlie pain was referred to the 
gall-bladder region and in which the patient died, came to 
autopsy, and a complicating cholecystitis was actually re¬ 
vealed. The diagnosis had been a right-sided pneumonia. 
During that patient’s life the pneumonic symptoms, as is 
usual, dominated the clinical picture. I can recall another 
case, seen recently, in which pain was referred directly to the 
appendicular region. There was considerable rigidity of the 
right rectus, the abdomen was somewhat swollen, but there 
was no distinct tumor mass. A diagnosis of appendicitis had 
been made by two physicians, and it was thought the case 
ought to be referred to a surgeon for operation. A careful 
physical exploration of the chest was made, following the 
golden rule, “in all cases in w'hich there is fever combined 
with abdominal pain make a careful physical examination of 
the thorax.” A lobar consolidation was revealea. The ab¬ 
dominal symptoms finally disappeared, I believe we may re¬ 
gard the abdominal symptom as an exceptional occurrence 
after all in pneumonia. In the experience of some the pain 
seems to be more commonly referred to the lumbar region. 
It is to be remembered that cases of pneumonia in which the 
pain is referred to the lumbar region may occur in patients 
who previously have had a nephrolithiasis. A man 
aged C2 had nephrolithiasis on turn occasions, and more 
recently a righl-sidtd pneumonia; the pain was referred to the 
right lumbo-abdominal region. He had marked rigors and a 
history of a cough, which led to a careful examination of the 
lungs and the discovery of a right-sided consolidation. The 
patient insisted that he was suffering from another attack of 
renal colic on account of the location of the pain. It is most 
important practically, as Dr. Herrick has suggested, to in¬ 
vestigate the thorax before rendering a diagnosis in cases pre¬ 
senting siich symptoms as abdominal pains and fever. 

Dr. James B. Herrick, Chicago—The diaphragmatic pleura 
is frequently involved when we have this pain referred to the 
abdomen; yet it is not necessarily involved. The case that 
Dr. Hall refers to, where there was a left lower lobe pneu¬ 
monia, the pain being referred to the right side of the ab¬ 
domen, is certainly confusing and is not clear of explanation. 
It is possible there was a slight pleurisy on the right side 
which was overlooked. It possibly may be attributed to an 
anastomosis between the terminal filaments of the intercostal 
nerves of the two sides. Gerhardt and Huss found, in makinc' 
dissection, an occasional anastomosis between the intereosta*] 
nerves of the two sides and explained the pain on the opposite 
side from this fact. It is possible that some such explanation 
might explain Dr. Hall’s case. Tenderness on pressure is 
certainly a confusing feature. Met, in some cases that 1 
have seen the tenderness has not been exactly that which is 
found in peritoneal inflammation. If we make gentle steady 
pressure with the fiat of the hand rather than with the finger 
tips we shall often find that the pain is superficial and not°of 
the kind that is found in peritonitis. 
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Tliis M'Jiole subject is an old one and has been referred to by 
many writers on pneumonia, but it is frequently overlooked. 
I did not intend to take a crack at the surgeons, but as Dr. 
McCrae has opened up this line of thought I may say that in 
talking on this topic of referred abdominal pain with a couple 
of surgeons one said he had never heard of such a thing and 
the other said he did not believe it ever occurred. It was 
largely because of this conversation that I thought a paper on 
the subject might be timely and perhaps instructive. 


THE PASSING OE CHRONIC RHEUMATISM.- 

JAMES J. WALSH, M.D., Pn.D. 

Lecturer on General Medicine at tbe N. Y. Polyclinic Sclioo! for 
Graduates In Medicine. 

NEW YORK. 

In response to the question, ‘^‘Have you ever suffered 
from rheumatism?” addressed to the ordinary patient 
over 40 j'-ears of age, the piij'-sician seldom gets a negative 
answer. Even j’-ounger patients will tell of having had 
vague pains in their arms or shoulders, or in their knees 
or ankles, that they consider to have been rheumatic. 
Poptilarly, the'notion is that rhetimatism is one of the 
ills to which flesh is almost inevitably heir, and, in the 
course of time, practically every one is supposed to have 
some touches of it. It is not too much to say, then, that 
rheumatism is popularly considered to l^e practically a 
universal disease. Physicians encouraged this idea, to 
a certain extent at least, by suggesting that vague pains 
are rheumatic in origin, or at least agreeing with pa¬ 
tients when they say that probably they have rheuma¬ 
tism. 

As a matter of fact, many of the irregular practition¬ 
ers in recent years, particularly the osteopaths, draw 
their clientele (and it is by no means innumerous), from 
the ranlis of the so-called chronic rheumatics. Most 
of the proprietary medicines, besides their otlier wondor- 
worldng effects, are advertised to be good for chronic 
rheumatism, and especially for that fateful condition, 
the uric acid diathesis, which is supposed to be provo¬ 
cative of chronic aches and pains of many lands. 

To tallc, then, of the passing of chronic rheumatism in 
the sense of the gradual disappearance of the affection 
during recent years, would seem to be highly paradox¬ 
ical. Never, more than at the present time, did patients 
insist on treatment for the relief of pains and aches 
supposed to be due to chronic rheumatic conditions of 
one kind or another. That there are many symptom 
complexes to which the name rheumatism is commonly 
applied is beyond doubt. How many of these pathologic 
processes have anything in their underlying basis of 
causation to justify the name rheumatism is a very 
doubtful question. 

Chronic rheumatism would supposedly be a condition 
ia which some of the pathologic conditions of acute 
rheumatism persisted, and in which, as a consequence 
of this persistence, tissue changes of various kinds took 
place causing a deterioration of joint structures. As a 
matter of fact, however, it will be found that while'very 
many patients confess to chronic rheumatism, compara¬ 
tively few will admit having suffered from the acutely 
painful red swollen joint, accompanied by fever causing 
confinement to bed, which characterizes true acute rheu¬ 
matism It is now generally conceded that acute articu¬ 
lar rheumatism is a specific infectious disease, and while 
other specific infections, as, for instance, gonorrhea, in¬ 
fluenza or typhoid fever, may produce d^orgamz^ 
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conditions in joints, it is a typical sign of acute rheu¬ 
matic arthritis to go on to complete recovery. When 
changes in joints remain after acute rheumatism there 
is always some suspicion of the possibility of secondary 
infection, or even a doubt as to the original diagnosis, 
acute articular rheumatism having been the proper one! 

A little examination of the cases commonly called 
chronic rheumatism shows how many disparate condi¬ 
tions are jumbled together under this term. Vague 
pains of any kind, for which no direct cause can easily 
be found, are at once called chronic rheumatism. Many 
of these conditions can be traced to definite nervous and 
mechanical conditions without much difiiculty if care¬ 
ful examination of each individual case be made. I have 
already pointed out in previous papers that there are at 
least fourteen different achy conditions which are often 
called chronic rheumatism, but without any good rea¬ 
son. The most common form of pseudo-rheumatism is 
the-relaxation of joints which occurs in the ankle and 
is Imown as flat-foot, or which follows the dislocations 
of joints producing tissue conditions which make the 
patients very sensitive for all their after-life to changes 
in the weather. Just as there are relaxations at the 
anlde joint, so there may be relaxations of other joints— 
the Imee, the hip and the shouldet—^which are apt to 
cause something of the muscular discomfort that be¬ 
comes so prominent a symptom of flat-foot, or the use 
of dislocated joints in which relaxation has taken place. 

A second very common form of vague pain usually 
attributed to rheumatism, occurs in connection with 
occupation neuroses. There is not a single occupation 
in which some movement involving the co-ordination of 
a number of muscles has to be made and frequently 
repeated, that may not be the source of pains and spas¬ 
modic inability do use muscles properly, such as occurs 
so commonly in connection with writer’s cramp, or teleg¬ 
rapher’s spasm. These movements need not necessarily 
be very complicated in order to have this discomfort 
develop. The lower limbs may be the subject of these 
occupation neuroses, as in the cases of men who work ' 
foot-power presses, or in those who run sewing machines, 
or even in nervous individuals Avho have to sweep much 
and constantly use the broom from one side supporting 
the weight on one leg, while the sweeping movement is 
accomplished with the arm. Filers, carpenters, laim- 
dresses who iron much, planers, men who have to use 
hammer and chisel, all suffer from these neurotic condi- ■ 
tions, usually more painful on rainy days, and for this 
reason so commonly called rheumatism. 

A third source of vague pains that may, if not care¬ 
fully investigated, be attributed to rheumatism is neu¬ 
ritis. In persons who are exposed to the weather and 
who use one set of muscles much more than others, 
especially if at the same time there is the absorption into 
the system of such toxic substances as lead or alcohol, 
there not infrequently develops a neuritis of the nerve 
suppljdng the overworked group of muscles. Stone¬ 
cutters, for instance, who use their deltoid and other 
shoulder girdle muscles for the purpose of frequently 
lifting a heavy hammer or mallet, and whose exposure 
to the elements leads them to take alcohol often in great¬ 
er quantities than is good for them, develop a neuritis 
of that branch of the circumflex nerve which'supplies 
these muscles. At first this makes the muscles much ■ 
more easily tired than before. During this period other 
muscles in the neighborhood are asked to do more work 
than usual in order to make up for the paretic muscles. 

As a consequence, painful, overfatigued conditions de- 
Wop. After a while, the neuritis continuing, there is 
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almost complete loss of power in the deltoid, and then 
the man can no longer pursue his occupation. 

It must be remembered that the branch of the circum¬ 
flex nerve vrliich supplies the deltoid muscle at the 
shoidder also sends certain filaments to the joint struct¬ 
ures of the shoulder. These filaments are really trophic 
fibers, and as a consequence the neuritis set up in them 
causes a lowerinsr of the nutrition of the joint structures. 
This, together with the forced disuse owing to the ina- 
bilitv to'use and co-ordinate the muscles of the shoulder 
sirdie. leads to -something resembling degenerative 
changes within the joints. Points of tenderness develop 
especially over the head of the humerus, and the absence 
of smovial fluid ma}’ lead to crackling and roughness, 
so that there is some grating or fremitus when passive 
movements of the joints are made. It is eas}- to attrib¬ 
ute such conditions to chronic rheumatism and to con¬ 
sider the neuritis in the case as rheumatic in origin and 
perhaps secondary to the joint changes, if the examiner 
does not follow out the history of the case carefully and 
examine what was the real beginning of the pathologic 
condition. 

Some of these neuritic cases run a ver}- insidious 
course, and it ,may not be clear for some time what the 
condition actually is. A very characteristic illustrative 
case of this kind has been recently under observation. 
Tlie patient was a painter who did inside work, being 
occupied mainly with the painting of balustrades, doors, 
window-frames, and picture-moldings, requiring him 
frequently to occupy awkward positions and use man}' 
movements of the wrist in painting small carved por¬ 
tions of woodwork. He came complaining of vague 
pains in the forearm, and occasionally in the shoulder, 
which were worse on rainy days. He had been a painter 
for nearly ten years, and had never suffered from any 
s}'mptoms of lead poisoning. There was no blue line 
on his gums. I concluded that it was a simple occupa¬ 
tion neurosis, since the tired feelings that he described, 
and the tendency not to be able to work after a while, 
and the fact that the use of the brush in his left hand 
for a time had caused the development of the same' con¬ 
dition, to a slight extent at least, in the other arm, were 
, characteristic of such ailments. 

One day he came to be treated for a sprained wrist. 
He had fallen on his right hand, and there was some 
effusion into the joints of the wrist. Two days later he 
appeared with a characteristic drop wrist. This had 
developed during the night, and his observation with 
regard to other painters rather led him. to suspect what 
the true nature of the condition was. It is not unusual 
for drop ^vTist to develop after some injury to the part, 
just as it is quite a common story to have the first s}Tnp- 
toms of toe drop as a result of alcoholic neuritis follow 
upon a sprain of the ankle. In both cases it is 
e\-ident that for some time, probably for months, there 
has bem a slow running, low grade and practically latent 
neuritis. It can easily be 'understood, however, how the 
preliminarj- manifestations of this would be a fatigue 
of muscles coming on much easier than before the nerv¬ 
ous affection began, and a tendency to neurotic condi- 
^ tions such as occur in occupation neuroses because of 
the difiiculty of co-ordinating complex muscle move¬ 
ments when the nerve paths leading to the group of 
muscles are disturbed by the presence of inflamm^ory 
products. 

A certain number of cases of so-called chronic rheuma¬ 
tism here in America which present e-vidences of deo-en- 
eration in joint structures foUowing acute attacks of 
arthritis, are -undoubtedly not genuinelv rheumatic in 


origin, but are of gouty nature. Gout is miich more 
frequent in this country than has been considered to 
be the case. Ordinarily gout is considered an English 
disease, and ive look for English heredity in those in 
whom we suspect its presence. The absence of such 
heredity is, in many physicians’ minds, an argument 
against an affection being gouty. Ordinarily, it would 
be considered, I suppose, not too much to say that gout 
is at least four or five times more frequent in England 
than it is in America. As a matter of fact, the compari¬ 
son of the statistics of patients admitted to Jolins Hop¬ 
kins Hospital in Baltimore suffering from gout with 
those admitted to St. Bartholomew’s Hospital in Lon¬ 
don for the same affection are in the proportion of only 
three to four. That is, gout is three-fourths as fre¬ 
quent in this country as it is in England. How difficult 
it is at times to differentiate acute gout from acute 
rheumatism may be judged from the confessions of ex¬ 
cellent clinical observers, including Professor Osier him¬ 
self, that only after two or three attacks of supposed 
acute rheumatism have occurred in a series of years in 
patients imder their observation did the}’’ find the gouty 
nodules in the ears or the tophi in the fingers which 
proved that former attacks had been gout, and not rheu¬ 
matism. 

Gout is, in this country, earned rather than inherited. 

It occurs especially among those who are subject to the 
influence of lead and those -n-ho indulge too freely in - 
malt liquors. While our beer is much less likely to 
cause the condition than the heavier malt liquors of 
England, there is now no doubt that the increased con¬ 
sumption of even light beer which has occurred in recent 
years in this coimtry have made many more people liable 
to gouty attacks than before. As to lead poisoning, it 
must not be forgotten that besides painters and workers 
in lead factories, plumbers, typesetters, stereotypers and 
others engaged in the printing trades are likely to suffer 
from lead poisoning if they are susceptible to plumbum. 
The accumulation of lead in the tissues always predis¬ 
poses to gout and leads eventually to changes in joints 
which may be described as chronic rheumatism if the 
real nature of the pathologic condition and its true 
etiolog}' are not recognized by careful elicitation of the 
histor}- of the case. 

In recent years the condition knowm as rheumatic 
gout, or rheumatoid arthritis, or, better than any of' 
these names, since it does not assume a knowledge of 
the etiologj- of the condition of which we have not yet 
described well, arthritis deformans, has occupied much 
more attention. We now know that this condition may 
occur in tlu-ee forms. There is the slow running form, 
which begins usually as Heberden’s nodes, and some¬ 
times, though not always, goes on to involve other joints 
besides the terminal joints of the fingers, and so causes 
deforming, disabling deformity. The pathologic basis 
of this is a true productive osteitis of the ends of the 
bones near the joint surfaces, which seems to be due to 
the presence of irritants in the blood. It occurs by 
preference in nervous people. The acute attack of pain 
and discomfort in the affected joints, which are noted 
especially at the beginning of the affection, are likely 
to be more frequent and more anno}’ing whenever the 
patient is under emotional stress or suffering from worry 
for any reason. ^ 

The second form of rheumatoid arthritis is usually 
called osteoarthritis and in contradistinction to the first' 
It occurs more commonly in men than in women; it is 
seen bv far most frequently in elderly male subjects. It 
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consists .of a true osteoarthritis usually confined to the 
hip 3 oint and spoken of by orthopedists riot infrequently 
as senile coxitis. It may occur also in the joints of the 
spinal column, producing a certain amount of soldering 
together of the vertebr® and consequent fixation of the 
back, which gives a very characteristic gait. Like the 
affection of a single large joint, this spondylitis de¬ 
formans may be absolutely confined, as its name indi¬ 
cates, to the vertebral column, and is, in fact, usually so 
confined. This form of the arthritis deformans may oc¬ 
cur in younger subjects than the coxitis deformans al- 
read}'^ referred to. 

Neither of the two forms of rheumatoid arthritis de¬ 
scribed are likely to be taken for rheumatism by a care¬ 
fully observant practitioner, though very few patients 
si^ering with these affections come under treatment 
without being convinced that they are suffering from an 
affection of rheumatic origin. The third form of rheu¬ 
matoid arthritis, however, has many symptoms in com¬ 
mon with rheumatism, and is undoubtedly one of the 
main reasons wh}'^ acute rheumatism is thought to pro¬ 
duce chronic pathologic conditions in joints oftener than 
it really does. This third form of arthritis deformans,' 
called by English observers acute rheumatoid arthritis, 
is described very well by W. Hale White in the last 
number of Gu 3 ^’s Hospital Report, Vol, 57, 1902. 

This third form of arthritis deformans occurs for the 
most part in women whose age is usually not far from 
20. The disease begins, or is at any rate most promi¬ 
nent, in the proximal phalangeal joints, differing in 
this from the slow-running form of arthritis deformans 
which in elderly women begins in the distal phalangeal 
joints. Acute rheumatoid arthritis is usually strikingly 
seen in the wrists. It is markedly symmetrical, as a 
rule, in both hands. The swelling is considerable, and 
extends beyond the affected joints, so that there is a 
distinct fusiform swelling about the interphalangeal ar¬ 
ticulations and a general swelling about the wrist and 
other joints. Sometimes a creaking may be felt, due 
apparently to thickening of the sjmovial membranes. In 
the course of a very few weeks, as a rule, most of the 
joints in the body are affected, so that the patient be¬ 
comes bedfast, and is imable to move fingers, thumbs or 
wrists, and sometimes not the elbows, shoulders nor even 
any of the joints of the lower extremities. The joints 
of the spine are often affected, so that turning in bed 
is difficult and painful, and the temporomaxillary joint 
is frequently implicated, so that mastication becomes a 
matter of great discomfort. 

Muscular wasting is so very rapid that it is clearly an 
extreme degree of genuine arthritic atrophy not depend¬ 
ent on disuse. The wasting is'usually seen best in the 
hand and forearm, but in a bad case all the muscles 
may become distinctly atrophic. The most interesting 
thing about the disease is the temperature. There is a 
daily rise toward evening up to 101 E. or 102 E. Ex¬ 
posed parts of the patient are likely to be covered with 
sweat, and, as can be readily understood, there is strong 
simulation of acute articular rheumatism. The points 
of differentiation from articular rheumatism are quite 
clear, however. The disease begins in the fingers, grad¬ 
ually affects all the other joints, seldom fails to involve 
the temporomaxillary joint, and very commonly affects 
the joints of the spine, which are seldom attacked by true 
acute rheumatism. The disease runs a definite course, 
the temperature coming to the normal after three to four 
weeks Much immobility and some swelling around the 
ioints' remain. Most patients have a distinct tendency 
to relapses during which the joints are once more swollen 
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and tender as before. After the febrile stage is passed 
swelling of the^ synovial membranes and the soft tissues 
around the joints remains and the. muscular atrophy 
causes disability. ^ This condition may not improve 
much, and the patient may remain a chronic invalid. 

It is easy to understand how cases of this kind, which 
have been described by such excellent observers as Gar- 
rod and Bannatyne, as well as Hale White in England, 
would give the impression of an acute rheumatism run¬ 
ning over into chronic rheumatism. This form of ar¬ 
thritis^ deformans is, however, a disease by itself, usually 
following some infectious fever, as influenza, parotitis, 
tonsillitis or the like, and perhaps itself of specific 
microbic origin. 

It is easy to understand, from all that has been said, 
what little space is left for so-called chronic rheumatism. 
There would seem to ’ o a few cases of true acute rheu¬ 
matic arthritis, or of i he subacute variety which produce 
changes in the joint tissues that are persistent and pro¬ 
gressive. There is a Rowing impression that even of 
these few cases the majority are due not to rheumatism 
alone, but a mixed infection, the secondary infection 
being_ responsible for the persistent pathologic lesions. 
Certainly cases of true chronic rheumatism, that is of 
progressive pathologic changes in joint tissues for which 
no other cause except rheumatism can be found, are very 
rare. So much so, very probably, as to constitute them 
a medical curiosity. Personally, I should like very much 
to see such a case, for I am free to confess that I have 
not as yet seen one. 

Is it possible, then, that chronic rheumatism is to be 
discussed without everi a mention of the uric acid diathe¬ 
sis. Personally, I see no reason for hauling in a diathe¬ 
sis for which we have no substantial proof. Certainly 
the vague pains that are usually attributed to the uric 
acid diathesis or to lithenria are, in my experience, due 
more to a neurotic constitution as a predisposing factor 
and overwork of particular groups of muscles usually 
under imfavorable conditions as a direct etiologie agent, 
than to any other cause. 

This, of course, does not deny the existence of any 
of these achy, painful conditions, which are so common 
and so frequently demanding treatment. It does not, 
deny that during damp weather, and in people who work 
or live in damp locations, there will be a distinct tend¬ 
ency to chronic aches and pains, just as there would be 
to frequent toothache under the same circumstances. It 
only transfers these affections from the column - of 
chronic rheumatism, where they are all jumbled to¬ 
gether, to the manifest opprobrium of our therapeutics, 
to separate columns, witla regard to some of which we 
know our therapeutic impotency, but with regard to 
most of which we are fully aware that massage, rest, 
local treatment and improvement of the constitutional 
condition will do much to get rid of the symptoms. If 
the general public and the majority of the medical pro¬ 
fession were once persuaded that chronic rheumatism, 
instead of being a common ailment, is, indeed, very rare, 
then there would be less failures of diagnosis, with con¬ 
sequent inevitable failures in treatment and less resort 
to our osteopathic friends, the enemy, and to the many 
remedies that are supposed to alter the uric acid diathe¬ 
sis and get rid of chronic rheumatic tendencies. 

DISCUSSION. 

Db. James Tyson, Philadelphia—Dr. Walsh has essayed a 
difficult subject, difficult as are all subjects characterized by 
an unknown or at least inexact pathology. There is eonfusion 
between gout and chronic or subacute rheumatism. While I 
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think it is true that gout is a more frequent occurrence In 
America than has been supposed, I do feel sure that a 
great many cases are called gout urithout sufBcient reason. I 
do not think a diagnosis of gout is justified unless there is 
or has been podagra, or uratic deposits in the joints or evident 
hereditar}’ tendency. Heherden’s nodosities, regarded as gouty 
by so many, may be gouty, but more frequently perhaps are a 
product of rheumatoid arthritis. I wish to urge on my fellow 
practitioners of medicine an attempt at more precise diagnosis 
of the two conditions. I am sure that in certain cases in my 
own experience many years have been required to determine 
whether a case be one of gout or rheumatism. 

I should like to say a word also on the threadbare but still 
undetermined subject of the uric acid diathesis. I sym¬ 
pathize with Dr. Walsh in this respect, and it is mortifying 
to note how often rheumatic pains are ascribed to the uric 
acid diathesis without any reason whatever. It is often a 
careless expression, and not always intended by those who use 
it, but it gives an impression to the laity which is erroneous. 
As Dr. Walsh says, we really do not know what the uric acid 
diathesis is. There is, however, a clinical complex consisting 
in a scanty secretion of urine, of high specific grarity, with 
constant and copious deposits of uric acid and urates which is 
associated with the uric acid diathesis and is evidence of its 
presence. But it must be a permanent condition. It has 
doubtless happened to many of us to note in the morning 
after a liberal dinner including wines a scanty urine with 
imic acid deposits, etc., which will wear away after liberal 
ingestion of water, but this temporary state is not the uric 
acid diathesis. In the conditions referred to even the inges- 
tion of large quantities of water does not increase the amount 
of urine secreted, and the tendency to sediments continues. 
To this condition I think we are justified in applying the name 
“uric acid diathesis.” Such cases are not very numerous, and 
it may happen that associated muscular and joint pains are 
the result of it, but one ought at least to be sure of the 
combination before one asserts the causal relation. 

Dr. Thomas McCrae, Baltimore—Dr. Walsh has faced a 
question that the majority of us have faced frequently, and 
often n-ith the diagnosis of “chronic rheumatism.” The pro¬ 
fession is largely to blame for the ideas the public have re¬ 
garding this condition; we inherited the idea and pass it on. 
Dr. Walsh brought out a good point when he said that if one 
made a diagnosis of acute articular rheumatism and, after the 
attack is over, joint changes persist, then consider a wrong 
diagnosis; if we did that we would find fewer mistakes. 

Dr. At . ex axueb Lambert, Xew York—^This helter-skelter 
diagnosis of rheumatism has been made for a long time, and 
my confreres in Kew York should take a more self-respecting 
attitude toward these painful affections. Often the diagnosis 
is easily made. It has for a long time struck me that'so-called 
cases of chronic rheumatism with active tissue changes, ulnar 
deformities, etc., have nothing to do with rheumatism. It is 
perfectly true, in my opinion, that many cases began like 
articular rheumatism which can not be differentiated from it, 
which later prove to be true eases of arthritis deformans. 
In my experience this is seen most commonly in younn 
women. J ° 

Gout is much more common in Xew York of late years, 
and it is certainly more often met with in hospital work than 
formerly. A great many cases that at first seem to be cases 
of rheumatism and yet which are treated as gout get well, 
and this is especially so in women where you get so often this 
irregular type of gout. That type of real chronic rheumatism 
is, as Dr. H alsh has stated, one that we must disregard. 
Tliere are cases of rheumatism which begin as acute articular 
rheumatism, and before the patient recovers from one attack 
entirely they may have another acute attack and then run on 
into a subacute condition that one must look on as chronic, a 
chronic articular rheumatism. This process runs along a long 
while and leaves the patients more or less crippled, "a great 
number of mistakes come from calling real gout rheumatism, 
and the ideas that are so prevalent regarding the uric acid 
diathesis have much to do with it. I am only too glad to be 


able to add my protest against this asylum for lazy diagnoses. 
I think it is firmly believed that the uric acid diathesis, occur¬ 
ring in healthy, vigorous, athletic, strong young men, is the 
cause of nearly all the woes they are heir to, especially the 
muscular pains. Whatever causes gout causes uric acid, and 
uric acid is simply one of the many symptoms. These men 
were usually 20 years old, and no one would accuse them of 
being gouty or rheumatic; they were in their prime and in 
vigorous health, and yet, among sueh, uric acid deposits in the 
urine are frequently found. 

I wislr to thank Dr. .Walsh for bringing this subject up, be¬ 
cause it is only by such papers and by such discussions can we, 
realize that the' so-called cases of gonorrheal rheumatism, 
scarlatinal rheumatism, etc., are not cases of rheumatism at 
all, but distinct and definite diseases; all cases naving pains 
in the joints should not be always considered as rheumatic, 
but they should be clearly differentiated. It is only by so do¬ 
ing that we will be able to be honest with ourselves and arrive 
at an accurate and scientific knowledge of the subject. 

Dr. James J. Walsh, Xew Y'ork—When I called my paper 
“The Passing of Chronic Kheumatism” I did not mean ab¬ 
solutely no cases of chronic rheumatism existed; I did mean 
to say that eases of chronic rheumatism were more or less 
curiosities and well worth studying. Chronic rheumatism is 
generally thought to be very common. If one should run 
across a case of true chronic rheumatism we would want a 
report of it in our journals. What is acute rheumatism? We 
think it is an acute infectious disease. A number of clinicians 
think the disease runs a course of from two to six weeks and 
gets better; they give salicylates, not because it is a specific 
for rheumatism, but because it lessens the pain and lowers the 
temperature. Again we have certain joint lesions occurring 
in gonorrhea,scarlet feyer,typhoid fever and intestinal troubles 
that are accompanied by diarrheas, dysentery, etc., all of which 
may be accompanied by joint lesions and to which the term 
“rheumatism" is applied. I wish to enter a plea for a better 
knowledge of this condition. 

It gives me pleasure to hear what Dr. Tyson has said regard¬ 
ing the uric acid diathesis; I think the uric acid diathesis has 
been overdone when we say that it gives rise to so many aches 
and pains, etc. If one looks into the literature one will find 
little authority for thinking the uric acid diathesis a prominent 
factor in disturbances of metabolism. We must remember that 
nervous people are more subject to pain than others; they may 
simply have some discomfort and think they really have pain, 
and such is particularly worse on rainy days. Dampness is 
associated with it. . 


DAK'GEES ATTENDANT ON ATTEMPTS AT 
GAINING THE INTERVAL IN OPERA¬ 
TIONS FOR APPENDICITIS.* 
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SCRAiyrON. 

It is strange that medical men in general and anato¬ 
mists and phj'siologists in particnlar claim that the ap¬ 
pendix vermiformis has no function, that it is a useless 
appendage, playing the part of catching any old thing, 
or fumis^g the_ surgeon opportunity to rake in ill- 
gotten gain. Ridiculous as it is to compare inanimate 
things to parts of the human body, it may be well to do 
so here, in order to state that at such a right-angled 
junction as is formed by the ileocecal connection, an oil 
cup would be furnished ia mechanics, while iu hy- 
touRcs, as in a sewerage system, for mstanee, a man¬ 
hole would be placed. This appendage apparently has 
secretory functions by wMch, it is fair to assume, the 
natural tendency to pastiness of the residue of digestion 
after it comes to the cecum, is so modified that it is ren- 
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dered less adhesive: the cecum being the receptacle for 
the effete fecal mass needs^ it would appear, lubricating 
matei’ial^ and this assumption indicates the necessity 
therefor^ in order that the fecal current and the pro¬ 
pulsion of^ the mass may not become interrupted. 
Whether this assumption is based on incorrect reasoning, 
the physiologic chemist ought to be able to demon¬ 
strate. 


A normally situated appendi.x free from disease means 
to its possessor, other things being equally norjual, that 
'he shall be freer than others from the one'great danger 
attendant on life from the cradle to the grave—constipa¬ 
tion. Understand that no inference is to be deduced 
from this statement that constipation is the cause of ap¬ 
pendicitis: on the contrar}'', appendicitis or appendiceal 
irritation, from which one may suffer a great part of his 
lifetime before sufficiently extensive involvement takes 
place to make up the condition Imown as the “attack,” 
is always productive of constipation; mark the distinc¬ 
tion as well as the difference. Constipation seldom, 
if ever, produces appendicitis. Diarrhea may occa¬ 
sionally do so; these conditions usually are but symptoms 
of the disease; that they are relieved b}’’ non-surgical 
means is not evidence that they were the cause of, nor 
that it is cured by such relief. • 

This brings us to the consideration of the many ail¬ 
ments referred to the gastrointestinal tract during in- 
fane 3 '- and childhood which are often misinterpreted as 
“gastric difficulties,” “cholera infantum,” “cholera mor¬ 


bus,” “colic,” “gastrointestinal,” “intestinal” and “nerv¬ 
ous dyspepsia,” “liver ailments,” “constipation,” or even 
“’diarrhea”—for a diseased appendix quite as often 
causes diarrhea as constipation, and sometimes we 
note these conditions alternating in given cases. Such 
“ailments,” “difficulties” and '“disturbances” are nearly 
if not always, due to a diseased appendix, the disease 
condition, located in its raucous membrane, having been ' 
produced by s'ome infection, the result of impure food- 
product, or by the exanthemata, influenza; or, catarrhal 
inflammation due to cold is as likely to affect the mucous 
membrane of the appendix as mucous membranes else¬ 
where, even to the erfent of slight superflcial ulceration 
thereof, each attack passing through the various stages 
on to the process of cicatrization, the appendix itself not 
showing anj^ marked pathologic change at the time of 
these repeated ulcerative attacks. Eventually the stenosed 
or strictured conditions following the inflammatory 
changes show up as cicatricial contractions and these 
form more or less perfectly retentive diaphragms which 
interfere accordingly with the complete emptying of the 
appendix of its secretions, or its attempts at, ridding 
itself of foreign particles that may be accidentally forced 
into its lumen; an appendix thus crippled during in¬ 
fancy or childhood, while a menace to perfect health and 
likewise to life, may not until years after the initial 
disturbance cause highly dangerous or fatal effects. 
During these years the symptoms may be of the character 
Imown as “digestive disturbances,” and the patient may 
have taken numerous forms of quack nostrums. 

In making our diagnoses for appendicitis we should 
have to contend with but three forms of the disease: 
the pre-inflammatory, the inflammatory, and the post- 
inflaWatory. Further division and subdivision serve 
but to confuse and bring about an obscure or doubtful 
diagnosis which in turn serves to bring about delay 
until the opportune moment is passed. In our exami¬ 
nations let us notTook for symptoms alone at the ^eat 
rSk oi misinterpreting them; rather let us look for signs, 
one sign in particular, that of tenderness. 


This sign was pointed out to us years ago by Dr. 
Charles McBurney of New York City, and it 
is almost ^ infallible in determining the condition 
of advancing inflammation of the appendix^ As 
you Imow, its presence is made manifest by 
pressure being applied at the point that is 
known to be the normal site of the base of the appendix 
when it is involved by tymphangitis. McBurney de¬ 
scribed it as a point of exquisite tenderness, and his 
friend. Dr. Lewis A. Stimson, also of Yew York, named 
it “McBurney’s point.” A number of years ago I 
evolved a process of reasoning from my then somewhat 
limited knowledge of this subject and accordingly wrote 
an article which was published in the New Torh Medical 
Journal, April IS, 1891, page 452. At that time I en¬ 
tertained ideas that somewhat deprecated the value of 
this sign. Greater experience, however, has taught me 
to regard it most highly. I felt somewhat diffident of 
having published this article until about a year ago, 
when I read the statements regarding this point from 
the pen of the distinguished surgeon, Sir Frederick 
Treves. In his article he attempts, without success, to 
belittle tlie McBurney point as a sign of appendicitis by 
stating that he found that the location of the appendix 
in his postmortem work did not correspond with the 
“point” as noted in the living subject 

The refinement of the diagnostic sign of McBurney, 
palpation of the appendix, as given to us by Dr. Geo. 
M. Edebohls of Hew York, is the open sesame to the 
dismal cavern of appendicitis, for by this ke}^, that of 
palpation of the appendix itself, we can trace its entire 
outline, and also detect the tenderness caused by disease 
situated within its walls and this during the pre-inflam¬ 
matory stage. Hence its exceeding great importance, for 
on recognition of the relative value of these tests of 
McBurney and Edebohls and their application and 
prompt action as a result of the Icnowledge gained there¬ 
by, will depend the relative danger of early as compared 
with late operation. 

The symptoms of acute appendicitis are of so definite 
a character that “he who runs may read” and the phy¬ 
sician listening to the history of one suffering from an 
“attaclF^ ought to be able to make a diagnosis by tele¬ 
phone and that even at long distance. Had one in his 
enthusiasm during the discussion of this subject at our 
last meeting made an appeal for a certain great leader 
of fashion, then the uncrowned King, to set a pace for 
the world to follow by having his diseased appendix re¬ 
moved, such disease condition having been interpreted 
from the daily press reports of his “stomach troubles,” 
“intestinal difficulties,” “influenza,” and last, but by no 
means least, “lumbago attacks,” how such a one would 
have been laughed at; and yet any experienced American 
physician or surgeon would have been warranted in in¬ 
terpreting these reports of the case, even at that time 
as meaning nothing else but appendicitis, thus making a 
diagnosis even by cable. The primary danger in con¬ 
nection with appendicitis is that the pre-inflammatory 
stage of the disease is not detected; this being due to 
the old time nonsensical ideas, among which that of a 
tumor of perityphlitie origin is uppermost, having been 
too strongly entrenched in the minds of many medical 
men. What a multitude of woes, miseries and sufferings 
could be swept away were we but to recognize in the in¬ 
fant or child its mildly diseased appendix, which in 
time, if left to the uncertainty of medical treatment, 
plus dietary juggling, must come to the inevitable state 
of diffuse inflammation, when still greater danger be- 
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comes attached to the situation, and this even though 
■we operate at the very earliest hour of this stage of “at- 
taclv.'” If u'e operate late in the attack, let us not forget 
that the operation may be followed by hernia, "to 
plague the patient and vex the surgeon,” as Joseph D. 
Bryant has so aptly said. 

The greatest danger of all, however, in connection with 
the diseased appendix is that of the “wait and watch” 
method of treatment, consisting of no matter what kind 
one may sugaest, from the most heroic to that of the 
complete “let" alone plan,” instead of surgical interven¬ 
tion, until hour after hour has flitted away in the vain 
and forlorn hope that lost opportunitj' may return, until 
we find ourselves facing a problem, the outcome of which 
is most dubious regardless how well calculated may be 
its attempted solution. No amount of medical treat¬ 
ment or dietary adjustment can ever make amends for 
the delay that leads us into such a predicament. Every 
hour so lost regardless of what one’s faney may elioose 
for him in his attempt at regaining this lost opportunity, 
the more surely adds its own danger, until danger after 
danger beset the path chosen so recklessly, as he casts 
aside the opportune moment for surgical treatment of 
which, if he take advantage, he will be saved embarrass¬ 
ment, to say the least. Another and very grave danger 
attendant on attempt at gaining what may seem to be 
the golden opportunity for surgical interference, or op¬ 
eration during “interim,” is that the patient finding 
that he has recovered from his “attaclc” believes, and is 
encouraged by liis medical attendant in thus believing, 
that he may have been “cured,” so he flatly refuses to 
have an operation at this time, favorable and all, though 
it may seem to him. A number of such cases must 
have come under the observation of every medical man 
of considerable experience with patients afflicted with 
the disease. I have had quite a number; many of them 
are still miserable; some have died from other attacks, 
no operation having been performed, while a few have 
not been re-attacked; their time is yet to come. So that, 
after all due consideration has been given to the dangers 
attendant on attempt at gaining the “interim’’ in the 
operation for appendicitis, it. would seem apropos to here 
cry “physics to the dogs,” and that immediate surgical 
intervention should be the sliibboleth of every physician 
and surgeon! To play on the immortal bard’s great cre¬ 
ation, the Soliloquy of Hamlet, why should not the 
sufferer from a diseased appendix say: “Doctor, whj' 
not rather bare the ills I now have than wait for others 
that you Imow -not of ?” 

Treves says what is so well Imown even liere 
in America, that there will die but about five per cent, 
of those first attacked by appendicitis! What man 
among us would be satisfied 'with a loss by death of five, 
two, one, or even a still smaller percentage? He also 
makes the statement that out of one thousand opera¬ 
tions for appendicitis, during “interim,” he has had 
but two deaths; so far, so good. The mortality need not 
Im as great as one-hundredth of 1 per cent, -if im¬ 
mediate operative measures be resorted to, on recognition 
of the disease during the pre-inflammatory stage. Whv 
should Treves have had a death at all under such fa¬ 
vorable conditions as surrounded his thousand cases? 
But has he told us how many people died during the 
process of treatment imder which they must have gone, 
and that at the hands of many doctors, most likelv, in 
order that each one of this apparently great number 
sliould get to the goal of his, Treves’, auabition—the day 
■ of ^'interim'"? If there were not accompanying deaths 
attendant on this doctoring, gro.at was the feat, and 


we should Imow of what it consisted. AA^ill any one 
here, even our friends Ochsner and Mayo, make any such 
heroic attempts as trying to get together one thousand 
cases for interval operation in appendicitis, without 
death attending at least 2 or 3 or even 5 per cent, of 
the number, and this even during the “first attack”? 
Ochsner should make himself more clearly understood 
here in New Orleans than he appears to have done else¬ 
where. A short time ago I listened to a report of the 
meeting held in Saratoga. The reporter took great um¬ 
brage when, in diseussing his so-called “impressions” of 
the meeting, I made the statement that Ochsner did not 
pretend to more than attempt to get his patients in bet¬ 
ter condition for operation, which he performed as soon 
as it became satisfactory to him. The gentleman and 
others, his friends, took issue with me, all claiming that 
Ochsner '“cm-ed,” note the word “cured,” those cases by 
treatment, operations not being resorted to but ^occa¬ 
sionally; in fact, they stated that all of the successful 
cases reported in his discussion of Beaver’s, La Place’s 
and Parker Syms’ papers at the Section’s last meeting 
were not operated on at all, but were “cured” by his ( ?), 
Oehsner’s, method of treatment. 

In conclusion permit me to say^ Mr. Chairman, that 
here in the South, and elseAvhere, New York, Boston 
and vicinities, physicians in general are progressive and 
quite up to date in the management of appendicitis, 
while it is sad to note that in Pennsylvania, even though 
it be my oum state, physicians, not always of the highest 
standing, however, point the finger of scorn and rail at 
passing brothers who stick to the surgical maxim, “Op¬ 
erate, and operate early 1” So when Deaver says he has 
different cases from those seen in Chicago it is the 
truth, for perhajjs in no other place on earth can the 
sodden, painful, phlegmonous mass typified so graphic¬ 
ally in Joseph Price’s “Green Groin” be as plentifully 
seen as in the City' of Brotherly Love, and this in spite 
of Denver’s teaching, the following of which would but 
revert directly to the contrary of all of this. 

DISCUSSIOX. 

Dr. H. D. Niles, salt Lake City—So long as the large mor¬ 
tality from appendicitis comes from waiting for an oppor¬ 
tune time to operate, so long as the small mortality comes 
from operating when we have the infection within the ab¬ 
domen, so soon as the diagnosis is made, just so long, it seems 
to me, that we should operate immediately when we make 
the diagnosis. If,we wait, we are waiting for the development 
of conditions that no man will now claim he can recognize. .1 
do not mean by that that you can not tell the pulse or the tem¬ 
perature, or that you can not mention other symptoms, but 
no one can tell how dangerous it may be not to operate or how 
dangerous it may be to operate. No matter how small within 
the peritoneal wall, there may be that spurious and dangerous 
infection from the peritoneal cavity. With these uncertain¬ 
ties and with the expectation of occasionally choosing the 
wrong time, to me it seems best to operate when I know I 
liavc the infection, because I am not certain how long I can 
safely leave it. 

Dr. Jaiies B. Bullitt, Louisville—One ivord in regard to 
the conception of the author s paper. Jly impression was that 
the question was whether or not Dr. Oclisner cures his cases 
with operation or without operation, and. therefore, I yield the 
floor to Dr. Ochsner. 

Dr. a. J. OchsneRj Chicago—Evidently I have had the mis¬ 
fortune of being misunderstood. Since the Saratoga meetin^r 
of this Association I .have stated my ideas on thi^'^particuln? 
point with the greatest possible care in the form of conclusions, 
which hare appeared in the J/cdicai Xcirs so that anvone who 
may be interested will have an opportunity in the future to 
see exactly what my position is regarding this subject. The 
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same thiiig has been done in a number of publications, but I 
have in this one considered every point that has come out in 
any and all of these discussions. These conclusions were forin- 
ailated as follows: 

1. ihc mortality in appendicitis results from the extension 
of infection from the appendix to the peritoneum or from met¬ 
astatic infection from the same source. 

2. This extension can be prevented by removing the ap¬ 
pendix while the infectious material is still confined to this 
organ. 

3. The distl'ibution or extension of the infection is accom¬ 
plished by the peristaltic action of the small intestines. 

4. It is also accomplished by operation after the infectious 
material has extended bejmnd the appendix and before it has 
become circumscribed. 

5. Peristalsis of the small intestine can be inhibited by pro¬ 
hibiting the use of every form of nourishment and cathartics 
by mouth and by employing gastric lavage in order to remove 
any substances of food or mucus from the stomach. 

G. 'J^he patient can safely be nourished during the necessary 
period of time by means of nutrient enemata. Large cncmata 
should never be given, for they may cause the rupture of an 
abscess into the peritoneal cavity. 

7. In case neither food nor cathartics are given from the 
beginning of the attack of acute appendicitis and gastric lav¬ 
age is employed, the mortality is reduced to an extremely low 
percentage. 

8. In cases which have received some form of food and 
cathartics during the early portion of the attack and are con¬ 
sequently suffering from a beginning diffuse peritonitis when 
thej'’ come under treatment, the mortality will still be less 
than 4 per cent., if peristalsis is inhibited by the use of gastric 
lavage and the absolute prohibition of all forms of nourish¬ 
ment and cathartics by mouth. 

9. In this manner very dangerous cases of acute appen¬ 
dicitis may be changed into relatively harmless cases of chronic 
appendicitis. 

10. In my personal experience no case of acute appendicitis 
has died in which absolutely no food of any kind and no 
cathartics were given by mouth from the beginning of the 
attack. 

11. The mortality following operations for chronic appen¬ 
dicitis is exceedingly low. 

12. Were peristalsis inhibited in every case of acute ap¬ 
pendicitis by the methods described above, absolute prohibi¬ 
tion of food and cathartics by mouth and use of gastric lav¬ 
age, appendectomy during any portion of the attack could be 
accomplished with much greater ease to the operator and cor¬ 
respondingly greater safety to the patient. 

I would make the following suggestions for the treatment of 
appendicitis with a view of reducing the mortality; 

1. Patients suffering from chronic recurrent appendicitis 
should be operated on during the interval. 

2. Patients suffering from' acute appendicitis should be op¬ 
erated on as soon as the diagnosis is made, provided they come 
under treatment while the infectious material is still con¬ 
fined to the appendix, if a competent surgeon is available. 

3. Aside from insuring a low mortality this will prevent all 


rious complications. j x 

4 In all cases of acute appendicitis without regard 
eatment contemplated the administration of food and cathar- 
cs by mouth should be absolutely prohibited and large 
lemata should never be given. 

5. In case of nausea or vomiting or gaseous distention of tHe 
jdomen, gastric lavage should be employed. 

0. In cases coming under treatment aftm- the 
-tended beyond the tissues of the appendix, especially in the 
T, o nf IiGmnnin<T diffuse peritonitis, conclusions four and 
aS b. employed until the pntlenfe o,„ait,o„, 

nkes oucrative interference safe. •=' . i 

V In case no operation is performed neither noiirishme 
\ r.. should be -iven by mouth until the patient has 


S. During the beginning of this treatment not even water 
should be given by mouth, the thirst being quenched by rinsintr 
the mouth with cold water and by the use of small enematat 
Later small sips of very hot water frequently repeated may be 
given and still later small sips of cold water. There is danger 
in giving water too freely, and there is great danger in the use 
of large enemata. 

9. All practitioners of medicine and surgery, as w-ell as the 
general public, should be impressed with the importance of 
prohibiting the use of cathartics and food by mouth, as well 
as the use of large enemata, in eases suffering from acute 
appendicitis. 

10. It should be constantly borne in mind that even the 
slightest amount of liquid food of any kind given by mouth 
may give rise to dangerous peristalsis. 

11. The most convenient form of rectal feeding consists in 
the use of one ounce of one of the various concentrated liquid 
predigested foods in the market, dissolved in three ounces of 
warm normal salt solution introduced slowly through a soft 
catheter, inserted into the rectum a distance of two to three 
inches. 

12. This form 'of treatment can not supplant the operative 
treatment of acute appendicitis, but it can and should be used 
to reduce the mortality by changing the class of cases in 
which the mortality is greatest into another mass in which 
the mortality is very small after operation. 

In regard to the first point, I wish to say here, as I have 
said everywhere before, so long as the infection is within the 
appendix when I make the diagnosis, 1 operate immediately 
if I can obtain the consent of the patient. I have stated the 
reasons why this should be done over and over again. 

There is, however, a time that has been described by Dr. 
Niles, a time which comes to every surgeon, when we can not 
say with any degree of certainty that the particular patient 
under consideration will get well if we operate at once. This 
class of patients, under the best possible conditions, and with 
the best possible surgeons, will produce a mortality of from 
15 to 30 per cent, if they are operated on at once as soon as the 
diagnosis has been made. I wish to say that with those cases 
rve do not know what will happen if we operate at once. We 
do know, however, that in 97 per cent, of all such cases suffer¬ 
ing from perforative or gangrenous appendicitis the patient 
will get well, provided we follow out the plan outlined in the 
above conclusions, namely, fliat of washing out the stomach, 
and giving absolutely no cathartics and no food of any kind 
by mouth and giving no large enemata until the patient has 
been normal for at least four days. We have counted the 
leucocytes and have found in all cases in which this treatment 
was carried out that the abnormal leucocytosis has decreased. 
We have found that the pain and the tympanitis disappeared 
regularly and that the patient’s condition has improved 
systematically, and that although there is still a slight mor¬ 
tality, this has been diminished enormously by this form of 
treatment, not only in my own hands, but also in the hands 
of a large number of physicians and surgeons who have care¬ 
fully carried out all of the details of this plan of treatment. 
Those rvho have failed have either permitted the use of a little 
food by mouth or they have neglected to employ gastric lav¬ 
age or they have given large enemata. 

Dr. Miles F. Porter, Fort Wayne, Ind.—^We have operated 
in the beginning of the attack on several hundred cases and w6 
have not lost a single case. We have counted these cases just 
as they come into the hospital; not only the cases in an oper¬ 
able condition, but those which died right after they entered 
the hospital. Some cases should be operated on after they re¬ 
cover from that attack, at a safe period of time. Occasionally 
we have a death, but we have only had 2 deaths this year out 
of 130 cases. Neither of these cases should have died, but the 
one died from pneumonia and the other from shock. 
a Dr. Williaji J. Mayo, Eoehester, jMinn.—I think we are 
all agreed on one point—the point on which Drs. Murphy, 
Dearer and Ochsner, and so far .as I know almost every 
prominent surgeon in this country has insisted—that if you 
can get the case within the first forty-eight hours that case 
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should be operated on, and the sooner you operate the safer the 
operation will be. The more experience I have the more con¬ 
vinced I am that this is the proper course to pursue. Xow, 
if you have a case that comes to you in which you believe that 
tbe inflammation is still confined within the appendix and the 
patient is still in a reasonably good condition, I do not care 
whether it is during the first forty-eight hours, or whether it 
is during the third, fourth or fifth day, I will operate on that 
case, because I believe that that case is going to get well. We 
have, at least out in hlinnesota, a considerable number of 
cases brought to tbe hospital in which this favorable condition 
has gone by. The patient is tympanitic, vomiting, with quick¬ 
ened pulse, and we realize that no longer by removing the 
appendix can you get the material out of the system, and if 
you operate on this ease at this time there will be a very con¬ 
siderable mortality. If you take these cases that show this 
septic condition (and Dr. Lund has shown us how to take care 
of some of the worst of them) and put them on the plan of 
treatment recommended by Dr. Oschner, in a few days the ma¬ 
jority will get into a condition in which they can safely be 
operated on with a mortality of 4 per cent, or less; at least 
this has been our experience. 

Dn. J. B. hltmPHV, Chicago—feel that I have for the past 
two years understood Dr. Ochsner’s position as he has stated 
it here to-day. I feel that the majority of practitioners have 
not properly interpreted his position, and that Dr. Ochsner 
has been greatly wronged and injured and maligned by many 
practitioners. I am delighted to find that we are practically 
a unit as to what should be done in eases of appendicitis. I 
do not see wherein we differ at all. There are cases, however, 
which we can not rescue by operation at the time they are 
brought into the hospital, which we can reach by operation at a 
later time. These cases are so small in number, however, in 
comparison with the whole, and the number will become 
smaller every day so soon as we understand that the pro¬ 
fession is a unit, including Dr. Ochsner, that the cases are all 
better operated on within the first twenty-four or forty-eight 
hours, and that we ought to make a diagnosis before that 
time, and a practitioner will be ashamed to come in with a 
case after that time has elapsed. He can no longer say, “I 
have given this patient the ‘Ochsner treatment,’ ” when the 
patient is presented in a moribund condition. 

Db. K. H, Gibbons, Scranton, Pa.—bright, pretty girl, 10 
years of age, a miner’s daughter, was “attacked” during the 
evening of a Thursday of June last. A physician was called 
and prescribed for her, stating that she had a “bilious attack.” 
On the following Tuesday I visited her in consultation, finding 
her abdomen enormously distended. It was recommended that 
she be taken into hospital that attempt might be made to get 
her in a more favorable condition for operation. I explained 
to her family the danger attendant on shifting her overi the 
lOugh roads in one of the crude ambulances with which we are 
usually furnished throughout the coal regions, so she was not 
changed. I tried to have her physician appreciate the im¬ 
portance of keeping from her all forms of drugs, and even 
food or fluids, and to nourish her, if necessary, per rectum. 
This was an unsuccessful undertaking. At the end of two 
weeks, when I was again called, I found her condition was 
worse, if possible, than on the former occasion. I persuaded 
her family to have her removed at all hazard to a private 
hospital several miles distant; this was successfully accom¬ 
plished. A rigid nursing surveillance was established, noth¬ 
ing was given by mouth, rectal alimentation was instituted. 
As is often noted to be so, when such patients are treated in 
this way the distension subsided, the peri-inflammatory exu¬ 
date bargely disappeared and the case assumed an altogether 
more favorable outlook, of which, when at its height, I pro¬ 
posed taking advantage, intending to operate. The already re¬ 
ferred to danger attendant on attempt at gaining the interval 
opportunity now asserted itself. It was in this way: If the 
patient has done so well thus far why should she not make an 
entire recovery; in other words, why operate? These'-were 
questions that were put, not only by the little girl herself, 
but by various members of her family and others interested. 


While she was in this fairly favorable condition Dr. Robert F. 
Weir of New York City, while here in Scranton in consulta¬ 
tion in another important surgical case, saw her with me, and 
said, as he had said at the meeting of a year ago, “that it was 
dangerous to postpone operation in any case.” I regret ex¬ 
ceedingly that I did not insist on operation at this time, for 
soon thereafter she was taken with symptoms which mani¬ 
fested themselves as those of pyophlebitis, and nothing what¬ 
ever had the slightest effect on her condition, she finally dying 
on the forty-first day of her “attack.” Dr. John A. Wyeth, 
who was in town spending a number of days in expectation of 
possible operation in a critic.al case of typhoid, also examined 
this case, but at a time when she was within a few days of her 
demise, when every organ in her body appeared to be under the 
influence of the general toxemia. 


Special Article. 


THE FOHETH OF JULY, 1903, CASUALTY LIST. 

A. THE TETANUS MORTALITY. 

Before the Fourth of J 11 I 3 " celebration began, accom- 
pan 3 ung the desiiltor 3 ’ e.vplosions that precede it h 3 ^ sev¬ 
eral weeks, the dail 3 " papers throughout the entire coun- 
tr 3 ' north of Dixie were full of warnings of what was 
to be expected. The experience of previous 3 ^ears was 
retold; how iQan 3 ' lives had been lost through the acci¬ 
dents of the Fourth, and how nian 3 ’' more had succumbed 
to the tetanus epidemic that follows in its train. There 
were countless warnings to parents, both of the dan¬ 
gers in the use of to 3 ’ pistols and the necessit 3 ’ of proper 
care of the wounds the 3 ' might produce. Much advice 
was given in this last respect that was for the most part 
good. The responsibilit 3 ' of mimicipal authorities was 
pointed out. Attention was called to innumerable ordi¬ 
nances controlling the sale of toy pistols to minors and 
the discharging of firearms in the limits of the munici- 
palit 3 '’. Assertions were made that if existing laws were 
properly enforced by the police the events of preceding 
3 -ears could be much modified, if not eliminated. 

But all to what avail? Already in Pennsylvania a 
foretaste of the coming calamity had been furnished 
by a preliminary outbreak of tetanus following a blank 
cartridge demonstration on Decoration Day. According 
to the newspaper accounts, more than a score of deaths 
had resulted from this cause alone, and the papers of 
Pennsylvania urged vigorous action on the authorities, 
and warned the people of the dangers the Fourth would 
bring. And yet Pennsylvania had the worst epidemic' 
of tetanus after the Fourth of any state in the Union. 
The part played by the lay press in this particular fea¬ 
ture of preventive medicine has been noteworthy, and 
entitled to the highest commendation. That it seems 
to have been fruitless is none the less credit, for we 
can not tell what the result might have been otherwise, 
and we know of much good that has been done through 
this warning of the press. 

How that the Fourth has passed, we are counting up 
its cost. With as general warning as could be given 
the tetanus epidemic has come with even worse and 
more widespread violence than usual. Over four hun¬ 
dred families are mourning the agonizing death of some 
member, while,a-.few, a very few,.anemic, emaciated sur¬ 
vivors are convalescing from one of the most terrible 
experiences that disease can bring. The impossibility 
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of educating the public, and more paxticularly its offi¬ 
cers, to a state of action is too evident. There is no 
difficulty in educating the public to a point of horror 
and indignation that such things, should he—^but the 
steps necessary to terminate the Avrong are not forth¬ 
coming. 

'Not has the public alone been Avarned in vain. Hardly 
a medical journal in the country failed to speak of the 
same topic at the approach of the Tourth, and to urge 
the necessity of thorough surgical treatment of blank 
cartridge Avounds, as well as the desirability of pro- 
phj'lactic use of antitoxin. Yet Ave noAv hear the same 
story of the boy -nffio Avas taken to the family physician 
or the dispensary soon after being injured. “The doctor 
dressed the Avound,’’ or “tried to pick OAit the AA'ad,” or 
“Avashed it AAoth antiseptics,” or “thought it but a trivial 
injur}^ and said that it Avould be all right in a fcAV 
days.” And then comes the sequel that “after lockjaAv 
had set in the AAnund Avas opened and it Avas found 
that pieces of the AA'ad had remained at the bottom of 
the AA'OAmd. These AA^ere removed, the AA^ound Avas cau¬ 
terized, and antitoxin Avas giA’en. The boy died in great 
agony the next morning.” 

There has been an impression that this Aeai s epi¬ 
demic has been more severe than visual. However, theie 
has been nothing reliable Avith Avhich to make compari¬ 
sons, and the impression has been gained chiefly throvvgh 
newspaper reports. Some of the daily papers, notably 
the Chicago Tribune, have made praiseworthy efforts to 
keep track of the number of deaths reported to them 
by the press bureaus and otherwise, but such informa¬ 
tion is obviously incomplete. There also exist ajaous 
impressions as to the modes of infection Avitli the te¬ 
tanus bacilli, the sources of the organism and the ngture 
of the wounds that most frequently introduce them. 
In order to place this subject on a basis permitting its 
studv from the standpoint of preventive medicine Ihe 
Journal has attempted to collect all the 
possible concerning this years outbreak. The total 
Lmber of cases collected far exceeds the number col¬ 
lected by the various daily papers, because we have been 
able to secure reports from many small coiumumties that 
never were put on the press wires. Obviousty it has been 
Lpossible to verify all the reports we have received, and 
in mder that any errors of omission or 
be corrected Ave herewith publish a full list of the 
names of the victims, arranged according to states. Any 
additions or corrections that may be made by our lead- 
■ ers which may enable revision of these statistics an 
rcndei them more valuable for future comparison, aviII 
hP annreciated. While it is possible that in this list 

Sere are a few duplications, and a few cases reported 
there ar i something else, on the 

'‘f/f ImnV^here'were ^iindoubtedly many more cases 
other c , Tpi^orted and many cases have been omit- 

f f fTm tire tables because the reports were question- 
ted ij^ptory, so that the total, great as it is, is 

able or A ‘ number of cases of tetanus 

undoubted!} b inc^red in Fourth of July cele- 

^ that followe lu comparison, to be made later, 

brations. ^o P P ^y other than 

a number of d included, but they 

in the se.ies^ 


Result. 

Site of Dura-(x) Is 
U'ound. tion. death. 


hand 

arm 


hand 

hand 


11 


Table 1. 

Nasib. Age. Cause of 

AAi'ound. 

CALIFOBNIA. 

1 Kerr. 12 toy pistol 

2 Brown . pistol 

Rafflno .. .. burn 

* Not July 4th accident. 

COLOKADO. 

1 Gurley . 10 fireworks 

2 Lord . 13 toy pistol 

3 Mlllhouse . 11 blank cart. 

4 Fontlne . blank cart. 

CONNECTICUT. 

1 Cunningham . 14 blank cart. 

2 McGlone . 11 blank cart. 

3 Curriesge . 7 blank cart. 

DISTBICT OF COLUSIBIA. 

1 Symonds . 10 chemical many 11 

• Explosion of chemicals buried under mound of dirt. 


10 

12 

9 


IDAHO. 


1 Slaupin . 


Jones, AVm. 


0 Brown, Michael.... 


S Beckmann 
0 Emerich .. 
10 Osborn ... 


17 


24 


2S Drake ... 
29 Johnson, 


31 Austin 


34 Armstrong 

35 nofden .. 
30 Ludwig . . 


39 Blaidsi 

40 llende 

41 Kemin; 

42 Peiske 

43 Olson 

44 Dicks 


49 Suchoyda .. 

Johns . 

Balky . 


X 

X 

ree.* 


X 

X 


between 


.. toy pistol 

ILLINOIS. 

hand 

12 

X 

15 

toy pistol 

hand 

7 

X 

8 

blank cart. 

hand 

7 

X 

11 

toy pistol 

hand 

7 

X 

11 

toy pistol 

hand 

6 

X 

17 

nail 

hand 

6 

X* 


blank cart. 

hand 

7 

X 

12 

toy pistol 

hand 

6 

s 

9 

blank cart. 

thigh 

S 

X 

s 

toy pistol 

hand 

8 

X 

12 

blank cart. 

hand 

10 

X 

11 

blank cart. 


19 

X 

22 

blank cart. 

hand 

8 

X 

23 

fire cracker 

hand 

9 

X 

13 

blank cart. 

hand 

10 

X 

15 

blank cart. 

hand 

9 

X 

14 

toy pistol 

hand 

10 

X 

12 

blank cart. 

hand 

10 

X* 

9 

blank cart. 

hand 

10 

X 

16 

toy pistol 

hand 

10 

X 

11 

blank cart. 

hand 

10 

X 

14 

fire cracker 

band 

10 

X 

12 

toy pistol 

hand 

« . 

X 

6 

toy pistol 

hand 

. . 

X 

10 

toy pistol 

hand 

io 

X 

10 

toy pistol 

thigh 

X 

17 

blank cart. 


13 

X 

10 

toy pistol 

leg 

8 

X 

0 

blank cart. 

14 

X 

12 

toy pistol 

hand 

9 

xj 

15 

blank cart. 

hand 

9 

X 

toy pistol 

hand 

. . 

X 

8 

toy pistol 

hand 

• « 

X 

13 

toy pistol 

9 

X 


toy pistol 

hand 

12 

X 

14 

blank cart. 

band 

7 


revolver 

hand 

19 

X 

i4 

toy pistol 

hand 

X 

8 

blank cart. 

hand 

10 

X 

9 

toy pistol 

hand 


X 

13 

blank cart. 


io 

X 

14 

blank cart. 

hand 

X 

16 

blank cart. 

hand 

6 

X 

blank cart. 

foot 



i5 

blank cart. 

hand 

io 

X 

12 

fire cracker 

hand 

X 

13 

blank cart. 

hand 

. . 

X 

14 

toy pistol 

hand 



10 

toy pistol 

chest 

X 


fire cracker 

0 

X 

0 

splinter 

foot 

11 

X • 


nail 

thumb 

13 

X 

io 

nail 

foot 


X 

fell and nail entered hand, 
t into band with toy pistol. 

t Exploded 


1 

2 

3 

4 

5 
G 



INDIANA. 




... 11 

toy pistol 

leg 

7 


... 11 

blank cart. 

hand 

6 


... 12 

blank cart. 

hand 

G 


... 15 

toy pistol 

hand 

ii 

9 


... 14 

toy pistol 

hand 

1 * p - . 

... 11 

blank cart. 

leg 


... 12 

toy pistol 

hand 



. . 

blank cart. 

io 


... 12 

blank cart 

hand 


... 11 

toy pistol 


14 

Stephens . 

Fedoras . 

7 

blank cart, 
hay fork 

TEHItlTOBY. 

blank cart. 

hand 


Wolf. 

INDIAN 

. . . . 14 

hand 

8 







IOWA. 




.... 10 

toy pistol 

hand 

io 

10 

Wickman . 

12 

cannon 

cannon 

ankle 

Anderson, G. 

... 15 

toy pistol 

hand 

hand 

hand 



8 

toy pistol 

io 


9 

blank cart. 

1 LiClp3 • - ,, p _ 

■Rowley, Atlanta. 

... 12 

toy pistol 

hand 

< 


X 

.X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Age. 


Cause of 
Wound, 
blank cart. 


^ A wankcart. 

10 StamV . 13 tor pistol 

11 Gettln . 14 toy 

12 Lawhorn . 3o blank cart. 

13 Rowland. Gladys. 12 toy pistol 

14 Campbell . 14 toy pistol 

• Gas-pipe caunon. 

KANSAS. 

1 McNlsb . 11 toy pistol 

2 Hammond . 11 toy pistol 

3 Mumford . 13 toy pistol 

4 Goodseal . 11 blank cart. 

o Bennett . 21 blank cart. 

6 Ishman . 11 blank cart. 

7 Bovle . 8 blank cart. 

5 Forbes . blank cart. 

0 Horr. 13 toy pistol 

10 Kotwitz . 45 firecracker 

11 Miller. toy pistol 

KENTUCKV. 

1 Schaffer . 13 toy pistol 

2 McXicbols . 3 blank cart. 

3 Runyon . 10 blank cart. 

4 Shearer . 11 toy pistol 


Site of 
Wound, 
hand 
band 
hand 
band 
band 
hand 
band 


band 

band 

band 

hand 


hand 

hand 


hand 


hand 

band 

thigh 


MAIKE. 

1 Laconrse . 35 blank cart. 

2 Russell . 12 bl.ank cart. 


1 Anderson 
Rodney . 


1IARTI.AXD. 

12 cannon 
machine 


1 Brodenr . 9 

2 Babcock . ll 

3 O'Connell . 11 

4 Milbier. 7 

5 Foster . 11 

6 Landry. 15 

7 Becker . 10 

S Pallette . 12 

9 Honiper . 10 

10 Burden. 10 

11 Thomson . 9 

12 Ward . 10 

13 Powers. 13 

14 Bridgewater . 34 

15 Lajeunesse . 14 

16 Farson . 12 

♦ Died in New York. 

JtICHIGAN. 


MASSACHUSETTS. 

toy pistol 
blank cart, 
blank cart, 
blank cart, 
blank cart, 
blank cart, 
blank cart, 
blank cart, 
blank cart, 
blank cart, 
blank cart. 


blank cart, 
fireworks 
blank cart, 
toy pistol 


1 

o 

3 

4 

5 

6 
7 
S 
9 

10 

11 

12 

13 

14 

15 

16 
17 
IS 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 
29 


Daniels . 9 blank cart. 

Baker . 14 blank cart. 

Danielson . 9 toy pistol 

Bnrke. 12 toy pistol 

Hathaway . 17 toy pistol 

De Young . 12 blank cart. 

Pierson . 15 blank cart. 

Salm . 10 toy pistol 

Hinline . blank cart. 

Snow . 8 toy pistol 

Price . 13 . 

Ogusharetz . 12 toy pistol 

May . 14 toy pistol 

Randall . 9 blank cart. 

Miller. 11 toy pistol 

Traynor . S . 

Mortenson . 19 toy pistol 

Tandervelt . 14 toy pistol 

Gray. 19 blank cart. 

Hunt . 15 toy pistol 

Love . 6 . 

Finch . 18 toy pistol 

Stambaugh . 12 blank cart. 

Webster, Jennie... 


Result. 
Dura- (s) Is 
tlon. death. 
7 s 

9 s 


hand 


hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

band 

hand 

hand 

leg 

hand 

hand 


band 

leg 

leg 

hand 


thigh 

hand 

hand 

hand 

hand 

hand 

hand 


hand 

hand 

hand 

hand 

hand 

hand 


Clark . 

Norris . 

* Recovering. 


Wahlqulst 


8 

9 

10 

11 

12 

13 

14 

15 


Spear in 


Bassett .. 
Soderland 


12 

10 


6 

20 

13 


8 

11 

11 

16 


6 

16 


21 

10 


11 

11 

10 

7 

7 

10 

11 

8 

■9 

8 

8 

12 

7 

8 
S 


9 

9 

19 

16 

7 

8 

S 

9 


18 

6 

10 

8 

9 

8 

9 


McDermott . _ _ 

• Using file to enlarge bore of toy pistol 

MISSOURI. 

1 Pemberton. 7 toy pistol hand 

- Smith. 14 blank cart. hand 


6 

toy pistol 

hand 

10 

X 

10 

blank cart. 


10 

X 

12 

blank cart. 

hand 

11 

X 

30 

fire cracker 

hand 

10 

X 



hand 


• 

.. blank cart. 

MINNESOTA. 

hand 


X 

50 

blank cart. 

finger 

9 

X 

11 

file 

hand 

14 

X* 

13 

blank cart. 

hand 

12 

X 

13 

blank cart. 

hand 

14 

X 

10 

blank cart. 

hand 

6 

X 

14 

blank cart. 

hand 

9 

X 

12 

blank carL 

hand 

7 

X 

11 

blank cart. 

hand 


X 

11 

blank cart. 

hand 

6 

X 

9 

blank cart. 

hand 

14 

X 

16 



12 

X 

12 

blank cart. 

hand 



9 

blank cart. 

hand 

9 

X 

17 

blank cart 



X 

12 

blank cart. 



rec. 

4 

wagon 

foot 

.. 

X 


Missouri — Continued. 
Name. 


Lease . 

Brennan.■ Ig 

Zunnstcin . 8 





Age. 

Cause of 

Site of 

IVound. 

Wound. 

13 

blank cart. ' 

hand 

■ 18 

blank cart. 

leg 

8 

blank cart. 

hand 


549 


Result 
Dura- (X) Is 
tlon. death. 
12 
8 
8 


X 

6 

Hudgens . 

• • 


X 

s 

Smith, William.... 

9 

blank cart. 







11 

Rocs . 

.. 14 

blank cart. 

X 

Is 

Bottom . 

.. 7 

blank cart. 

X 

14 

Flnkelstcln . 

.. 12 

blank cart. 

X 

15 

Gage .. 

.. 15 

blank cart. 

X 

IG 

Pomeroy . 

.. 15 

blank cart. 

X 

IT 

Morrison . 


blank cart. 

X 

18 

Austin . 

.. 16 

blank cart. 

X 

19 

Bennett . 

22 

blank cart. 

X 

20 

Ishmnl . 


blank cart. 

X 

21 

Griswel!. 

.. 12 

toy pistol 

X 

22 

Burns. 

.. 12 

blank cart. 

X 

23 

Magnuson . 

.. 21 

blank cart. 


24 

Bland . 

.. 10 

blank cart. 


25 

Bonaparte . 

.. 11 

toy pistol 

X 

26 

Weiss . 


blank cart. 

X 

27 

Williams . 

. . 24 

blank cai-t. 

X 

28 

Hclblng . 

. . 19 

blank cart. 


hand 


hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

neck 

hand 


12 

ii 

8 

9 

6 


19 

13 

21 


29 


Butler . 

• Large quantities of antitoxin. 

JIONTANA. 


■ Incubation 17 days. 


8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
00 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 


Maloney. 

Anderson, J. C. 

Gypson . 

Graham . 

McGill . 

Monaco . 

Horton. 

White, Carrie. 

Bygden . 

l»awrence, J. 

Kaman. 

Wolfe. 

Sweitzer, Mrs. 

Young . 

Ward . 

Signor ... 

Marks . 

Bngleharfr . 

Dunn . 

Chadwick . 

Fitzgerald . 

Bishop . 

Abbott . 

Jacobson .T. 

Packingham . 

Messier . 

Ryan . 

Blauvelt . 

Norman ... 

White, James. 

Stark . 

Howeroft. 

Forsythe . 

Van Dyk. 

Rhodes. 

Smith, Milton. 

Watson, William. 

* Antitoxin, intraspinal. 


NEW TORE. 
21 . 


12 blank cart 
5 blank cart. 
14 blank cart 
14 blank cart 
23 fire cracker 

17 toy pistol 

18 toy pistol 
10 toy pistol 

9 toy pistol 
9 


blank cart. 

.. toy pistol 
.. blank cart. 
10 blank cart. 
10 blank cart. 
14 blank cart. 

.. blank cart. 

8 toy pistol 

9 toy pistol 
13 toy pistol 
37 toy pistol 

4 toy pistol 
24 blank cart. 

8 blank cart. 

.. toy pistol 
10 toy pistol 
12 cannon 

9 blank cart. 
24 fire cracker 
12 toy pistol 
16 blank cart. 
18 blank cart. 

9 blank cart. 


12 fall arm 

t Compound fracture. 


hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

leg 

hand 

abdom. 

hand 

thigh 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 

hand 


10 


9 

24 


10 

8 

8 

8 


9 

9 

11 

10 

19 

16 


13 

18 

17 

20 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

tec.* 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

rec.t 

X 


X 

1 

Thompson . 


blank cart. 

band 

10 

r 


2 

Passehberger ..•. 

.... 12 

blank cart. 

hand 

11 

X 

X 



nebrasica. 




X 



12 




X 


0 

Hill . 


blank cart. 

hand 

7 

X 




. . . . 13 




X 

X 

X 

4 

Carey . 

.... 11 

toy pistol 

hand 

9 

X 

X 



NEW HAMPSHIRE. 







.... 11 



6 

X 

X 

2 

Dobson . 

.. .. 13 

blank cart. 

hand 

8 

r 




NEW 

JERSEY. 





1 

Van Ness, Mrs. . . 

.... 32 

fire cracker 

band 

8 

X 

X 

a 

Case . 

.... 12 

fire cracker 

band 

8 

X 

X 

3 

Pawaro . 

.... 12 

blank cart. 

band 

11 

X 

X 

4 

Hanson . 

.... 12 

blank cart. 

band 

6 

X 


5 





18 

X 

X* 

6 

Reed . 

.... 18 

blank cart. 

band 

s 

X 

X 

7 

Huber . 

.... 12 

blank cart. 

band 

. . 

. . .. 

X 

8 

McClure. 

.... 12 

blank cart. 

band 


X 


X 

rec* 

rec.* 

X 

X 

X 

X 

X 


X 

X 

X 

rec. 


Detlefsen . 

Simmons ...... 

Newton . 

. 14 

toy pistol 
toy pistol 

hand 

hand 

io 

X 

X 

Drouth. 

Poole . 

Beans . 

. 12 

. . . . IS 

blank cart, 
blank cart, 
toy pistol 
blank cart, 
toy pistol 

hand 

hand 

"i 

10 

X 

X 

X 

Fostmyer. 

Mvers. 

Willows . 

Bewlev. 

McCrum. 

Ward . 

. 50 

. 15 

hand 

'9 

13 

11 

11 

11 

X 

X 

. 0 

. 16 

. 1 a 

toy pistol 
blank cart, 
blank cart, 
blank cart, 
toy pistol 

hand 

hand 

hand 

X 

X 

X 

Ramsev . 


hand 

12 

5 

r 

X 
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FOURTH OF JULY CASUALTIES. 


Ohio— Coutiniicd. 

Is’Ajrn. 

14 Bern is. 

15 Howard . 

1C Montgomery ... 

17 Uagau . 

18 Tedcsco . 

10 O'Keete, .Tames. 

20 Sebarnhorst ... 

21 'Basscnbacli .... 

22 iMonUcotski .... 

23 Hines . 

24 Garrlty . 

25 Walker. 

20 Packingback . . . 

27 King. 

28 Duguid. 

20 Baitz . 

30 Brigbmeyer .... 

31 Grenier . 

32 Hodoska. 

33 Grodaek, Minna. 

34 Scoville . 

35 Baitz . 

30 Bingle . 

37 Krantter . 

3S Grdina . 

30 Wrlgbt. 

40 Sherman . 

41 Bentley . 

42 Bnrdeen . 

43 Gozdamozitz ... 

44 Hoffman . 

45 Young . 

40 Bieliardson .... 

47 Wilson. William. 

48 Pifer, William.. 

40 Moore. 

50 Arnold . 

51 Lneksinger .... 

62 Bennett . 

53 Kelley . 

54 Chnrcbword ... 

55 Weirer, B. 

50 Litowski . 

57 Stasko . 

58 Jilathers . 

50 Frank, B. 

00 Keller, A. 

01 Butzkowskl .... 

02 Wheeler . 

03 ICiger, H. 

04 Steiner, Edward 

05 Servison . 

GO Heckinger . 

07 Brown, D. 

Kassenbrock .. . 

Thomas . 

Hollingsworth .. 

IBeckerton . 

* Pieces of broken 
bullet. 


Age. 

Cause of 
Wound. 

Site of 
Wound. 

Dura 

tion. 

12 

blank cart. 

hand 

7 

15 

blank cart. 

hand 

7* 

,. 

blank cart. 

hand 


,. 

blank cart. 

band 



blank cart. 

hand 


45 

blank cart. 

hand 

21 

13 

blank cart. 

hand 


20 

blank cart. 

hand 


13 

toy pistol 

hand 

20 

.0 

toy pistol 

hand 


12 

toy pistol 

hand 


7 

toy pistol 

hand 

ii 


toy pistol 

hand 

. . 

14 

dyn. cane ' 

foot 


10 

blank cart. 

hand 


9 

blank cart. 

hand 

io 


13 
17 

0 

IS 

8 

0 

8 

12 

0 

20 

10 

10 

0 

25 

12 

15 

14 

10 

12 

11 
22 


toy pistol 
powder ex. 
blank cart, 
blank oart. 
blank cart, 
toy pistol 
blank cart, 
blank cart, 
toy pistol 
blank cart, 
toy pistol- 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
toy pistol 
blank cart. 


leg 

hand 

hand 

groin 

hand 

hand 

hand 

baud 

hand 

hand 

abdom. 

hand 

hand 

hand 

hand 

hand 

hand 

hand 


10 

7 

ii 

's 


Result. 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X* 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


glass 


1 Wert, C. 13 

2 Struble . 14 


1 Pollack . 40 

2 Karmel . 10 

3 Banks . 

4 Beam . 10 

5 Lafield . 12 

0 Monroe . 12 

7 .Tohnson, James. 13 

8 Breist . 

9 McHugh . 

10 Kenny . ^9 

11 Kettle . 12 

12 Seeben . 

13 Hally . 8 

14 Hoffmeister. 6 

15 Fois . 1C 

16 Comstock. 10 

17 Claridge. lo 

IS Habel . 12 

19 Ward . 19 

20 Innes . lo 

21 Kopeckic . 

22 Brader, Jessie. 19 

23 Zeidner . 23 

24 White. 1^1 

25 Huber . 11 

20 McGuire. lo 

27 Kagland . ig 

28 Piscioni . 1° 

29 Wissler . IJ? 

30 Zimmerman. 1- 

31 Arnold . » 

32 Lee, John. lo 

.33 Meiley . 

34 Lamb . • - .. jo 

30 Eeinhart . jg 

37 Harman, Ira. .42 

38 Boasler, Agnes. -g 

39 Kelson . ..o 

40 Carlin . i. 

41 Caffrey .. 

42 Snow, Boy.. 

43 Thomas, Lot. j., 

44 Steventon . 


7 

toy pistol 

hand 

12 

... 

,, 

blank cart. 

hand 

, . 

X 

8 

blank cart. 

back 


X 

12 

toy pistol 


14 

X 

14 

toy pistol 


18 

X 

34 

blank cart. 

hand 


X 

13 

blank cart. 

hand 


X 

11 

.^ . 

hand 


X 

11 

toy pistol 



X 

10 

blank cart. 

chest 

, . 

X 

17 

blank cart. 

hand 


rec. 

12 

bullet 

thigh 

ic 

X| 

. * 

toy pistol 


■ 23 

X 


toy pistol 


. . 

.... 


toy pistol 

hand 

, . 

X 

7 

stick 

neck 

9 

X 

40 

nail 

foot 

30 

X 

, , 

fracture 

leg 


• - . « 

22 

nail 

foot 


. ... 

entered hand, t 

Fractured femur 

with 

OREGON. 




13 

toy pistol 

hand 

11 

X 

14 

toy pistol 

hand 

11 

X 

nXXSTLVANIA, 




40 

toy pistol 

hand 

r» 

X 

10 

toy pistol 

hand 

s 

X 

6 

toy pistol 

hand 

s 

X 

10 

blank cart. 

hand 

5 • 

X 

12 


hand 

0 

X 

12 

shotgun 

leg 

G 

X 

13 

toy pistol 

hand 

C 

X 

7 

toy pistol 


23 

X 

7 

toy pistol 

hand 

14 

X 

9 

toy pistol 

hand 


rec. 

12 

blank cart. 

hand 

14 

X 

9 

toy pistol 

hand 


X 

8 

toy pistol 

hand 


X 

0 

blank cart. 

hand 

G 

X 

TO 

toy pistol 

...... 


X 

10 

toy pistol 



X 

15 

toy pistol 

leg 

9 

X 

12 

toy pistol 



X 

19 

blank cart. 

hand 

io 

X 

10 

toy pistol 

hand 

9 

X 

6 

tire cracker 


0 

X 

19 

blank cart. 

hand 

20 

X 

23 

blank cart. 

hand 

9 

X 

15 

toy pistol 

hand 

9 

X 

11 

blank cart. 

hand 

0 

X 

10 

toy pistol 

hand 

9 

X 

13 

blank cart. 

hand 

S 

X 

18 

fire cracker 

hand 

S 

X 

10 

blank cart. 

hand 

8 

X 

12 

toy pistol 

hand 

S 

X 

8 

toy pistol 


s 

X 

10 

blank cart. 


S 

X 

13 

toy pistol 

hand 

8 

X 

12 

blank cart. 

hand 

9 

X 

19 

blank cart. 

hand 

10 

X 

15 



11 

X 

13 

toy pistol 

hand 

11 

X 

25 

blank cart. 

breast 

9 

X 

0 

toy pistol 

hand 

9 

X 

13 

toy pistol 

hand 


X 

14 

toy pistol 

hand 

io 

X 

14 

toy pistol 

hand 

9 

X 

17 

toy pistol 

hand 


X 

11 

toy pistol 

hand 

s 

X 


JOUK. A. M. A. 


P13XXS yIj VANIA-— Coniinued, 



K.vmc. 

Age. 

Cause of 

Site of 




Wound. 

Wound. 

4.> 

Eevcls . 

. 12 

blank cart. 


40 

Blckerstaiy, Ida.... 

. 2G 

blank cart. 

band 

47 

Corwin. Frank. 

. 14 

toy pistol 

hand 

48 

Eoe, Wllmer. 

. 12 

toy pistol 

hand 

40 

Lavell, Michael.... 

. 12 

blank cart. 


50 

ICnbelcIcz . 




51 

Eellly, Thomas. 

. 15 

fire craclcer 

hand 

52 

D.vmond . 


blank cart. 

hand 

53 

Whiting . 

. is 

blank cart. 

hand 

54 

Gorman ... 

. 12 

blank cart. 

hand 

5.5 

Croely-. 

. 12 



50 

Kiefer . 


toy pistol 


57 

Wehrman. 

. io 

toy pistol 

hand 


Costello . 

. 10 

blank cart. 

hand 

59 

Cohn. Joseph. 

9 

toy pistol 

hand 

GO 

Loiighry. 

9 

fire cracker 

hand 

G1 

Eiist. 

. 13 

blank cart. 

hand 

C2 

McCoy . 

. 12 

toy pistol 

hand. 

03 

Specock . 

. 37 

toy pistol 

hand 

G4 

Bankin . 

. 33 

toy pistol 

hand 

Oo 

Jolmson, Leroy.... 

. 12 

blank cart. 

thigh 

OG 

Hazel . 

. 10 

toy pistol 

hand 

G7 

McConn . 


toy pistol 

band 

G8 

Tnskas . 

. i2 

toy pistol 

mouth 

G9 

BIcca . 

. 13 

toy pistol 

hand 

70 

Butler . 

. 10 

toy pistol 

band 

71 

Nagle . 

. 14 

blank cart. 

hand 

72 

Longwell . 

. 11 



73 

Cox“. 

. 10 

blank cart. 

hand 

74 

Brlglia . 

. 14 

blank cart. 

hand 


Gosnell . 

. 14 



7G 

McHugh . 

. 7 

tov pistol 

hand 

77 

Carrington. Viola. . 

. IG 

t 03 ' pistol 

band 

78 

Loncks . 

. 12 

blank cart. 

hand 

79 

Cohen, Harry . 

8 

toy pistol 


SO 

Carney . 

. 10 

tov pistol 

head 

81 

Blttenbender. 

8 

toy pistol 

hand 

82 

Fauzv . 

7 

blank cart. 

band 


Weeks . 





Knittol . 


machine 

hand 


Prosser . 

. 14 

bruise 

finger 


Smith, Jacob. 

. 50 

nail 

foot 


♦ Pinning mill, f Pap 

91- mill. 





RHODE 

ISLAND. 


1 

Corozza . 


toy pistol 

hand 

o 

Hansen . 

. . . 

lov pistol 


3 

Pierce . 

. 15 

ennnon 

hand 



VERMONT. 


1 

Limoge. 

. 13 

blank cart. 

hand 

2 

Morris . 


blank oart. 

hand 

3 

Bini . 

. 21 

blank cart. 

hand 



WASHINGTON. 


1 

Ennis . 

. 12 

fire cracker 

hand 

2 


. 

toy pistol 

hand 


* Case at Everett. 


Result 
Dura- (x) is 
tion. death. 
T X 

0 X 

.. X 

. * X 

X 

8 X 

11 X 

7 X 

0 X 

13 X 

14 X 

2G 

8 
5 
4 

14 
13 
20 


10 


X 

X 

X 

X 

X 

X 


21 X 

20 X 

rec. 

12 X 

20 "x' 

21 X 

30 X* 

xt 


X 


13 X 

.. X 


8 X 

9 X 

10 X 


X 

X* 


WnST VIRGINIA. 


1 

Hayes. 

. IS 

blank cart. 

hand 

G 

O 

ICcarns . 


blank cart. 

thigh 

10 

3 

Griffith . 


blank cart. 

hand 




WISCONSIN, 



1 


9 

blank cart. 


11 

2 

McGuire. 

. 10 

blank cart. 

hand 

8 



1 1 



10 

4 

llinca . 

. 12 

fire cracker 

hand 


5 

Sebrnck . 

. 15 

blank cart. 

leg 

9 

G 

NeaUls . 

. 11 

blank cart. 

hand 

9 

7 

Fedoras . 

. 7 

l)lank cart. 

hand 


8 

Howard . 

. IG 

blank cart. 

hand 

io 

9. 

Wesierski . 

.... 9 

toy pistol 

hand 


10 

Boueba. 

. 13 

fire cracker 

hand 

19 


X 

X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


In tills table Have been inserted such data as ivere 


obtained from the case reports. Those that were not 
given^ or on which there wore conflicting statements, 
have been omitted. The cause of injury is stated as it 
was reported, but whether the cause is given as toy 
pistol, pistol, or blank cartridge, it indicates in each 
case a wound produced by a blank cartridge. Under 
the heading of duration the figures indicate approxi- 
matclj'’ the number of days elapsing between the re¬ 
ceipt of.the wound and the death of the patient, for the 
information obtained often did not give distinctly the 
number of days of incubation elapsing before the onset 
of symptoms. In the columns of results, X indicates 
a fatal outcome. 

Disiribution. —It will be noted that the Southern 
states are quite free from deaths of this sort, due to the 
fact that the blank cartridge celebration of Indepen¬ 
dence Day is not the custom in the South. A few such 


M H M M M • 
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cases follo^v tlie Christmas celebration, bnt as the noise 
of this celebration is inostl}’ obtained throngh other 
means, tetanus is not common. In the northern states 
the number varies somewhat according to the popula¬ 
tion of the states, but by no means strictly so, as will be 


seen from this table: 

Pcnnsj-ivanln . 

Ohio . 

Illinois . 

New York. 

Missouri . 

Mlchlgtin . 

Massachusetts . 

Minnesota . 

Iowa . 

Indiana . 

Kansas. 

Wisconsin . 

New Jersey. 

Colorado . 

Kentucky. 

Nehraska . 


TADhE 2. 

S2 Connecticut. 

C7 Ilhode Island. 

49 Vermont . 

.90 West Virginia. 

29 California . 

29 New Hampshire. 

10 Maine. 

15 Montana . 

14 Oregon . 

11 Washington. 

11 District of Colnrahia 

10 Maryland. 

8 Indian Territory.... 

4 Idaho . 

4 

4 Total. 


3 

3 

3 

3 

O 

O 


o 

1 

1 

1 

1 

41.“) 


New York Iwd less than half as many deaths as 
Pennsylvania, and but little more than half as many as 
Ohio. Massachusetts also is below the number that 
might be expected from its population. Ohio shares 
with Pennsylvania a greatly excessive death rate. Other¬ 
wise the number of cases bears a fair relation to the 


population of the states. There are but a few Northern 
states from which there have been no deaths reported, 
namely. Wyoming, Utah. North and South Dakota, and 
Nevada,the small population of each of these states prob¬ 
ably explaining the escape. The great number of eases 
in Pennsj'lvania and Ohio amounts almost to an epi¬ 
demic, and no satisfactory explanation seems to have 
been given. 

Age .—The age of the victims is, of course, long for, 
with but few exceptions, they were small boys playing 
with toy pistols. There were a few girls, indicated in 
the table by the use of the full name, who attempted to 
emulate the bo 3 -s, and suffered the penalty. A few 
adults also were included; they received their wounds 
in various waj's, some, like the boys, through trying to 
use blank cartridges, some from other sorts of explo¬ 
sions. 


entire series of this year there seems to have lieen 
none attributed to paper caps. The toy pistol that most 
frequentl}^ causes tetanus is the flimsy, single-barrelled 
device, built to fire 22-caliber blank cartridges. It is of 
e.xtremel}' cheap construction, selling for 10 to 25 cents 
generallv. Yerj' few cases are due to bursting of the 
weapon, as seems to be thought bj^ some, but most of 
them are entirely due to the carelessness of the users, 
who get their hands in front of the muszle at the time 
of the explosion. This accident is favored by the short¬ 
ness of the barrel, the manner of loading, and the fre¬ 
quence with which the pistol gets out of order through 
fouling or poor construction. Many of the accidents 
occur when the pistol is held in both hands in trying to 
overcome some defect in the mechanism. JIany acci¬ 
dents, however, were produced b}’ the bettor grade weap¬ 
ons, both 22-caliber revolvers, and even by larger caliber 
weapons. The added complication furnished by the re¬ 
volving mechanism gives many opportunities for acci¬ 
dents, but their greater expense keeps them out of the 
hands of small boys to a considerable extent. Of the 
remaining cases not caused by blank cartridges by far 
the greater part (17) were due to the explosion of fire 
crackers, usually giant crackers that lacerated the hands 



, Nature of the Wound .—The overwhelming frequency 
’ • of the blank cartridge wound,as the source of tetanus 
is evident from the tables. Of the cases in which in¬ 
formation on this point was obtained there were 358 
blank cartridge or toy pistol wounds, and but 29 said 
to be from other causes. In not a few instances, fur¬ 
thermore, in which the original report gave the cause 
as firecracker or some cause other than blank cartridge, 
subsequent information showed that after all the blank 
cartridge was the real offender, so it is possible that 
the proportion of cases produced by blank cartridges 
is even greater than these figures indicate. Deports 
of injuries by toy pistols have been accepted as indi¬ 
cating wounds produced by blank cartridges, for the rea¬ 
son that all the toy pistol injuries that have been 
followed up have turned out to be due to blank cart¬ 
ridges. The term “toy pistol” has an indefinite itiean- 
y ing, for it includes both the little affairs used for ex¬ 
ploding flat paper caps as well as pistols manufactured 
for the use of 22-caliber cartridges. As a result many 
people, h.ave come to believe that the paper cap pistol is 
the offending weapon, winch is incorrect. So far as it 
has been possible to learn, this sort of explosive does not 
produce any injuries sufficient to cause tetanus. Of the 


severe!}’. There were also a few from cannons (5), 
and from burns with fireworks. This subject will be 
considered further in discussing the etiolog}" of Fourth 
of July tetanus. 

Location of the Wounds .—That nearly as large a pro¬ 
portion of wounds occurred on the hands as were caused 
by blanlv cartridges is to be explained as effect and 
cause. Jlost frequently, as before mentioned, one hand 
was placed in front of the muzzle accidentally, and re¬ 
ceived the wad oftenest in the palm of the left hand. 
The left forefinger and thumb were next most frequently 
injured. Not a few boys, however, deliberately placed 
the muzzle of the pistol against the hand and fired it, 
supposing that smee it contained no bullet it would do 
no barm. Other boys were shot by their playmates in 
struggles to obtain possession of the plailhing, or in at¬ 
tempting to frighten one another. The greater fre¬ 
quency of tetanus in woimd§ of the hands is probablv 
not due to a greater danger in such wounds, but to their 
more common occurrence. Tetanus is as frequent after 
wounds in other parts of the body as we should expect 
It to be if occurring in proper ratio to the frequenev of 
location of wounds of these parts, but no finures can be 
obtained on this point. Tetanus has followed wounds 
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of the leg, thigh, breast, abdominal Avail and even of the 
month. 

Duration. —The duration of the disease and its period 
of incubation in Fourth of Julj'^ tetanus is ver}' short. 
We are accustomed to consider, on good grounds, the 
ninth day of incubation as the turning point in esti¬ 
mating prognosis in traumatic tetanus. Cases Avith a 
shorter duration than that seldom recover, AA'hereas, the 
more prolonged the onset is after the ninth day the bet¬ 
ter the outlook. By far the majority of the bo3’s Avitli 
Fourth of JuW tetanus have not onl}' completed the in¬ 
cubation before that time, but have also completed the 
disease, and are dead. An incubation of but four or 
five da 3 ^s, AAuth a duration of the disease of 24 to 72 
hours is frequent. We are compelled to belieA'e that 
inculcation is shorter in small boys than in adults, for 
there seems to be in a rough AA'ay such a condition indi¬ 
cated Icy the figures for this epidemic. Presumabl 3 ’^, the 
tetanus bacillus gi-ovs as rapidly in a child as in an 
adult, and, as it requires less of its toxin to saturate 
the nervous system of the child, the disease and the 
termination come sooner. Bict in any event it is evi¬ 
dent that Fourth of July tetanus is of an extremely 
Adrulent type, AA'ith a slcort period of incubation and a 
brief dm-ation. Its A'irulence is still more fully attested 
by the results, for recovery is remarlcably seldom, so far 
as it has been possible to learn. In the table cases have 
been indicated as recovering only Acdien definite informa¬ 
tion to this effect has been receiA^ed. A nmnber of cases 
that vrere reported as recovering, and also some 
the outcome of AA'hich Avas ncAm reported, have 
been left blanlj. Only 7 have been definitely reported 
as entirely recovered. Undoubtedly there have been 
other recoveries, for cases that get v'ell are not so cer¬ 
tain to get .into these statistics as those that die, but 
at the best it seems probable that the mortal% is more 
likely to be above 95 per cent, than beloAV it; certainly 
it is higher than 90 per cent. Whether this extremely 
high death rate is due to a slight resistance in children, 
or to a particularly virulent type of infection can not 
be estimated at this time, but probably both factors 
exist. Antitoxin Avas used freel 3 f, in several cases in- 
tracranially, but in general Avith little effect. The cases 
that did recover nearl 3 '^ all had antitoxin, but so many 
more had it without effect that Ave believe that it Avas, 
as a rule, of little assistance because administered so 
late in the disease. The cliief exception is furnished by 
tAvo patients of Luckett at the Harlem Hospital, NeAv 
York, that recovered after the use of intraspinal in¬ 
jections of antitoxin. Luckett la 3 ’s emphasis on the 
drainage of as much as possible of the toxic cerebro¬ 
spinal fluid before injecting the antitoxin. 


The folloAving facts speak in favor of the presence 
of the infectious agent in the blank cartridge: 1. The 
remarkable frequence of tetanus from blanlc cartridge 
Avounds compared Avith its occurrence after other forms 
of injury. This has become apparent to everyone. Hone 
of the other Fourth of July injuries compares Avith it, 
and, although it is impossible to learn in Ijoav large a 
proportion of blank cartridge Avounds lockjaAv results, 
yet the impression is obtained that the famous rusty 
nail AAmund is far less often the cause of tetanus in pro¬ 
portion to its occurrence. 2. While the opponents -of 
tlie vicAv of the infectious nature of the blaidc cartridge 
consider the dirty hands of the Avounded child the source 
of the organism, yet AvoAmds of other parts are often 
the site of loekjaAA". In the cases in this 3 'ear’s epidemic 
there are several of Avoimds of the leg and tliigh, a feAA^ 
of the abdomen, one of the female breast, and one of 
the mouth, in all of Avhich the conditions are quite dif¬ 
ferent from those in the case of Avounds of dirty hands. 
3. The bacteriologist of tlie Board of Health of Newark, 
N. J., has presented the folloAving report: 

Neavakk, N. J., July 2, 1903. 

To Ihc Honorable Board of Health, Newark, N. J.: 

Your attention is respectfully iuA'ited to the fact that bac- 
teriologie examination df samples of tAvo different makes of 
blank cartridges has been made at the Bacteriological Labor¬ 
atory during the past AA’eek with the result that among other 
germs present in the contents of the shells the bacilli of tetanus 
AA’ere found in large numbers. 

The tetanus bacilli found are so typical in shape and the 
odor so characteristic that there is very little doubt of their 
identity. 

The samples e.xamined Avere* purchased in the open market 
and the cartridges selected promiscuousl}' from the contents of 
the boxes. 

The frequency Avith Avhich lockjaAA' folloAvs accidental AA’ounds 
received by the explosion of blank cartridges may possibly be 
explained by the presence of these germs in the materials used 
in the manufacture of the cartridges. 

Further examinations aauII be made to determine if the 
tetanus bacilli are constantly present, and also to find Avhether 
the germs are in the explosh^e or in the paper AA^ads used. 

R. N. Connolly, M.D., Bacteriologist. 

If this report shoAild’be substantiated, as A\’e shall 
further note, it stands alone in opposition to many other 
investigations. So far, Ave are informed, no inoculation 
experiments have been made, and organisms producing 
gas, and morphologically similar to the tetanus bacilli, 
have been described by Wells in blank cartridges, but 
they Avere non-pathogenic. 

4. Several- possible sources for the bacilli have been 
suggested. One is that the AA-ads are made out of old 
rags, of straAV SAvept from stables, or other dangerous 
material. Another is that they come from the saltpeter, 
Avhich has been tusAifficiently purified after being ob- 


THE CAUSE OF FOURTH OF JULY TETANUS. 

The reason for the existence of Fourth of Jul 3 '’ te¬ 
tanus, as AA^e may class these particular cases, is by no 
means settled, although its determination might seem 
easy The question seems to have sifted doAAm to the 
proposition that the bacilli either are or are not present 
in blank cartridges. If the former is true it is a simple 
proposition. But if they are not in the blanlc cartridges 
thpre are several exqilanations for the frequency Avith 
AAdiich the AVOunds they produce are folloAved by tetanus 
to be considered. 


tained from its source from the droppings of bats in 
caves, etc. 

Opposed to the view that the tetanus bacillus exists 
in the blank cartridge are thq folloAving facts: 

1. Humerous careful investigations hai^e been made 
of this possibility by different investigators, examining 
, all the makes of ammunition on the market, during dif- 
' ferent years, in different cities, and by different methods, 
and all of them report unanimously (AA’ith the single 
exception noted) that they have never detected tetanus 
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bacilli. The investigations that we have found pub¬ 
lished in available literature are as follows: 


Table 3. 


Name. Ye.ar. 

Wells .1S99 

Taylor . 

Wells .1900 

Boston City Health Dept..1900 
UaGarde .1902 

Total. 


Number 

Examined. 


Method. 


200 

133 

50 

350 

24 

759 


Culture and Inoculation.’ 
Culture.’ 

Culture and Inoculation.’ 
Cuiture and Inoculation.* 
Culture and Inoculation.’ 


A total of 759 blank cartridges have been examined 
durins three vears, and in not one has tetanus bacilli 
been found. It seems higlil}’ improbable that so manj’ 
cartridges can have failed to contain bacilli if the}’’ are 
present in blank cartridges often enough to explain the 
frequent occurrence of tetanus after the wounds they 
produce. A possible source of error lies in the fre¬ 
quent occurrence of organisms resembling more or less 
closely the tetanus bacillus. These have been described 
in blank cartridges by Wells and by Bain;“ each de¬ 
scribing a different organism, both of which have con¬ 
siderable morphologic resemblance to the bacillus of 
tetanus, and also resembling it in being amerobic, 
so that they might readily be mistaken by a casual exam¬ 
ination of smears from the pus or of ansrobie cultures. 
In cultures, however, they show certain differences from 
the tetanus bacillus, and they are nonpathogenic. This 
may explain the positive finding in Hewark, in which 
animal inoculations were not made. 

2. By no means all of the Fourth of July tetanus 
cases are produced by blank cartridges. In this year’s 
epidemic among the cases for which we have been fur¬ 
nished with a statement of the method of production, 
nearly 10 per cent, have been ascribed to other sorts of 
injuries, where any cause is mentioned at all. Of these, 
exploding giant crackers are the commonest cause. Of 
course, these offer much the same possibilities for con¬ 
tamination as blank cartridges, if not more. However, 
LaOarde, who examined the powder and paper from 30 
fire crackers, representing six different kinds, failed to 
find the organisms. Explosions of cannons, rockets and 
other forms of fireworks have all caused fatal tetanus. 


3. At the same time that tetanus is occurring from 
Fourth of July injuries it is also resulting from other 
injuries in the same places. Wells" has compiled sta¬ 
tistics of the annual tetanus cases of Hew York, Chi¬ 
cago and AVashington, and finds that there is a sea¬ 
sonal curve, the greater number by far occurring in 
summer. June, for example, furnishes nearly as many ’ 
deaths as December, Januarjq Februarj^ and March to¬ 
gether. In other words. Fourth of July tetanus acci¬ 
dents come just at the time of year when tetanus is 
most prevalent. There have been included in our tables 
a number of cases of tetanus resulting from other than 
Fourth of July accidents, and, therefore,'not included in 
the summar 3 -, which shows that tetanus bacilli are wide¬ 
spread at that time, and may be inoculated from any 
sort of injury. It is interesting to note that the states 
with the greatest nmnber of blank cartridge cases, Penn- 

1. I’hlla. MeU. Jour., June 16, 1900. ' 

2. N. X. Med. Jour., July 20, 1901. 

3. Mod. News, June 1. 1901. 

4. Iteport of Boston Health Department, 1900. 

5. The Joee.val, Amer. Med. Asso., April IS. 1903. 

6 . Jour. Boston Soc. o£ Med. Sciences, 1901, p. 306 

7. American Medicine, June 13, 1903. 


sylvania and Ohio, also furnish the largest numbei of 
cases of tetanus from wounds not related to the cele¬ 
brations of the Fourth. A few special cases of Fourth 
of July tetanus that are of significance in this connec¬ 
tion ma}' also be cited: 

A boy in Cliicago, running to get away from a cannon mat 
was about to be discharged, fell and ran a nail into his hand.. 
Tetanus followed and caused his death. 

In Pittsburg a boy was playing with a toy pistol under a 
bridge, when a trolley car running over it jumped the track 
and fell some distance to the ground, killing several passengers. 
The boy was not injured, but was so frightened that he caught 
his hand under the descending hammer of his pistol and re¬ 
ceived a small cut from which fatal tetanus resulted. 

A boy in Minnesota, while trying to enlarge the bore of his 
pistol with a file, drove the tool into the palm of his hand, the 
wound causing death from tetanus. 

In Washington, D. C., where 4th of July tetanus is very un¬ 
common, presumably because the laws are enforced, a young 
man witli a chemical turn of mind, constructed an amateur 
Mt. Pelee by erecting a mound of earth over a collection of 
chemicals. The explosion shattered the glass containers and 
drove several pieces of glass, more or less covered with dirt, 
into his body. Fatal tetanus followed. 

In Pockford, Ill., a boy loaded a toy pistol with dirt and 
pebbles, and shot the contents into his hand. A pebble was 
removed from the hand, but no wad, after the onset of tetanus. 

These cases are but samples of many that go to show 
that tetanus bacilli are present in the street dirt and 
about the persons of the celebrators. As further evi¬ 
dence we have the fact that in all the places where 
Fourth of July tetanus occurs the disease is more or less 
endemic, and if not seen in practice it will be found to 
occur in horses. In studying the Chicago epidemic no 
difficulty was found in demonstrating the organisms in 
street dirt in 1900. 

4. The manufacture of blanlc cartridges is so con¬ 
ducted as to cause little chance for infection with the 
tetanus bacilli. AVhile, of course, no special precau¬ 
tions are taken to keep out the organisms, and, there¬ 
fore, the materials are by no means sterile, yet there is 
no step in the process that would particularly favor 
the presence of - tetanus bacilli, as, for example, 
would be the case if hair were used, as in the wadding 
of shotgun ammunition. The pasteboard wads of the 
blank cartridges have alwa 3 ’s aroused much suspicion, 
both because they are so often found in the wounds, and 
because we have distinct impressions of the sort of ma¬ 
terial the ^Tag man” used to collect for the purpose of 
making paper. We are indebted to the Union Metallic 
Cartridge Company for the following description of the 
process: 

This board is made of new rags and new cuttings of paper, 
and also sulphite wood pulp. The rags are cooked in soda ash 
and hme under high pressure, in a rotary boiler for six or 
eight hours. They are then put into a washer and thoroughly 
washed for a couple of hours or more and bleached ivith 
chloTid of lime and alum. The paper stock is also cooked in 
the same manner, but without chemicals being put with it— 
simply boiled under high pressure. 'The rags after being boiled 
are let doivn into draining chests and thoroughly drained be¬ 
fore being mixed with the paper stock in the manufacture of 
the board. Ko clay whatever is put into the board, and the 
coloring matter is a veiy weak solution of anilin blue the 
color being set with a little alum. Generally this board is 
dried in the loft, although when necessary heat is applied. 

It is evident that if even so resistant an organism as 
tbe tetauus bacillus were present in the original ma- 
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terial, and there is no apparent reason why they should 
be present^ they could not survive sueh treatment as 
here described. As to the powder^ LaGarde saj's: 

The purity, of powder is assured by the high degree of heat 
to which the three ingredients of the powder are subjected be¬ 
fore being incorporated in the form of an explosive compound. 
These ingredients, as is well known, are, saltpeter, 15 per cent.; 
sulphur, 10 per cent., and charcoal, 75 per cent. In refining 
saltpeter the saturated solution of the crude material is 
heated to a temperature of 250 F., the sulphur is fused from 
the crude brimstone, in order to remove extraneous matter, 
and the charcoal is obtained from willow wood after being 
subjected to a high temperature in a retort. 


In all the studies of blank cartridges cited above the 
powder has come in for investigation, and tetanus bacilli 
never found. If impure saltpeter Avere a source of dan¬ 
ger we should look for the greatest trouble to come from 
firecracker explosions, for they are, or at least were, 
prepared Avith a much more crude poAvder than the blank 
cartridges. 

The shells are also subjected to a high temperature 
and to immersion in baths of strong acid and alkali. 
They, too, have been often examined with negatiAi^e re¬ 
sults. 

On the other hand, it is to be borne in mind that there 
is not sufficient heat generated in the discharge of the 
cartridge to destroy tetanus bacilli if they were present 
in the poAvder or wads. LaGarde has shown, experi¬ 
mentally that the organisms Avhen placed on the wads or 
in the poAvder of S2-caliber blanlc cartridges are not de¬ 
stroyed by firing. Such infected cartridges, when dis¬ 
charged in such a way as to injure rats, caused nearly 
all to die of tetanus. 

From all these facts Ave may conclude that there is 
no convincing evidence that blanlc cartridges contain 
tetanus bacilli, except possibly as a rare contamination 
Avhen they have been exposed to dirt. On the other 
hand, there is ample evidence to indicate that tetanus 
bacilli are present in the street dirt and on the persons 
and clothing of the injured people. The most reason¬ 
able assumption at this time is, therefore, that the or¬ 
ganisms are carried into the wounds from the surface 
at the time of the accident. This has been the conclu¬ 
sion of LaGarde, Wells and all others who have studied 
this subject experimentally. 

The question to be decided is, therefore, Avhy blank 
cartridge Avounds should be peculiarly dangerous, and 
to this the most plausible explanation seems to be two¬ 
fold. 1. The wound is received at a time of year when 


tanus bacilli are most prevalent, probably because the 
reet dirt that contains them is Avidely scattered, in- 
ead of being frozen solid as in winter, or wet as in 
iring. It is also receiAud at a time when the victim is 
;ually particularly AA’^ell supplied with this dangerous 
rt. 2. Blank cartridge wounds offer the most ideal 
inditions for the dcA^elopment of tetanus of any com- 
on wound Avith which we are familiar. If we consider 
hat are ideal conditions for the development of te- 
nus it Avill be seen how true this statement is. Ideal 
squirements call for the following, conditions: 

(a) First of all the wound should be penetrating, so 
lat anaerobic conditions may obtain. Blank cartridge 
ounds are nearly all penetrating, especially those that 
ui=e tetanus. Often, indeed, they pass through the 


palmar fascia, and iisually the track is well sealed after 
them. ' ' 

(b) The penetrating object should carry in any sur¬ 
face dirt present. A nail wound, with its well-knoAAm 
tendency to cause tetanus, can not compare with the 
blank cartridge in this respect. The wad, usually strik- 
ing perfectly flat, has a great tendency to punch out and 
cairj' before it a disk of skin or of clothing that may 
oppose it, AAdiich a nail would push aside. 

(c) Kesistance of the tissues 'should be lessened. 
Here, especially, the blank cartridge wound surpasses 
tlie nail AA^ound. Tetanus bacilli or spores, Avashed free 
from toxins, and injected Avith a minimum injury to the 
tissues can be destroyed in large numbers by the tissues 
or blood. Blood clots in a Avound are particularly favor¬ 
able, places for infection. LwoAA'itch and Strieh have 
each shoAAm that tetanus inoculation in animals is far 
more effectiA^e if made into a hematoma than if intro¬ 
duced subcutaneously, and the latter further found that 
gunshot Avounds Avere much better inoculation places 
than even hematomas, the symptoms appearing tAvice as 
soon and death ensuing earlier. LaGarde found that 
burning tissues made them most favorable sites for 
tetanus inoculation. All animals inoculated in a wound 
made by burning died from doses of tetanus bacilli that 
were Avithout effect Avhen inoculated into incised wounds. 
Therefore, the burning, tearing and bruising of the 
tissues in blanlc cartridge woAinds is of particular im¬ 
port, and no other sort of wound produces these condi¬ 
tions so well. This susceptibility of burned tissues prob¬ 
ably explains the not Aincommon appearance of tetanus 
in burns, whether of Fourth of July origin or not, a 
fact somewhat at variance with the general rAile that 
tetanus bacilli will not live in surface wounds exposed 
to the air. 

(d) Other bacteria being present to remoA'^e oxygen 
and to destroy tissue resistance also faAnr tetanus. 
Blank cartridge wounds, with their large amoimt of 
introduction of extraneous material, practically ahvaj's 
cause mixed infection. 

THE PREVENTION OP FOURTH OF JULY TETANUS. 

Our cliief object in this work has been the establish¬ 
ment of a basis for consideration of Fourth of July 
tetanus from the standpoint of preventive medicine. It 
is for this reason that we liave considered to such an ex¬ 
tent the question of the source of the infecting tetanus' 
bacilli that cause the disease. We confess that at first 
it seemed to us that the bacilli Jiiust be present in blank 
cartridges, and had that been the case the prevention 
Avould have been a simple matter. 

In the absence of any positive demonstration of their 
presence in the cartridge, the other facts that have been 
recounted concerning these particular wounds seem suf¬ 
ficient to explain their peculiar danger. It is, therefore, 
CAudent that Ave can not secure safety by some modifica¬ 
tion in the method of manufacture, a thing the manii- 
factAH-ers Avould be willing to attend to promptly to es¬ 
cape responsibihty. The only way to prevent Fourth 
of July tetanus that can be successful must prevent the 
use of blanlc cartridges altogether. The ideal Avay Avould 
be to attack the source of the evil, by prevention of man¬ 
ufacture and importation into the country of blanlc cart- 
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ridges. We Iciiow of no essential purpose that blanh 
cartridges serve—their occasional use in melodrama 
and in startinsj foot races could easil}' he accommodated 
in some waj* not calling for an annual sacrifice of several 
lumdrcd lives. Presumabl}', this would be distasteful to 
the manufacturers, and it is impossible to saj' in advance 
what their attitude would be if they were brought face 
to face with the proposition that they are the sole cause 
of the unnecessarv’ death of over 400 boys in the United 
States every year. It would be pleasing to believe that 
sound business men, such as we know them to be, would 
be willing to forego a certain amount of income,donating 
this, if you please, to the cause of public safetv'. Alight 
it not be well for the American Aledical Association 
to present this proposition in all its significance to the 
manufacturers ? What the possibilities are for legislation 
in this direction wo are imable to sav’. Alight not this 
matter of the prevention of Fourth of JuW tetanus be a 
proper theme for action by the Association at the next 
anniial session? 

As for the manufacture of toy pistols, much the same 
things are to be said. These flimsy contraptions serve 
no good purpose, and outside of their relation to te¬ 
tanus there is one particularly bad feature, namely, their 
tendency to cultivate in yormg boys the habit of carrying 
pistols. “The hip pocket arsenal” is one of our great 
American vices, responsible for many unnecessary homi¬ 
cides and accidents, and it is not imaginative to consider 
that putting blank cartridge pistols in the hands of boys 
is a contributing factor to its prevalence and perpetua¬ 
tion. However important the toy pistol itself may be in 
causing tetanus, it is secondary to the blank cartridge, 
for many accidents result from ordinary revolvers, and, 
of course, the cessation of the production of the cart¬ 
ridges carries with it the end of the toy pistol. 

Lacking any immediate means of terminating the pro¬ 
duction of blank cartridges, and while hoping for its 
speedy accomplishment, we 'have another tried and 
proven method of checking these accidents by stopping 
their- sale in each individual city or town. The feasi¬ 
bility of legal intervention here has been shown, for 
most of the larger cities have ordinances covering this 
matter more or less adequately, although many of them 
seem to have become lost through disuse. However, 
they do exist, and where lacking can be readily provided, 
for they come into the proper province of the city au¬ 
thority. The ditficultj- lies in the enforcement. For 
example, in Chicago such an ordinance is well known to 
exist, occasional prosecutions having been made imder it. 
Almost annually a mayorality proclamation has been 
made concerning Fourth of July injuries, and the ne¬ 
cessity of suppression of the sale of toy pistols and 
blank cartridges, and the police are ordered to enforce 
this ordinance. Yet there is no difficulty in procuring 
blank cartridges and toy-pistols, as we have learned by 
experiment. This year, when the tetanus deaths began, 
long after the Fourth had passed, orders were given the 
storekeepers not to sell toy pistols, and it was found 
that some dealers were obeying the law. However, there 
were others who still sold them, with the admonition 
not to say anything about it, as “the coppers have given 
us orders we can’t sell them.” Hot tmtil numerous 
prosecutions have been made can the dealers, chiefly pro¬ 


prietors of small confectionery and notion stores, be 
frightened into obeying the law. In Philadelphia 
some attempts have been made in this direction, and the 
.newspapers report that the father of one of the dead 
boj's has brought suit against the man selling the pistol. 
The inefficiency of municipal authorities is particularly 
seen in Philadelphia, where a full warning had bpen giv¬ 
en bv an epidemic of tetanus after the Decoration Day 
celebration. Deaths from this celebration were still oc¬ 
curring when the epidemic of the Fourth began. Here, 
if ever, was the presence of an example and a warning 
to stir some one to action, but that this action was not 
forthcoming is evident from the development of per¬ 
haps the worst Fourth of July epidemic in the history 
of the state. 

Probably but little can be done by education of the 
boys themselves. “It isn’t Haturi.” One writer has re¬ 
marked that a boy could be shown 200 other bo 3 "S d 3 dng 
from lockjaw, and that if he were then given a quarter, 
and the Fourth were coming, he would go out and buy 
himself a toy pistol and a box of cartridges. This may 
be exaggeration, but not for all boys. However, there 
are some who can be reached by instruction, and some 
sound advice given by their teacher just as sehool is 
closing for summer before the Fourth, might save some 
lives at least. 

Education of the parents is evidently called for also, 
to judge from the number of cases in which the informa¬ 
tion, was given that “the bo 3 '’s mother dressed the wound 
herself, thinking it of no consequence.” They will prob¬ 
ably be reached best through the daily papers, and we 
wish again to express appreciation of the efforts that the 
press, almost as a whole, has made. Some papers have 
conducted a long campaign with an evident sincerit}’ of 
purpose that is pleasing in contrast to the attitude that 
has occasionally been taken in relation to some matters 
of preventive medicine. One great obstaele lies in the 
fact that a very large part of the cases occur among the 
children of the illiterate, which also indicates the value 
of parental control among the better classes. So long as 
blank cartridges continue to be sold to children, how¬ 
ever, education of parents to do their best to prevent 
their use, and to secure proper treatment of the wounds 
they ma 3 ' produce, must be continued. 

And, lastl 3 ", there is room for improvement in the 
way in which many pl^’sicians care for blank cartridge 
wounds that come to them. There, unfortunatel 3 ’’, exist 
ph 3 -sicians who do not keep informed on either medical 
or popidar progress, and to whom a blank cartridge 
wound is a blank cartridge wound, and nothing more. 
At least there have been many physicians who have 
seen such wounds shortly after they have been 
received, who have been content with simply 

dressing the wound, often without even an at¬ 

tempt to remove the wads and other' foreimi 
matter contained therein. And often these physicians 
have occupied positions in hospitals and dispensaries 
that would seem to indicate their possession of more 
than average information. With the excellent knowl¬ 
edge that we possess of the bacillus of tetanus and the 
widespread familiarity -with the danger of blank car- 
Hidge wounds, such inefficient treatment is censurable 
Bam has well demonstrated the effieienev of thorou<rh 
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surgical technic in preyenting tetanus by his report of 
a case of blank cartridge wound so treated, in the 
secretions of which tetanus bacilli were demonstrated, 
and yet tetanus did not occur. Prophjdactic use of 
antitoxin is also to be urged where it is available. Vet¬ 
erinarians have accumulated ample evidence of its ef¬ 
ficiency as a prophylactic, which is in marked contrast 
to its slight power as a curative agent. In man there 
is also plenty of evidence that it is equally effective, 
and altogether without harm. It has been used by 
Taylor for prophylaxis, in blank cartridge wounds with 
complete success. He has used it in many eases, always 
without harmful results, and with no tetanus, although 
in other cases where antitoxin was not used tetanus has 
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most apparent to the public are those which occur dur¬ 
ing the celebration. Aside from tetanus in the cele¬ 
bration of the Fourth of July this year 60 deaths were 
caused, 10 persons made blind, 75 persons lost one eye, 
54 lost hands, arms or legs, 174 lost one or more fingers 
and 3,670 received other injuries, making a total of 
3,983 persons injured. Adding the deaths from tetanus 
and from other causes, 4,449 persons are dead or in¬ 
jured. These faets are embodied in Table 4. 

This appalling summary is not given as an item of 
sensational news, but to arouse efforts in the line of pre¬ 
vention. The table speaks for itself, and deductions 
from it are easily made bj'" anjoue. It will, however, 
add to the value of the table to note the following facts: 
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followed. His method has been to follow thorough sur¬ 
gical cleansing with injection of 5 to 10 c.c. of anti¬ 
toxin, repeated in a few days if. the wound does badly. 

A great help in any future efforts to stop this annual 
epidemic will be the collection of complete data of all 
the cases, in a more official and complete manner than 
it has been done in this paper. This must be the work, 
of either municipal or state boards of health. Such an 
inquiry has already been started by the Michigan State 
Board of Health, and it is to be hoped that other states 
will also take up the matter. There is also need for 
fnrther study of blanic cartridges, since their freedom 
from tetanus bacilli is still undetermined. 

B. DEATHS AND INJUPHES ASIDE FROM TETANUS. 

Above have been discussed the cases of tetanus inci¬ 
dent to the Fourth of July celebration, bnt the injuries 


SOURCE AND RELIABILITY OF STATISTICS. 

A detailed list has been compiled of the 4,449 persons 
dead or injured, giving the name or description of each, 
the nature of the injury and the cause. These are clas¬ 
sified under cities and states, and from this list Table 
4 has been prepared. The faets were furnished by the 
newspapers from the various sections of the United 
States. Only such cases hav5 been listed as presented 
names and data, or, in the absence of the name, a case 
has been included when it bore such marks of identi¬ 
fication that it could be distinguished from other cases 
in the same city. All doubtful cases have been omitted. 

Concerning the number of injuries here reported, it 
is safe to say that not two-thirds, perhaps only one-half, 
of those occurring in the United States are here pre¬ 
sented. In evidence of tin's' fact, it is worthy of note 
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that the large city of Washington, D. C., is represented 
by but one case. The newspapers of Philadelphia stated 
that 500 people were injured in that city in the Fourth 
of July celebration, and that 380 received hospital 
treatment: in comparison udth this accounts of only 
151 were" received. In another city the newspapers 
stated that there were 90 persons injured; the table 
contains 10. Further, it is evident that the absence 
of statistics in certain states can not be e.vplained on the 
sround that accidents did not occur. 

This table contains only deaths and injuries directly 
due to explosives of one kind or another. For example, 
we have not included several deaths which occurred 
from fright and from heart disease, nor several deaths 
occurring in rrmaways caused by firecrackers. Another 
death nth included is that of a butcher who committed 
suicide to escape the noise and turmoil incident to the 
day. Other injuries not included may be illustrated by 
the following: In the endeavor to escape from fire¬ 
crackers, cannon, etc., after they had been lighted, sev¬ 
eral people sustained fractured bones and other severe 
injuries ; one man was killed by a train while putting a 
torpedo on the track, and a boy while shooting firecrack¬ 
ers on a roof fell five stories and broke his leg. 

Because of the paucity of newspaper accounts in cer¬ 
tain communities, it may easily have occurred that some 
of the injuries here cited eventuated in death, blindness 
or loss of members, inasmuch as the accounts have 
stated that “the injuries may prove fatal,” or “the phy¬ 
sicians give little hope of saving the boy’s sight.” 

In the tabulation of injuries, where one person lost 
an eye and a finger, for example, he was counted in but 
one- column; therefore, the total number of persons who 
lost fingers exceeds the total at the foot of the table. 

Under the heading of “other injuries,” it is worthy 
of note that the following are included; Fracture of 
the skull, of the leg, of the arm, etc.; loss of hearing, 
loss of patella, loss of nose, loss of ear, penetrating 
wounds of lung, brain, abdomen, etc. The majority of 
injuries, however, were wounds and bums of the face, 
e}'es and hands. All accidents are included that were 
incapacitating or that required medical attention. . 

It may occur to someone that perhaps some of the 
minor injuries recorded in Table 4 later developed into 
tetanus infection and resulted in death. This is the 
case. A careful comparison, however, of the cases in the 
tetanus list with those in the list of injured shows that 
comparatively few of the former appear in the latter. 
For this reason and because the list of injured is grossly 
incomplete, the fact that some few persons are really 
coimted twice in the total number of persons dead or 
injured is not very important. The reasons for the ab¬ 
sence of certain tetanus cases in the list of injured are 
two: The list of injured is incomplete, and—verj’ 
instructive point—the tetanus eases were, in many in¬ 
stances, caused by wounds too trivial to be reported 
or to be included in the list. 

DEATH AXD IXJUET ADROAD. 

These statistics are' concerning the United States. 
Altliough the national holiday is celebrated in other 
lands by some few persons, only the following cases of 
death or injury have been reported: In Cevlon. a Brit¬ 
ish gunner .was killed and another was ^jured bv a 


cannon while fixing a salute in honor of the United 
States. In Canada a boy was injured by a firecracker. 

THE CA0SE OF IjS’JURY. 

Specification of the causes of tetanus shows that 363 
cases were due to the blanlc cartridge or to}' pistol, while 
all other causes together were responsible for a total of 
only 29 cases. In comparison with this, the causes of 
other injuries are divided more evenly between the blank 
cartridge, the firecracker and the other uses of powder. 
To make it exact, the blank cartridge caused about 33 
per cent, of the non-tetanus injuries, but caused over 
92 per cent, of the cases of tetanus. 

In other words, the danger of accident in the use of 
the blank cartridge may not be much greater than from 
the use of other means of celebration, but the danger 
of tetanus is shown to be extraordinaril}'' greater when 
the blank cartridge is used. To make the statistics of 
more value, it would be interesting, if the facts were 
available, to know what proportion of those engaged in 
celebrating do so with the toy pistol, how man}' 'with 
firecrackers, how many with cannon', etc. The injuries 
from firecrackers are largel}' from the large variety, 
from their accidental and une.xpected explosion, and es¬ 
pecially from the carelessness of persons who held them 
in their hands while they went off. Man}' crackers are 
loaded with dynamite, and persons fail to realize the 
power hidden in them. Gunshot injuries (bullet 
wounds) are notably in excess in the cities, because of 
the number of persons in the cities who carry weapons. 
The injuries from toy cannons, powder bums and fire¬ 
works (for evening ^splay) may be taken as such as 
have occurred for many years. The increase in injuries 
of late 3 'ears may be assigned to the great increase in 
use of the cannon-cracker and the blank cartridge. 
These were deadly additions to the bo}'’s armament, 
and they together caused 2,461 of the 3,825 injuries for 
which causes were assigned, or over 64 per cent. 

In explanation of the column headed “powder and 
fireworks,” it may be said that this includes all the 
causes not in the other columns. To summarize: 
Nearly one-half of these injuries were caused by the use 
of powder, about one-third by fireworks (for evening 
display), and the remainder of cases in this column 
were from miscellaneous causes, such as torpedoes, paper 
caps, chezmcals, matches, etc. 

The first column of causes, that of blank cartridges, 
includes blank cartridges and toy pistols, also a very 
few eases of inj'ory from the use of the cartridge cane. 
These latter cases are included in this column because 
they use the blank cartridge or small metal d}-namite 
caps, and the explosion and the injury are almost iden¬ 
tical with those caused by the discharge in the toy pistol. 

Since the cause was not stated or was ambiguous in 
the accounts of many accidents, the total number of 
cases under the heading of causes is less than the num¬ 
ber of persons dead and injured. 

The causes were plainly stated for 58 of the 60 vio¬ 
lent deaths and are as follows; Blank cartridges, 11 • 
firecrackers, 14; cannon, 14; gunshot wounds. 9; pow¬ 
der burns or explosions, 4: fireworks, 3; torpedo, 1; 
caps, 1; matches, 1. A number .of these fatal wounds 
and many injuries were received by innocent passersby. 
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THE FOURTH OF OXTLY CELEBRATION. 

The Fourth of Jul}^, with its casualties, lias come 
and gone, and we can now count up the cost. Else¬ 
where in this issue we give a summary of the accidents, 
so far as reported to us, and a special analysis of the tet¬ 
anus cases. The truly formidable showing made is 
well worthy of serious contemplation. We like to con¬ 
sider ourselves a smart people, hut there are some facts 
that are troublesome to this conceit, and the present 
method of celebrating the nativity of our national inde¬ 
pendence is one of them. True patriotism is an excel¬ 
lent thing, but no one serves his country by making his 
nation^s birthday a day of peril to life, limb and prop¬ 
erty. It would be a rash calculation that would estimate 
that even 50 per cent, of those celebrating the Fourth 
have any real spirit of patriotism in the act. All that 
is wanted by them is to make a noise and indulge in a 
license not allowed on other days. An English writer 
whose works used to be very popular with boys says, in 
effect, in one of them that he can gauge the decadence of a 
people by the amount they spend for fireworks. While we 
Avould not exactly endorse his utterance, we certainly con¬ 
sider such expenditures as we have each Fourth as very. 
far from being an index of national intelligence. It is, 
in fact, a blot on our record. It would be better to 
abolish the Fourth of July as a holiday, and to keep it 
only as a glorious tradition, sadly dimmed by recent ex¬ 
perience of its celebrations, than to continue the annual 
sacrifices we now make to its memory. 

Two facts stand out in the consideration of the an¬ 
nual holocaust—one^ is that there was no lack of warn¬ 
ing or even of legal prohibition in some sections from 
which the worst experiences are reported. In Pennsyl¬ 
vania, the state which records the greatest number of 
toy pistol tetanus deaths, the sale of toy pistols to boys 
under 16 seems to have been illegal and prosecution of 
dealers is being urged by the State Board of Health. 
Lawbreaking followed by homicide, for this is nothing 
else, is a pretty serious matter, as some of these un¬ 
scrupulous commereialists may find it. The other fact 
is that the victims of this annual tragedy are mostly 
immature boys udmse discretion is always questionable 
and wlio should be protected by law, if not by parental 
control, from Just such possibilities. It is a massacre 
of the’innocents often in one, and sometimes in the 
other sense of the word. ^^Butchered to make a Roman 
holiday’ is a favorite old quotation that may yet come 
to need a modern adaptation. 


We trust that our readers will utilize the statistics 
we present this weclc as an argument for more active re¬ 
pression of the lawlessness which accompanies the an¬ 
nual celebration of our national independence. Warn¬ 
ings have not been brilliantly successful in thapast; but 
by persistent and frequent repetitions they may accom¬ 
plish something each year, until finally the annual 
sacrifice is done away with. Four hundred and sixty-six 
lives sacrificed, 10 persons made totally blind, 95 eyes 
lost, beside 500 other persons maimed and disfigured for 
life, is a record that calls loudly for Justification, and, 
finding none, demands termination. 

Reprints of the matter, with the tables, will be sup¬ 
plied in any quantity at a nominal price, and should be 
ordered at once. These may be useful to distribute 
among those whose duty it is to prevent the dangerous 
methods of celebrating, viz,; city aldermen, mayors, etc., 
etc. Any corrections, additions or suggestions as to 
this matter should be sent at once. 


THE PREI^ENTION AND TREATSIENT OF FOURTH OF 
JULY TETANUS. 

We now turn to the chief factor in the mortality— 
tetanus. With over four hundred deaths from lockjaw 
as a result of the demonstration of a single Fourth of July 
—^more than the entire loss of life from wounds in a good- 
sized modern battle—surely it is time for something to be 
done, for there is no evidence that this year’s mortality 
is any greater than that of other years. The astounding 
total of 415 cases of Fourth of July tetanus, however, is 
probably below the actual number, for we have every rea¬ 
son to believe that many more cases have been omitted 
from our statistics than have been erroneously included. 
That the total is astounding is probably because this 
represents the first attempt, with which we are ac¬ 
quainted, to collect the accidents of the entire country 
into one group. That such a summing up of the fearful 
results of a Chinese celebration of an American holiday 
may stir up enough feeling in the proper places to lead 
to some action toward its termination is our motive and 
hope in undertaking this work. 

There are several parties involved in the crime. First, 
there are the municipal authorities who have before them 
laws directed toward controlling the dangerous forms of 
celebration, which they make inefficient or make no 
efforts to enforce. Second^, there are the dealers in toy 
pistols, who, for the salre of a very trivial income, violate 
the laws that exist in most cities against the sale of fire¬ 
arms to minors. These two must be considered the 
primary culprits, for they are acting in violation of laws 
that have been made for the express purpose of prevent¬ 
ing this very unnecessary mortality. Manufacturers of 
blanli cartridges and toy pistols are simply complying 
with a popular demand, and are not culpable in the same 
degree as they are violating no laws, although they must 
appreciate the fact tliat they hold in tlieir hands tlie 
essential means of continuing or ceasing the trouble. As 
for the parents of the boys, they are usually either ignor- 
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ant of the actiox^s of the boy, or of the danger of his past- 
time, and they are often completely unaxvare of the 
danger of the blank cartridge wounds. 

After going through the reports of all these four 
hundred cases, and reading all procurable lay press com¬ 
ments and explanations, it seems to us that the only 
method that offers much hope of success must he directed 
at the pi'imarj' seat of the trouble, the blank cartridge 
itself. Arraignment of municipal authorities and 
prosecution of dealers in toy pistols and blank cartridges 
can have but local effects, and the trouble is universal. 
Our figures show that the blank cartridge is responsible 
for such a very large proportion of all the cases, ox'er 90 
per cent., that control of this danger will leave the rest 
a relatively simple matter. But how are the blank 
cartridnes and toy pistols to be removed from the Fourth 
of July program? There are, so far as we can learn, 
but four manufacturers of blank cartridges in the 
United States and one in Canada. Wliether they can be 
prevented from manufacturing or importing the per¬ 
fectly useless blanlr cartridge or not is a matter to be de¬ 
termined by the proper legislative body. If this can be 
accomplished we shall be rid of the greatest danger, if 
not the greatest nuisance of the Fourth. If national in¬ 
tervention is impracticable it is certain that state legis¬ 
latures can proliibit the sale of blank cartridges and toy 
pistols witlxin their boundaries—it certainly is as proper 
a subject for legislation as the cigarette, and there prob¬ 
ably would not be as great opposition by commercial in¬ 
terests. Some of the state boards of health are already 
taking up a study of Fourth of July tetanus, and the 
results obtained will be valuable, especially as material 
for directing legislative action. 

Until the sale of blank cartridges has been stopped 
there is much to be done in the way of popular and pro¬ 
fessional education. Parents must be taught that toy' 
pistols are to be kept out of the hands of children. The 
fact that a large proportion of the cases of tetanus have 
occurred in the children of the poorly educated is an in¬ 
dication that parental control is not without effect. 
They are also to be taught that every' Fourth of July 
wound possesses great possibilities of causing lockjaw, 
and requires skilful medical care. This instruction they 
will receive chiefly from the daily papers, but in smaller 
communities much can be done by the physician. The 
need of some means for popular information in pre¬ 
ventive medicine is illustrated again in this case. And 
in turn it is to be expected that the family physician 
will appreciate the gravity of the situation when a boy 
is brought before him with a blank cartridge woxmd, no 
matter how trivial that wound may seem to be. Not 
only does it demand thorough surgical cleansing, but 
also prophylactic injection of antitoxin. Fortunately, 
tlxe incubation of tetanus is so long that imless the case 
occurs in some unusually isolated community', antitoxin 
can be procured before the disease has manifested itself, 
for then, in most cases, serum treatment is of no avail. 


It is evident that the treatnxent of tetanus must be 
prophylactic, for the returns from these cases of the 
Fourth show how little has been accomplished in the 
direction of cure. But a very small -percentage of re¬ 
coveries, apparently under 5 per cent., has occurred, in 
spite of quite general use of antitoxin. It has been well 
said that the patient who is just showing tetanic symp¬ 
toms is not beginning to have tetanus—^lie is^beginning 
to die from it. The spasms of tetanus are practically 
the death agonies of an infection that has existed sev¬ 
eral days before their onset, and experience has ghoxx'n 
that tetanus antitoxin is then of but little value. We 
may look to Fourth of July tetanus to furnish us xvith 
much information concerning the treatment of the dis¬ 
ease, since these cases constitute such a large and con¬ 
centrated part of our experience, but so far the results 
have only served to emphasize the importance of prophy¬ 
laxis and the futility of curatWe measures. Surgeons 
who have carefxilly cleansed and drained blank cartridge 
and fire cracker woxinds have had few cases of tetanus; 
surgeons who have also given antitoxin xvhile the xvound 
was fresh have had none. 

Perhaps the most promising suggestion in the way of 
curative treatment is that of Luckett,^ who has reported 
two recoveries, and informs us of two more yet unpub¬ 
lished. This is the intraspinal method of antitoxin ad¬ 
ministration, which has already been used somewhat in 
Europe. It is much less dangerous than the intra¬ 
cranial method, and seems much more logical. The 
chief manifestations of tetanus come from the injury of 
the anterior horn cells of the cord—^not from the cerebral 
cortex where the antitoxin is introduced in the intra¬ 
cranial method. There is much reason for believing 
that the toxin reaches the cord along the nerve sheaths 
from the point of injury, rather than bj' the blood, and 
it has been shown that the cerebrospinal fluid is more 
toxic than the blood serum in tetanus. Therefore, intra¬ 
spinal injection permits of application of the antitoxin 
where it would seem to' be of greatest value, and it also 
gives an opportunity for letting escape as much as pos¬ 
sible of the highly to.xic cerebrospinal fluid through the 
needle, before injecting the antitoxin. On this last point 
Luckett lays much stress, and it would seem theoretically 
to be an important factor. At any rate, the brief use of 
this method has given such'excellent results, and it is 
based on such sound principles, that it should be given 
xvidespread trial. 


RECEKT WORK ON CELL POISON OF ANIJIAL ORIGIN. 

Few available tissues of the body remain for which 
some one has not produced, or attempted to produce, a 
specific cytotoxin by immunization. Theohari and 
Babes have the latest eyffotoxin—a gastroto.vin, produced 
by injecting the mucous membrane of the cardiac end of 
the stomach of dogs into goats. A part of their method 
is unusual, in that they suspend ed the emulsion of tissue 

1. JleUIcat News, April 18, 1003. 
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in 1 per cent, salicj'lic acid solution, instead oi the nor¬ 
mal salt solution which is ordinarily used. Tlie reason 
for tliis is not stated, but probably it was to combat 
the bacteria whicli no doubt were present in the mucous 
membrane. Tliree to four injections of the emulsions, 
given at intervals of ten to fifteen days, gave a fairly 
toxic serum, of whicli 15 to GO c.c. were injected into 
the jugular veins of dogs. By way of control, it was 
found that 60 c.c. of normal goat serum injected simi¬ 
larly produced no s 3 ^mptoms in dogs. Injections of 
small amounts of the toxic serum (15 c.c.) caused vom¬ 
iting and hemorrhage into the intestines, some of tlie 
animals recovering and others dying. Larger amounts 
of a strong seruih (60 c.c^ caused death in ten to 
twenty minutes. Necropsies showed lesions limited to 
the cardiac 2 ?ortion of the stomach and the small intes¬ 
tine. These portions were congested and blood was 
present in the bowel. Histologically, the peptic glands 
showed a .condition of the cells seen in hj'persecretion, 
particularly after large doses of the serum had been 
given. Man 3 ' of the chief cells and lateral cells had lost 
their granulations and the former are stated no longer to 
have contained pepsin. The cjdoplasm of many cells 
was uniformly cloudy. In Lieberlciilin’s glands the cells 
were often cloudy, and the capillaries underl}dng the 
affected surfaces were widely dilated. They concluded 
that the chief degenerative elianges were in the lateral 
cells. The authors are unable to explain that the small 
intestine and cardiac end of the stomach should be at¬ 
tacked while the pyloric portion and the large intestine 


cause vomiting, and bloody stools and urine. It is not 
improbable that careful examination of other organs in 
these experiments would have shown pulmonary or car¬ 
diac conditions sufficient 'to explain the sudden death 
of some of the animals. Workers with immune cytotoxic 
sera have noted that a fatal pulmonax 3 '^ edema may occur 
in a few minutes following the intravenous injection 
of a large amount of a toxic serum. The exact cause of 
tliis edema remains unexplained as yet, but it seems 
probable that it is due to endotheliol 3 d;ic effects or em¬ 
bolism of agglutinated red blood corpuscles. The study 
which Hraus and Sternberg made of the tissues of ani¬ 
mals killed by injections of immune hemolytic serum, 
indicate that other cells than those for which the serum 
is supposed to be specific, may be injured. They fre¬ 
quently found focal necrosis in the liver and cloudy 
swelling of the kidneys in their animals. On the whole, 
recent works of immune C3d:oIysins seem to show that 
attempts at immunization with one t 3 q)e of cell may 
yield a serum, which is to.xic not only for this cell, but 
for others also—^po] 3 dropic, rather than monotropic in 
its action. That is to say, in terms of the side-chain 
theorj', that particular cell, besides having receptors 
peculiar to itself, also has some which may be found in 
other cells. Hence, in immunization, antibodies would 
be produced for more than one kind of cell. Hence the 
efforts to produce absolutely specific, cytotoxic anti¬ 
serum may be quite hopeless, even in. cases where it is 
possible to secure for injection cells of one kind onl 3 fl 
Similar results are noted in immunization with bac- 


were uninvolved. 

This work is interesting, and there probably is no 
reason why the cells of the gastric mucous membrane 
should not yield a C 3 dolysin as w’^ell as other cells. But 
so far as one can judge from the article mentioned, the 
work of Theohari and Babes is too incomplete to justify 


teria; for example, immunization -with the tjphoid 
bacillus yields a serum wffiich, in addition to agglutinat¬ 
ing in high dilutions the typhoid bacillus, will also ag¬ 
glutinate the colon bacillus in higher dilutions than the 
normal serum. To Icnow that this lack of specificity 
does exist at any rate makes clear how' certain bac- 


all the conclusions they have drawm. What most arouses terial poisons which have a high affinitj' for certain tis- 
suspicion is that they apparently assign the rapid death sues are able at the same time to injure other tissues, 
in some of their animals to the toxic effect of their as in diphtheria for instance, 
serum on the mucosa of the stomach, omitting examina- • 


tion (or at least mention) of the conditions in more vital 
organs. If the action of the immune serum wms se¬ 
lective and specific for the epithelium of the stomach 
and intestines, it is difficult to see how the slight injury 
to these structures recorded could produce death in fif¬ 
teen minutes. There is, indeed, sufficient evidence in 
their report that the serum was not absolutely specific 
for the cells of the gastric mucosa. The hemorrhages 
into the bowel probably could not have been caused by 
any amount of lysis of the epithelial cells. It has been 
shown by various investigators that hemorrhages may 
be caused by many toxins, the result apparently of a sol¬ 
vent action on the endothelial cells of the capillaries by 
special substances ~ endotheliol 3 -sins, Flexner’s "ffiem- 
orrhagiu.’’ It is also not excluded in their work that 
hemolysin and hemagglutmin soore not produMd by tlio 
immnnizotion. In addition, it may be stated tha tn- 
troTOnons injections of other cytolytic sera are able to 


THE AMEBA OF DYSENTERY. 

Now that the study of the pathogenic protozoa has 
become the order of the day, it is reassurtug to find that 
observers trained along zoologic lines are directiug more 
and more attentioh to the study of these microorgan¬ 
isms. An interesting example of the progress that can 
be hoped for from studies of this character appears in 
the recent work of Schaudinn^ on the life history of 
certain ameboid organisms. Schaudinn calls attention 
to the fact that the group of so-called amebaa is by no 
means zoologically iveli-defined, and that it doubtless 
contains organisms of most heterogeneous character 
with widely diverse life histories and uncertain zoologic 
affinities. In the course of studies that have extended 
over a period of eight years on the parasitic rhizopods 
of the human alimentary tract, Schaudinn has made 
the important discovery that the ameba present in 

1 . Art), a. <3. k Oes., 1903, sir, Heft 3, p. 547. 
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healthy individuals possesses a developmental history 
radieally different from that of the ameba found in 
dysentery, and that, therefore, on purely zoologic 
grounds, the two organisms must be regarded as quite 
distinct. For plausible reasons the former organism is 
newly designated by Schaudinn as Enfamaha coli, and 
the ameba of dysenter}’, by a similar change of nomen¬ 
clature, is called Eniamccba histolytica. 

The ameba of the normal intestine multiplies both by 
simple division and by a process that used to be termed 
spore-formation, but that zoologists now denominate 
schizogonv. The latter phenomenon is preceded 
in Entammla coli by remarkable nuclear changes. 
In brief, these consist of ordinary reduction 
divisions, after which a conjugation takes place 
between two daughter nuclei that have arisen 
from the same mother nucleus, ilitotic division then 
proceeds and the protoplasm of the cyst comes even¬ 
tually to' contain S nuclei; finally a division' of the proto¬ 
plasm takes place and 8 small amebje are formed. A 
close analog^' to this singular process has been observed 
bv Hertwig in Actinosplierium, where a similar conju¬ 
gation occurs between two daughter nuclei derived from 
the same mother nucleus. 

The process of reproduction of Entamceha histolytica 
follows a different course. Nuclear division of a regu¬ 
lar character is entirely absent or at least has not been 
observed. Instead, a kind of fragmentation of the 
chromatin takes place, the remnant of the nucleus itself 
being expelled from the cyst. Small spherical bodies, 
3 to 7 microns in diameter, are formed in the cj’st, each of 
these presumably containing some of the finely frag¬ 
mented chromatin. Schaudinn showed experimentally 
that these spores of E. histolytica were capable of caus¬ 
ing serious intestinal symptoms and lesions when fed 
to cats. In addition to the great difference between the 
two species of Entamaiba in their method of reproduc¬ 
tion, an important morphologic difference, already dwelt 
on by Jiirgens,- is reaffirmed by Schaudinn. This is 
the stiff hyaline structure exhibited by the ectoplasm of 
E. histolytica. In this species the outer zone of the 
protoplasm is always sharply delimited from the inner, 
and it is apparently the possession of this firmer layer- 
that enables tlie dysenterj- ameba to thrust its way into 
the tissues. 

The differentiation of the ameba found in dysentery 
from the form so commonly present in healthy indi¬ 
viduals has heretofore proved a matter of some per- 
ple-xit}', and the apparent identity of the two forms in 
their ordinary phase has in the past given rise to con¬ 
fusion and misunderstanding. Schaudinn’s researches 
will certainly be welcomed by pathologists as tending to 
establish the complete zoologic independence of the two 
speties. ilore confidence than hitherto will be felt in 
attributing to Entamceha histolytica a causal role for the 
peeidiar dysenteric disease with whidi it is associated. 

2. VerofTontl, a. d. Geb. d. MlUtursanitUtswesens, 1002, 


LEMON JUICE AND TYPHOID FEVER BACILLI. 

At the end of the year 1902 and during the early part of 
loos', much was published in the medical and lay press re¬ 
garding the action of lemon juice on typhoid bacilli. Ee- 
porfs from the laboratory of the public health depart¬ 
ment of one of our large cities claimed that “a teaspoonful 
of lemon juice to half a glass of tj-phoid infected water 
is sufficient to destroy -the vitality of the contained 
germs and thus to prevent their production of the toxin 
or poison which causes tj-phoid fever.” From the same 
source the suggestion was also sent out that oj^sters in¬ 
fected u-ith typhoid bacilli could be rendered innocuous 
by pouring lemon juice over them. These ideas were 
eagerly taken up by the daily papers, and as a result 
manj' people entertain the false idea that lemon juice 
in water and on 03 'sters protects them from danger of 
typhoid fever when these are swallowed. 

As has been shown by subsequent observations, the 
juice of lemons possesses no such germicidal power, as 
these statements would indicate. W. Johnson^ has 
found that t 3 'phoid bacilli are capable of increase after 
exposure of 24 hours to a 2 per cent, solution of lemon 
juice, and after 20 minutes to a 9 per cent, solution. 
His results are entirely opposed to the newspaper state¬ 
ments of disinfection by a 1 per cent, solution in an 
hour or less. W. D. Greene,- health commissioner of 
Buffalo, has just published the results of a series of ex-' 
periments by the city bacteriologist. They were under¬ 
taken to determine the germicidal property, if any, of 
the mixture known as lemonade. The experiments em¬ 
phasize the necessity of discriminating between simple 
inhibition and destruction in all tests of germicidal 
agents. T 3 -phoid bacilli were not Mlled by exposure of 
45 minutes to a mixture of the juice of one-half a large 
lemon in a glass of water. Greene concludes that lemon 
juice in the proportion described is not at all to be de¬ 
pended on in rendering polluted water safe for drinking 
purposes. As to the ability of lemon juice placed on the 
surface of oysters to destroy t 3 'phoid bacilli deep within 
the body of the 03 'ster we know nothing, but we have 
ever 3 ' reason to believe that no such result will occur. It 
was shown nearly 15 years ago by Kitasato that acetic 
acid in a strength of 0.2 per cent, and citric acid in a 
strength of 0.43 per cent, would kiU typhoid bacilli in 
5 hours, and that much weaker dilutions of the acids 
would inhibit the growth of the bacteria. The results ' 
of the tests on which the reports referred to at the be¬ 
ginning of this article were founded had evidently been 
misinterpreted, and simple inliibition of growth by the 
lemon juice which was carried over to the nutrient 
medium mistaken for destruction of the bacteria. 

The fate of the lemon as a preventive of t 3 -pboid fever 
again calls attention to the desirability of submitting 
the results of scientific investigation to medical socie¬ 
ties and publications so that they may be substantiated 
or disproved before they are rushed before the general 

1. i^ortlivrest Medicine, May, 1903. T 
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public. The public, having once learned of an eas}^ way 
of preventing t 3 ^phoid fever by simply squeezing lemon 
juice into water, or on oysters, will not be so ready to 
return to the more troublesome proceclxtre of boiling 
water. Thus the results.of years of teaching are lost in 
part at least on the public in a single day. Another un¬ 
fortunate result of such experiences is that they place 
the laboratorj' which makes the mistake in a bad light 
before the profession, and subsequent reports from the 
same source are apt to be received with suspicion. 


THE RURAL LABORATORY. 

Last week we called attention to the practical value 
of blood examination, and its great importance as a 
means of diagnosis and to the simplicity of its technic. 

But valuable as is this method and simple' as is the 
technic, it yet requires not alone a training in bacter¬ 
iology, but apparatus, media, etc., that must constantly 
be on hand and ready at all times to be brought into • 
use. In. larger cities with their medical colleges, hos¬ 
pitals and municipal laboratories there is comparatively 
little difficult]’- in finding the man and the appliances 
close at‘hand. But what about the "country doctor” and 
physicians in small towns? How can they, however 
much they may desire it, make their early diagnosis of 
t 3 ’phoid or of pneumococcus bacteriemia by the blood ex¬ 
amination? It is well-nigh impossible for the average 
ph 3 ’sician in the smaller town, or in the city for that 
matter, even though he may .possess the requisite Icnowl- 
edge and technical skill, to keep his private clinical lab¬ 
oratory up to the mark, supplied with fresh culture 
media and stock control cultures, or to watch and follow 
through carefully a bacterial growth. He must depend 
on assistance. 

The solution of this difficulty lies in one of several 
directions. The busy practitioner may attach to him¬ 
self a competent recent graduate who will have charge 
of the private clinical laboratory. Or the man who is 
not too busy may be able to attend to practice and to 
the laboratory work, too. But it will be a rare man 
who mil do this for a long time. A more practicable 
plan is for several physicians in a small town, or even in 
adjoining towns, to unite in supporting a small clinical 
laboratory that shall be in charge of some suitable man, 
naturally, a recent graduate, but one with good labora¬ 
tory and hospital training. He may be paid by salary, 
or in any other way that is mutually arranged. The 
apparatus may be his own or belong to the physicians 
who support the laboratory. These are details that can 
be settled according to local conditions. This com¬ 
munal rural laboratory, within telephonic call of all phy¬ 
sicians for miles around, would be an immense help to 
the country physician and would have an influence that 
would be distinctly elevating not only on the medical 
nrofession of the neighborhood, but on the public as 
well A demonstration of the practical value of applied 
scientific knowledge would arouse in the people an m- 
eieasea interest in medical matters, create a heightened 
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respect for the physician, and bring about a more intel¬ 
ligent discussion of, and action on, matters of personal 
and public health. 

By all means let us have rural laboratories, either 
private, communal or under the supervision of local or 
county medical societies. This work county societies in 
many places could well take up. There is no reason 
why the city should have a monopoly in the way of ex¬ 
amining sputum, stomach contents or blood. There is 
every reason why iu the smaller towns work of this .‘^ort 
should be done, differing from that done in the city only 
in quantity. 


Medical News. 


MARYLAND, 

Baltimore. 

Cocain Addiction Increasing.—Retail druggists say that the 
demand for cocain is increasing. One pharmacist, whose store 
is centrally located, is said to take in from $5 to $10 in 5 and 
10 cent sales of cocain every night between 11 and 1 o’clock. 

Personal.—^Dr, Joshua ‘W’’. Bering has declined renomination 

as state comptroller, which he has held for two terms.-Dr. 

A. C. Poole is in Paris.-^Dr. Smith Hollins McKim has 

moved to New York.-H. Barton Jacobs is at Trouville, 

France. 

Scarlet Fever and Diphtheria Increasing.—During the first 
seven months of this year there were 327 more cases of scarlet 
fever and 249 more eases of diphtheria than during the corre¬ 
sponding period of last year. The health department claims 
that this is due to too early release of sick children from quar¬ 
antine. 

Deaths of the "Week.—The deaths for the week ended August 
22 were 202, a rate of 18.93 per 1,000 per annum. It is not¬ 
able that cancer comes second on the list of death causes. The 
following are the principal causes: Consumption, 28; cancer, 
15; diarrhea, pneumonia and Bright’s disease, each 11; heart 
disease, 9. Scarlet fever, typhoid fever and diphtheria are 
prevalent. 

MASSACHUSETTS. 

Glanders.—Another case of glanders contracted' by the 
owner from his horse is reported from Methuen. It necessi¬ 
tated the amputation of an arm. 

Not Proven.—The charge against Dr. J. M. Jones, Bay City, 
of failure to report a case of contagious disease to the local 
board of health was not proven, and the defendant was dis¬ 
charged. 

Typhoid from Milk.—An epidemic of typhoid fever at Fall 
River has been traced to the contamination of milk on one 
route. Apparently the germs entered the milk when the 
farmer entirely submerged his cans full of milk in a well. 

Personal.—Dr. John Crawford, Lawrence, is in the Massa¬ 

chusetts General Hospital, seriously ill from septicemia due 

to an operation wound.-^Dr. Thomas B. Shea, Boston, has 

gone to Europe.-^Dr. John Gallagher has been appointed 

physician to the House of Providence Hospital, Holyoke, vice 
Dr. William Powers, resigned. 

Lowell Water Impure.—The score and more of typhoid fever 
cases reported in Lowell, hlass., since August 1, are believed 
to be due to contamination of the drinking water. The city 
wets its supply from driven wells, but after a large fire recently 
a (dieck valve failed to work and river water was for a time 
permitted to enter the city mains. 

MICHIGAN. 

Personal.—Dr. Frank G. Myers, Kalamazoo, has moved to 
Spokane, Wash., on account of the ill health of his wife. He 
has purchased the practice of Dr. John R. Leadsworth. 

The Most Dangerous Communicable Diseases.—^Including re¬ 
ports by regular observers and others, meningitis was reported 
present in'hlichigan during the month of Julj', 1903, at 5 
places- whooping cough at 40 places; diphtheria at 55 places; 
typhoid fever at 79 pl.aces; smallpox at 81 places; measles at 
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So pl.nocs; sc.irlet fever at OG plaees, and consumption at 21G 
places. Eeports from all sources show meningitis reported 
present at 2 places more; whooping cough at 3 places less; 
diphtheria at 13 places less; typhoid fever at 14 places more; 
smallpox at 2G places less; measles at 28 places less; scarlet 
fever at 13 places less, and consumption at S places more, in 
the month of July, 1903, than in the preceding month. 

July Mortality of Michigan.—There were 2.G53 deaths re¬ 
ported for Julv. or 334 more than during the preceding month. 
The death-rate for July was 12.0 per 1,000 per annum. There 
were oGG deaths of infants tmder 1 year, 197 deaths of children 
from 1 to 4 vears, .and 711 deaths of persons aged 65 years 
and over. Important causes of death were as follows: Tuher- 
cnlosis. 200; tvphoid fever, 27; diphtheria, 37; scarlet fever, 
13: measles, 12; whooping cough, 38; pneumonia, 82; diar¬ 
rhea and enteritis, under 3 years, 271; cancer, 138; accidents 
and violence. 274, including 58 deaths from drowning and 11 
deaths from lightning. There were 2 deaths reported .from 
smallpox durinn the month, and 2/ deaths from lockjan, nearly 
all of which were due to Fourth of July accidents, caused hy 
the use of toy pistols. 

Comparative Prevalence of Disease.—For July, 1903, com¬ 
pared with the preceding month, diarrhea, cholera morbus, in¬ 
termittent fever, whooping cough, dysentery, cholera infantum 
and inflammation of brain were more prevalent; and Influenza, 
measles, scarlet fever, pneumonia and meningitis less preva¬ 
lent. For the same month, compared with the average for 
July in the ten years, 1893-1902, tonsillitis, scarlet fever, 
smallpox, diphtheria and inflammation of brain were more 
than usually prevalent; and neuralgia, diarrhea, consumption, 
influenza, cholera morbus, intermittent fever, dysentery, re¬ 
mittent fever, inflammation of bowels, cholera infantum, ery¬ 
sipelas and meningitis were less than usually prevalent. Diar¬ 
rhea. dysentery, cholera infantum and cholera morbus are 
usually'most prevalent during July, August, September and 
October, but these diseases were from twenty to fifty-seven 
per cent, less prevalent than usual in the July Just passed. 

MINNESOTA. 

Change of Name.—The Minnesota State Medical Society has 
filed papers changing its name to Minnesota State Medical As¬ 
sociation. 

Fire in Medical College.—Damage amounting to about $5,000 
was caused b 3 ' a fire in the basement of the medical depart¬ 
ment at the state university. 

Ames Asks Aid.—Former Mayor Dr. Albert A. Ames, Min¬ 
neapolis,‘now under sentence of imprisonment for bribery, has 
made application for pension on account of injuries received 
during the Civil War. 

Correction.—Dr. Robert F. Lynch, Monticello, writes asking 
that the error whereby his name appeared in the report of the 
organization of the Wright County Medical Society as “Albert 
F.” Lynch be corrected. The .lounxAn printed the name as 
“Albert F.” because it is so given in Folk’s Directory, which is, 
as a rule, correct. 

Personal.—Dr. Charles A. Lapierre, Minneapolis, has been 

serioush- ill from an infected wound of the hand.-Dr. 

John B. Dunn. St. Cloud, has gone to Europe.-Dr. Georo-e A. 

Stevenson, Albert Lea, has returned from a prolonged tour of 
Europe.-Dr. Charles H. Xorred, Minneapolis, has been ap¬ 

pointed surgeon to the Minnesota Soldiers’ Some. 

NEW JERSEY. 

Smallpox in Bridgeton.—Smallpox has again appeared in 
Bridgeton. The treasury is empty and the city council has 
refused to give the board of health any more monev. 

Inspect Trenton Dairies.—The Board of Health of Trenton, 
acting in conjunction with the State Board of Health, has or¬ 
dered an inspection of all the dairies of the Trenton milkmen. 

Attachment Issued on HospitaL—The real and personal prop¬ 
erty of the Elizabeth General Hospital has been attached for 
a long-standing debt of $4,393. The hospital is valued at 
8100,000. Ex-Governor Foster IM. Voorhees is president of the 
institution. 

Enforcement of Child Labor Law.—Chief State Factory In¬ 
spector AVood has instructed his deputies strietiv to enforce 
the now child labor law, which goes into effect September 13. 
The new law makes the employment of children under 14 a 
misdemeanor, punishable by a 'fine of $200 or imprisonment 
for one yc.ar. 


Anthrax.—^A serious epidemic of anthrax among cattle is 
reported in the vicinity of Lower Alloway. Thirty head were 
buried on Round Island in one day. The law requires their 
burial sLx feet below the surface and the use of a layer of 
lime. TTie inoculating process is used on cattle as a preventive 
measure. The board of health enjoins the citizens to observe 
the law concerning contagious diseases of cattle. 


NEW YORK. 

Arrests Incubator Proprietor.—An overzealous member of 
the New York Society for the Prevention of Cruelty to Chil¬ 
dren c.iused the arrest of Dr. Martin A. Cooney, proprietor^ of 
the infant incubator at Luna Park, Coney Island, for running 
a baby farm. 

Needs Endowment.—Albany Aledical College has appealed to 
its alumni to provide an endowment fund producing at least 
$5,000 a j-ear for each department, to solve the problem of sup¬ 
porting the laboratories, which has become a question of 
paramount importance. 

Personal.—^Dr. Abram T. Kerr, secretary of the Cornell 
medical faculty, Ithaca, has been appointed health officer of 

Ithaca, vice Dr. Edward Hitchcock, Jr., on leave of absence.- 

Dr. Carl AAL AValser, has been appointed assistant house physi¬ 
cian at the Presbj’terian Hospital, Manh.attan. 

Addition to Medical Library.—^The medical library in Stim- 
son Hall, Cornell University, Ithaca, has Just received an addi¬ 
tion in the form of the medical library of the late Dr. Charles 
E. A''an Cleef, a graduate of Cornell, who died in 1896. This 
gift consists of about 250 volumes of standard medical works. 

Buffalo. 

Personal.—^Dr. Frederick Preiss has returned after an ex¬ 
tended tour of Europe. 

Disposal of Garbage.—Commissioner Ward has signed the 
contract with the Buffalo Sanitary Company for collecting and 
disposing of the city garbage. Work will be begun Septem¬ 
ber 1. The city will pay about $170,000 a year. 

Currents and Water Contamination.—^A dozen new floats 
of an improved order have been placed in the lake near Stony 
Point by the Health Department for the purpose of studying 
the effects of currents on water contamination, hir. Fuller, 
the water expert from New York, is continuing his research 
experiments on the water supply of Buffalo. 

Emergency Hospital Report.—The first annual report of the 
Emergency Hospital of the Sisters of Charitv shows that 
during the year the niunber of patients admittk to the hos¬ 
pital was 1,190; of that number 1,038 were discharged and 
100 died. The number of patients who were treated without 
fee was 330, those who paid partially were 630, and those who 
settled in full were 235. The total number of cases treated in 
the dispensary was 2,479 and the total number of old cases 
treated in the dispensary was 9,688. The total number of 
consultations was 12,167. 


• New York City. 

Cabot Resigns. ^Dr. Follen Cabot, Jr., assistant bacteriolo- 
gist of the Department of Health, in charge of rabies research 
resigned, August 12. 

, Ear Infirmary.—By the generosity of the 

late AViliiam C. Schermerhorn an ophthalmic ward was added 
to the hospital, and now his daughters have provided for the 
surgical equipment of this portion of the hos- 

Inspectors Under Fire.—Out of ten medical inspectors of 
Brooklyn against whom charges were preferred, eight were 
found guiltj-. Three of these p-ere dismissed, four were fined 
and one was censured. The charge in each case was that the 
inspector permitted houses to be disinfected before the deter- 
mination of the contagious disease. 

Herzog Rating Stands.—^The protest of Dr. Alfred AY Herzoo- 
as regards his rating on examination has been overruled by thi 
Municipal Civil Semce Commission, which has decided ^that 
consideration the ratings received by others who 
tried the examination, there was nothin^ remarkable in tbe 
rating that had been given to him. ° remarkable in the 

AYork Dags on AYoman’s HospitaL—For some time past the 
work at the AVoman’s Hospital has been at a stanLtin save 
for the use of a very small temporarv pavilion It is evT,eef f 
however that work will be beSpn ver^-?oon on th: new di’ 
fice, which is to be six stories in height wifli ipofrvi- i 
chapel, private and ordinary wards and°a new and thornneW ’ 
modem equipment, and which is expected to cost $610,000 
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PENNSYLVANIA. 

Rabies. Iwo persons at V'est Chester and ten children at 
PunxsutnM ney nre snid to lifivc been bitten by dogs proved 
hy postmortem examination to have been affected bj' rabies. 

Typhoid in Pittsburg.—Between July 1 and August 8 300 
cases of typhoid fever were reported to tlie Pittsburg Board of 
Health, with 52 deatlis, a death rate of 17.33 per cent. On 
August 10, 17 new cases were reported. 

Oleomargarin for Poorhouse Inmates.—In the ease of the 
Commonwealth against the County Commissioners and other 
officials of the JelTerson County poorhouse at Brookville on 
the charge of furnishing the inmates of the institution oleo- 
niargarin instead of butter, the defendants admitted the 
charge. The defense paises two questions to be settled by the 
court: First, the oleomargarin law is unconstitutional; 
second, a county poorhouse is not such a cliaritable institution 
as is contemplated by tlie law. A penalty of $1,000 fine or 
two years’ irnprisonnient, or botli, is provided for violation of 
the law. 

Philadelphia. 

Toy Pistol Prosecutions.—District Attornej* Bell has begun 
prosecution of dealers who are charged with having sold toy 
pistols to minors. Several dealers, at a recent preliminary 
hearing, entered bail to answer at court. It is said to be the 
purpose of the prosecution to bring the cases to trial at an 
early date. 

Isolation Hospital Nearly Under Roof.—The mayor and other 
city officials recently visited the hlne:>,le°ter farm, the site for 
the projected new municipal hospital. Sites for the buildings 
and plans for beautifying the grounds were approved. The 
one-story structure for the smallpox department with accom¬ 
modations for about 200 patients, is nearly under roof, .and is 
expected to he ready for the reception of patients next winter. 

Impure Beer.—Several retail liquor dealers and bottlers have, 
recently been arraigned before a magistrate charged by Dairy 
and Food Commissioner Warren with selling adulterated beer. 
The affidavits allege that the samples of beer analyzed con¬ 
tained salicylic acid. It is the avowed purpose to strike at 
the manufacturer of impure products, and it is probable that 
the retailers wiU simply be held as witnesses against the 
brewers. 

To Succeed Welch.—^Dr. B. Franklin Royer, chief resident 
physician of the Jefl'erson hledical College Hospital, has been 
appointed chief resident ph 3 'sieian of the Municipal Hospital, 
and will begin bis new duties September 1. Dr. William M. 
Welch, Mdio for twenty-five years has been physician-in-charge 
of the Municipal Hospital, is made consulting physician to the 
institution. The office of chief resident physician is a new one, 
and city councils will be asked to create the position hy 
ordinance. 

The Ball-Park Catastrophe.—By the crowding of a balcony 
overhanging the street at the Philadelphia Ball Park on August 
8, several liuiidred people u'cre precipitated to the pavement. 
Many were very seriously injured, and ten deaths or more re¬ 
sulted. Several of the up-town hospitals were taxed to their 
utmost to care for the victims. The coroner and other city 
officials are taking great pains to fix the responsibility for 
the accident. It is claimed that timbers originally strong had 
become rotten through exposure for several years, but the 
w'hole matter remains to be settled by official investigation. 


GENERAL. 

Plague in Peru.—^Bubonic plague has caused 24 cases and 15 
deaths at Pacasmayo, Peru. 

Yellow Fever in Mexico.—^Alarm has been felt along the 
Texas border over the occurrence of several cases of yellow 
fever in Mexico. Quarantine was established against a few 
cities, hut no serious outbreak has occurred. 

Great Britain to Check Immigration.— The royal commission 
on alien immigration recommends regulations similar in many 
respects to those of the United States, educational qnab- 
tication is proposed. Provision is made for deportation at the 
expense of the ship company that brought the immigrant in 
ease of proof of his undesirability during two years after 
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celebrated the sixtieth anniversary of his entering on the 
practice of medicine. He was bom in 1820, and was one of the 
lonnaers of the German Psychiatric Society. 

Von Leyden's Jubilee.—Prof. E. von Leyden of Berlin en¬ 
tered on his professional career, August 11, fifty years ao-o, 
ana tlie anniversary ivas ceiebrated by his friends with miTch 
ceremony this year. The Berlin University, as is customary, 
renewed liis diploma “with honor,” and also those of Drs. A. 
Hildebrandt, L. Rosenthal and F. Polland, who graduated with 
him. 

Charlatan Ads in the Berlin Papers.—Some time ago we an¬ 
nounced that the publisher of three prominent daily papers in 
Berlin had applied to the local medical association for expert 
opinion on the medical ads in his papers, stating that he 
wished to accept only those that met the approval of the pro¬ 
fession. The medical society complied with his request with 
pleased alacritj”, hut the charlatan ads are beginning to appear 
once "more in his papers, as our German exchanges note in 
sorrow—possibly the medical experts are away on their vaca¬ 
tion, one sarcastically suggests. 

Scarcity of Hospital Accommodations at Moscow.—The city 
of jMoscow has numerous hospitals and money has been lavishly 
given hy philanthropic capitalists for model medical schools 
and clinics. It is with some surprise that we read that in 
June 1,457 sick persons were turned away from the city 
hospitals and 207 from the others on account of lack of ac¬ 
commodations. July 1 the total number of patients in the 
citj' hospitals was 4,722, and in the others 1,020. As the 
number of the insane is constantly increasing and the present 
institutions are already overcrowded, the municipal author¬ 
ities have recently, made arrangements to place the quiet insane 
patients in private houses. 

Scientific Devotion of Roux and Metchnikoff.—Roux and 
Metchnikoff have succeeded, they believe, in inoculating a 
chimpanzee with syphilis. It is accepted as such by Fournier, 
although he remarks that the appearance of secondary symp¬ 
toms would be still more conclusive. The researches are to be 
continued, and as the Institut Pasteur, with which these 
scientists are connected, is not rich enough to supply the 
necessary material in the line of chimpanzees and other 
monkeys required for the purpose, Roux and Metchnikoff pro¬ 
pose to devote to it the prizes recently bestowed on them. As 
our readers will remember, Roux received the Osiris $20,000 
prize and Metchnikoff a $1,000 prize from the Institute. 

The Preventive Circular. —The Journal has mentioned the 
German “warning circular” to be distributed by physicians 
among their patients. It is written by Professors Erb, C. 
Frankel and Jadassohn and the text is published in full in the 
Allff. Med. Ct.'Ztg. for August 8, 1903. It contains nine para¬ 
graphs, the whole about as long as a column and a half of The 
Journal. It states: 1, that sexual abstinence is not injurious 
to health as a rule; 2, describes the symptoms and 'contagious¬ 
ness of gonorrhea and syphilis and their consequences; 3, 
warns against promiscuous intercourse, and that women may 
be capable of transmitting the disease without being aware of 
their infected condition; 4, warns that the most insignificant 
wound or lesion on the genitals may be the entering point for 
infection, and should be submitted at once to the examination 
of some qualified physician, avoiding quacks, nature healers, 
etc. “The danger of venereal diseases, which is frequently 
under-estimated and frequently over-estimated, may be mato- 
riallj’^ diminished by appropriate medical assistance. Nearly 
every case'can he completely cured, although a long time 
may elapse before this can be accomplished." 5. The subject 
himself is unable to tell when he is cured, and the qualified 
physician has to examine him again and again through months 
and years in order to follow the course of the disease and apply 
treatment at the proper moment. In a separate paragraph 
the subject is warned that he must not allow himself to be 
deterred from mercurial treatment by the ads of charlatans. 
“The general opinion of the medical profession is that it is 
necessary, extraordinarily effective, and can never do harm in 
the hands of a trained physician.” "He who suspends treat¬ 
ment without the advice of a physician, has onlj' himself to 
blame if sjTnptoms recur, which may not be until after a long 
interval. Such neglect is not only liable to injure himself, but 
may be the means of injuring others.” The German code is 
then cited to show that a penalty of three years’ imprisonment 
or $250 fine may be imposed for personal injury or injurj’ to 
health, while the penalty is much more severe if the loss of an 
eye or other import.ant'member results from the injury. The 
dant^er of infecting others during the stage of incubation is 
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also cnipliasizcd. and the subject is warned always to inform 
his medical attendants later that he has had a venereal disease. 
In conclusion the circular cautions that there are no_ absolutely 
reliable protecting nveasures against venereal infection, but at 
the same time advises the use of some such measure, in regard 
to which the physician is alone competent to pass judgment. 
The danger of infection while under the influence of alcohol is 
commented on. and the extragenital sources of infection. 
Intimate contact with unknomi persons or common use of 
pipes, razors, dishes, etc., is warned against, and fondling chil¬ 
dren whose medic.al antecedents are unknown. All persons 
with a venereal disease arc cautioned in regard to the hygienic 
measures to prevent extragenitnl infection of others, as they 
inav spread the disease by lack of care in this respect. Tliese 
circulars are to be distributed to all physicians of Germany 
through the mediation of the county and local medical associa¬ 
tions or the officials of the sickness insurance societies. 


Gorrespondence. 

Notes from Manchester and London. 

lo.vDON, July, 1903. 

To the editor: —jSIr. George A. Wright, well knorvn through 
his excellent work on early excision of the hip, is still active 
at the Royal Infirmary, Jl.anehester, where the writer found 
him at work in the operating room. His first case was one of 
infraorbital neuralgia, which he treated by exposing the nerve 
and injecting into it a 2 per cent, solution of osmic acid; the 
results of this method, which does not abolish nerve function, 
are said to he very gratifying. In a case of extensive sinuses 
of the ilium, the opening was enlarged, and the sinus curetted 
and flushed out with turpentine, an application of which Mr. 
Wright thinks very highly. It is not painful, and does not 
interfere with primary union. The third operation was the 
opening of a pulmonary abscess in a young child. 

In conversation Mr. Wright said he was treating yoimg 
children with congenital clubfoot with appropriate tarseo- 
tomies, and the double cases with astragaleotomy. In tuber¬ 
culous knees erosion, through a transverse incision dividing 
the patella, is the favorite treatment. The patella is after¬ 
ward stitched with silk. Hip cases are treated at first with 
the Thomas splint, but if after ten or twelve months they have 
not done well the joint is excised. Mr. Wright does not favor 
the manual replacement of congenitally dislocated hips on the 
ground that the acetabulum is usually too defective to assme 
a permanent result. 

Although Mr. Wright has resigned his connection with the 
Children’s Hospital at Pendlebury, about four miles from 
^lanchester, he very kindly gave me a card to the house 
surgeon, who was most courteous. The Pendlebury Hospital is 
modern, and is built in separate wards, one story high, con¬ 
nected by roomy corridors, and with ample space between. 
Thus light and ventilation are abundantly provided, and the 
children are easily moved on mattresses into the open air. 
Each ward has 26 beds, and two separate beds for the isola¬ 
tion of contagious diseases. The treatment of hip, knee and 
talipes cases was much practiced by Mr. Wright. Of two cases 
of laminectomy for Pott’s paraplegia one had improved con¬ 
siderably, the other only as to control of sphincters. One case 
of double luxation of the hip was in a frame holding the thighs 
abducted, but although it was four months after the opera- 
ton, the patient was stiU in bed. Knockknees are corrected 
after supracondylar division of the femur with the Adams 
saw, but plaster is not applied until a week or ten days later. 
Tendon grafting for paralytic deformities was frequently prac¬ 
ticed. 

On reaching London the writer found but little activity 
at the Royal Orthopedic and National Orthopedic hospitals, as 
it was the dull season. Each has about CO beds and a large 
out-patient service; it is gratifying to learn that there is^ 
good prospect for the consolidation of the two institutions, and 
for the erection of a large, modern hospital. Some of the 
burgeons connected with these institutions are verv conserva¬ 
tive, confining their operative work to tenotomies'and blood¬ 
less manipulations. 


It was, however, the writer’s privilege to see Mr. E. -M. 
Little correct a paralytic varus with the Thomas wrench, and 
also do an improved Phelps operation in another case. The 
modification consisted in making a v-shaped incision, with the 
base at the outer border of the sole, enabling the operator to 
cover over the deep wound. 

Of all the London surgeons the writer was most anxious 
to see Mr. Bernard Roth, who is, perhaps, the foremost repre- 
sentativeof the Purdy gymnastic treatment of lateral curvature 
of the spine. IMr. Roth demonstrated his work in London, 
and very kindly invited the writer to accompany him to 
Brighton, about an hour’s run, where he also has a large class. 
The patients ranged in age from early childhood to advanced 
life; all were treated by exercise? alone, and each in turn 
passed under the hands of Mr. Roth, who was at all times the 
center of inspiration. The system is peculiar, as the work is 
entirely individual, and yet many patients are handled in a 
short space of time. The exercises, mainly resistive flexion, 
extension, and rotation of the tnmk, and horizontal exercises 
for trunk and legs are extremely simple, but so planned as to 
develop the weakened muscles very rapidly. Mr. Roth’s prac¬ 
tice is to give symmetric.al exercises daily for a month, then 
to ascertain the “key-note” position and to include exercises in 
this position for two months longer; after this the patient 
practices certain exercises at home, reporting at long inter¬ 
vals; no supports are used. Careful notes and patterns are 
taken of each patient, so that progress can be tested. Mr. 
Roth, like hir. Jones and other eminent authorities, freely 
admits that the rotation is incurable, but pain, which he finds 
in the majority of cases, is relieved, health and vigor imparted, 
the progress of the affection checked, and in favorable cases 
the posture improved. With the help of several assistants, 
Mr. Roth is able to treat some thirty cases in about two 
hour®. Between each set of exercises, the patients rest on 
benches at the sides of the room; they seem to heartily enjoy 
the work, a point which Mr. Roth considers essential to success. 
The strength developed in a short time in the muscles of the 
back and waist is surprising, but far more wonderful are the 
energy and skill which Mr. Roth puts into his work, his general 
control of the class, and the directness of his methods. Prac¬ 
tically the only apparatus used are the vertical ladder, the 
high bencti, and the padded bar, but with his hands and these 
simple appliances Mr. Roth obtains speedy and enviable re¬ 
sults. Heixbt Ling Tatlob. 

(New York address, 125 W. 58th Street.) 


The Alleged Cure for Lockjaw. 

Chicago, Aug. 25, 1903. 

To the Editor :—Certain publicity given by the lay press to 
a ease of tetanus recently treated by me, and an editorial in 
The Journal last week, make the following statement neces¬ 
sary: 

In the first place, I disclaim any pretention to the discovery 
of a specific cure for tetanus or for any other disease. How¬ 
ever, during the past year I have made a study of the diuretic 
effects of certain salt solutions when injected directly into the 
circulation in mammals (rabbits), and the power of such 
diuretic saline solutions to eliminate soluble toxins from the 
body. To prove the theory I chose tetanus to.xin, which I found 
could be eliminated from the body, at least in part, after suffi¬ 
cient time had elapsed for it to set up its characteristic symp¬ 
toms. I tested this on a number of animals (each animal be¬ 
ing controlled) with a large per cent, of positive results. 

In the ease of tetanus in question I simply carried over mv 
animal experiments to a human being, and in this particular 
case with positive results. The case was a boy, 11 years old, 
who had sustained a lacerated wound of the foot. Eight days 
after the injury tetanus began to develop. The symptoms did 
not progress vciy rapidly. I was called to see the bov nine 
days after the first appearance of the disease, and while the 
symptoms were pronounced, all the voluntarv muscles bein" 
in a stote of tetanus. I gave the opinion that t'he disease would 
probably assume a chronic character. At any rate, I consid- 
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Cl c(l the patient liacl about as good a chance to recover witli- 
out as ivith the intervention of pliysicians. Four days aftcr- 
uaid (the thirteenth day of the disease) 1 was called again, 
and found the boy manifesting alanning syniptoins of acute 
tetanus, llis wliole voluntary muscular .system was in a com¬ 
plete tetanus and convulsions were following each other in 
rapid succession. Pulse 150 and temperature 105. Bowels 
had been moving involuntarily. In two and a half liours I in¬ 
jected into the circulation GOO c.c. of a solution containing 
XaCl, Na-SOj, IsOjCoIIsOt, and CaCK in the proportions given 
below. During the injection the pulse fell to 104 and remained 
so until the folloa-ing afternoon, when the pulse began to in¬ 
crease and soon reached 140, and convulsions began to threaten 
the life of the patient again. The treatment was repeated with 
a like good result, the pulse this time reaching 9S. A large 
excretion of urine followed. The ne.xt day the pulse went up 
to 130, and the treatment was repeated, when the pulse fell 
to 94 and the temperature to 100 (per rectum). No further 
treatment seemed necessary, and the boy has steadily improved 
over since, now the tenth day after the last treatment. 

When I began the treatment the symptoms indicated a Ratal 
termination, and that before many hours, but as I have had 
opportunity to see at least one case recover from seemingly 
an acute infection without any treatment at all I must refrain 
from drawing any conclusions from this case. 

Further, let me say, such a treatment of disease partakes of 
none of the elements of the specific antitoxin treatment of 
disease. It is simplj' a cell stimulant, combined with diuresis. 

1 can saj’j at least, it is a safe treatment and if carried out 
slowly is certainly beneficial, but not a specific. 

The following is the solution: 


M/S NaCl. 500 c.c. 

Ivl/S Na;SO*+10U2O . 250 c.c. 

M/24 Na 3 C 2 Hc 07 + 5 )/,.n 20 . 245 c.c. 

M/S CaCliTOHsO. 5 c.c. 


1000 c.c. 

This being interpreted gives the following: 

R. Sodii chlorid. 7 3125 

Sodii siilph. 10 00+ 

Sodli cltrat. 3 304+ 

Calcii chlorid. 0 136+ 

Aquffi . 1000 00 

To get the best effects the injection should proceed very 
slowly, not more than 3 c.c. per minute.' 

While as yet nothing is claimed for the treatment, I hope be¬ 
fore long to be in possession of sufficient clinical data to either 
prove or disprove its efficiency, and until such a test is made 
and published in a professional manner, no confidence is to be 
nlaced in the treatment. S. A. Matthews, M.D. 


Queries and Minor Notes. 


I'or the producUon of carbonic acid efTcrvescence the action 
of liydrocliloric acid on bicarbonate of soda may bo reiicd on 
AS a state of clicmlcal purity is not required by the circumstances 
of the case, the articles of commerce are suniclent for the purpose 
iwo ways of employing tlie reagents are suggested, the one calcu- 
Inted to Inchice .slow and gradual, the other rapid and almost 
mmcdlate cnrervcscenee. In the ease of the first, the various salts 
ncliiding the requisite proportion of bicarbonate of soda, having 
been dls.solvod, a bottle containing the add Is laid at the bottom 
Of the batli and, the stopper having been withdrawn, it is moved 
al)out from time to time. Tlio bath will be ready for use in two 
or tlirec hour.s. For the more rapid production of eiTervcscence 
tHo stopper of the bottle containing the add is loosened but 
rctnlnrcl In position, tlio bottle bavin? then been inverted and 
lowered until Its month Is Ju.st below the surface of the water 
the stopper is withdrawn and the bottle is moved about so as 
to dllTuso a layer of acid os uniformly as possible over the surface 
of the bath. l’.y tills mo.ans the bath will be" prepared in about 
five minutes. It will bo useful to employ baths of three decrees 
of elTorvesconco: 

Mild —14 lb. NallCOj to -yj lb. IICl (25 per cent.). 

5rodlum~l lb. NallCOj to li,4ibs. HCl. 

.Strong (Spriidel strength)—2 lbs. NaHCOj to 3 ibs. HCI. 

“F.vcept in tlie case of porcelain baths it is desirable to ensure a 
slight o.vccss of alkali in order to prevent corrosion.” 

The indications are. In general, feeble heart action and circula¬ 
tion, lack of vasomotor tone, dilatation. Consult a good work 
on therapeutics. 


DUTY OF PHYSICIAN IN KMERGKNCY CASE. 

Mixxksota, Aug. 22, 1903. 

To the Editor :—A few days ago a friend of the writer was hurt 
In a gasolene launch at a lake resort, three miles from town. 
The injury ronsisted in a flesh wound in the upper part of leg, 
li\’C or si.v inches long. The writer, being the family physician, 
was telephoned for, but, due to unavoidable detention, could not 
get there for three-quarters of an hour. On the arrival of the 
writer he found that another physician, who is on his vacation 
and who lives in St. Louis, had been called in, as he was living 
in the ne.xt house. ' This physician had shaved the leg and put on 
an antiseptic cotton dressing, but, having no instruments, he had 
to await my arrival. When I arrived, bringing the necessary 
instruments, bandages, etc., the emergency physician, without any 
explanation, helped himself to the Instruments and proceeded to 
sew up the wound. This he did without protest from me, as I 
thought it best not to raise any trouble at the time. An explana¬ 
tion between the two physicians happened later; the St. Louis 
physician maintaining that, inasmuch as he had started the work, 
he had a right to help himself to the other physician’s Instruments 
and finish ; the family physician, however, claims that, in.asmuch 
as the physician was from St. Louis and outside his jurisdiction, 
had no instruments, and as he had done all he could, he should 
Immediately have withdrawn from the case, leaving it to the family 
physician to finish. Who is right? L. G. 

Ans.—T he Principles of Medical Ethics, Article iv. Section 6, is 
explicit; “When a physician Is called to an urgent case, because 
the family attendant is not at hand, unless assistance in consulta¬ 
tion is desired, the former should resign the care of the patient 
immediatelj’ on the arrival of the family physician.” 


Akonvjiocs Communications will not be noticed. Queries for 
this column must be accompanied by the writer's name and address, 
but the request of the wwlter not to publish his name will be faith¬ 
fully observed. 

NAUHEIM BATHS. 

Mansfield, La., Aug. 3, 1903. 

To the Editor :—Please let me know the composition, mode of 
application and indications for the artificial Nauheim baths in 
chronic heart disease. H. J. Paksons. 

Ans.—T he composition of the Nauheim baths is largely chlorid 
of sodium and chlorid of calcium, at least they are the more 'active 
constituents. There are a number of springs that are utilized 
and the baths are also given artificially to some extent. Bezley 
Thorne says that the Schott brothers have insisted that similar. If 
not identical, effects can be obtained from artificial baths, prepared 
to Imitate the Nauheim waters in their principal mineral In¬ 
gredients. “Thus it is recommended that the treatment should 
commence with a 1 per cent, solution of- chlorid of sodium, and 
that the strength should be gradually raised to 2 or 3 per cent. 
For increasing the cutaneous excitation, chlorid of calcium Is the 
salt to be relied on. The initial strength of the bath, with regard 
to that ingredient, should be 0.2 per cent., approximately that of 
No 7 spring, and, by increasing additions, it may be raised to 0.3 
ner cent, that is, to about the strength of No. 12 spring, and 
eventnaliy to 0.5 per cent. Such varying degrees of concentration 
mav he obtained by the proportional use of the crystallized Nauheim 
S salt o tbe mother-lye or of calcium chlorid, and of Mediter¬ 
ranean sea residue, which also contains chlorid of sodium Md of 
caMium ln the proportions necessary for the preparations of initial 
baths, together with traces of bromids and lodlds. 


WHOLLY SMOKE. 

Dr. C. J. Gose, Kinderbook, III, sends us the following, with 
the Instruction, if it Is not fit for publication, to convert It into 
smoke: 

I’ve heard of lies, great big lies. 

And told a few myself, 

But of all the lies I ever he.ard, 

This knocks me off the shelf. 

A doctor man once told me this, 

(And I thought him very fractious), 

“In my time I’ve been behind 
Three weeks in my practice." 


EXCLUSION OP PHYSICIAN’S OFFICE PROM RESIDENCE 

DISTRICT. 

St. Louis^ Aug. 21, 1903. 

?'o the Editor :—Has the attempt ever been made to apply the 
restrictions which apply to a trade or business against a physician 
desiring to regularly practice the learned profession of medicine I 
in a restricted residence district? 

Ans. —Do you mean to ask : Can a physician be prevented from 
opening an office anywhere he wishes to? Leaving out of account 
saloons, gambling bouses or other businesses that may bo dccwcu 
to be nuisances (for example, a rendering plant) we ^^now of no 
legal restriction that can exclude a business shop from any “'strict, 
except the anrccmciit in lease or deed or otherwise that property 
Is not to be‘used for certain specified purposes. Since the owner 
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Is not n servant of the public, he may refuse to sell 
unrtcslrahlc persons. This has excluded phyelclnns 
wore polns to open omcos. uTilcU action was undestred 


Mr/XT.\.Tj ST.VTtiS IM rUTIIlSIS—IXUOltMATIOX t\ ANTl-.D. 

O-saAUoxt.y cnv, 0. T., .Vug. 21, 1003. 

To the EiUtur; —llecognizing Tur. .lottnXAr. of the Amcrtcan 
Medical Association ns the principal organ of leading physicians 
of Ainoilcn. and desiring more authority on the following snhjcct, I 
wish to ash two simple questions, and will thank In advance as 
many readers as will kindly state their own experience and cite 
such anthorUics as they may have read on the suhlect, giving 
chapter and page; 1. Are persons who arc afllletcd with pulmonary 
corsumption prone to attribute their physical weakness to some 
other c.ause than consumption" 2, Are persons so nmieted more 
easily turned against their dearest friends by designing people 
than when in a normal state of Ucalthl' J. t>. Short. 


Marriages. 


IlnBBERT E. Mabkwoht, M.D., to Miss Helen Husemeycr, both 
of St. Louis, August S. 

.Joith* J vcoB 'W'rciiTJt, 7.I.T)., to Miss Georgia Marion Pitkin, 
both oi Chicago, August 18. 

Cn.vui.BS B. SnEi.To'-'. iM.T).. to Miss Jessie Eergiison, both of 
Bloomfield. lotr.a, August 5. 

-VnnvHVM Givfx Snor.Ti,E, M.D., to iMiss Alice Stanley 
lilitchell, both of Cliieago, August IS. 

Xelsoa' ilcr.nn.T.. 'M.D,, Alarshalltown, Iowa, to Miss Elora 
Belle McMahon of Uissnt P.ark, HV, August 5. 

Edmt>- A. D.vns. M.D.. >rammotlt. W. Va., to 5.1iss May 
Latigltornc Johnson of St. Louis, .at Hardine, near Elkins, 
IV. Va., August 0. 


Deaths. 


George D. Cross, M.D. University of Pennsylvania, Philadel¬ 
phia. 1889. a leading ophthalmologist of Pennsylvania,^ assist¬ 
ant surgeon VTills Eye Hospital, and ophthalmologist St. 
Clement’s Hospital, Philadelphia, a member of the American 
Medical Association. Delaware County hledioal Society, Phila¬ 
delphia Medical Society and the Medical Society of the State 
of Pennsylvania, died at his home in Chester, Pa., August 8, 
after an illness of eighteen months, aged 51. 

Patnefc Carter Lodge, M.D. University of Vermont, Burling¬ 
ton. 1899, whose name was dropped from the roll of the Water- 
bwy (Conn.) Medical Association, after an acrimonious dis¬ 
cussion regarding the nature and treatment of smallpox, shot 
himself in the head, at XVatetbury, August 5, and died a few 
hours later, aged nearly 60. 

Francis Marion Powell, M.D. Starling Medical College, 
Columbus, Ohio, 1875, for more than twenty years superin¬ 
tendent of the Iowa Institution for Feeble-Minded Children, 
Gienwood, a member of the Iowa State Medical Society, died 
at Alercy Hospital, Chicago, August 16, after an operation for 
gallstones, aged 55. 

Josiah D. Cotton, M.D. University of Louisville, Ky., 1847, 
surgeon of the Ninety-Second Ohio Volunteer Infantry in the 
Civil War, a member of the American Medical Association, and 
one of the oldest members of the Ohio State Medical Society,' 
died at his home in Marietta, Ohio, August 6, after a short 
illness, aged SI. 

Clarence John Garitee, M.D. University of Pennsylvania, 
Philadelphia, 1S04, an active member of the’Philndelphia Patho¬ 
logical Society, Philadelphia Pediatric Society and Philadelphia 
County Medical Society, died at his home in Philadelphia, 
August 10, from heart disease, following septicemia, aged 31. 

Samuel Bryant Potter, M.D. Jefferson Medical College, Phila¬ 
delphia, 1S54. a member of the American Medical Association, 
and for several years vice-president of the North Central Ohio 
Medical Society, died at his home in Fredericktown, Ohio, 
August 5, from stricture of the bowel, aged 74. 

_ George V7. Roleifott, M.D. Leonard Medical School, Baleigh, 
N. C.j 1889, a member of the American "Medical Association, 
^fcdical Society of the State of New Jersey, and Essex Countv 
Medical Society, died suddenly from apop'lexy at his home in 
New.ark, August 0, aged 43. 


L. W. Bacon, m!d. IMcdical School of lilaine, Bowdom Col¬ 
lege, Brnnswielc, who retired from practice at Portage, \Vis., 
in 1887, died at the home of his daughters m Minneapolis, 
August 14, from heart disease, aged 90. 

Charles W. Piper, M.D. University of Michigan, ^n Arbor, 
1SS4, of VVurtshoro, N. Y., a member of the York State 
hledical Association, died at the New York Hospital from 
septicemia due to an autopsy wound, August 10, aged 40. 

Joseph Muir Corbett, M.B., Ch.B., Glasgow, 1897, surgeon 
of the Anchor Line steamer Astoria, was drown^- in the 
Hudson Hirer, and bis bodj; was found August 7. His dedth 
is believed to have been accidental. 

Burwell 6. Abernathy, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1880, one of the organizers of the J^erson 
County (-Ala.) iMedical Society, died at his home in Tampa, 
Fla., July 30, after a long illness. 

George Johnston, M.D. Jefferson Medical College, Philadel¬ 
phia, who retired from active practice about ten years ago, 
died at his home in Connellsville, Pa., August 9, aged 84. 

Moses Bruckheimer, M.D. National Medical College, Wash¬ 
ington, D. C., ISOS, died at his home in Washington, D. C., 
August 7, after a short illness, aged 03. 

Robert Morrison Rhea, M.D. Jefferson Medical College, Phila¬ 
delphia, 18GS, died at his home in Knoxville, Tenn., from acute 
gastritis, August 11, aged 00. 

T. J. I. PattiUo, M.D., of Lee County, Ga., died at the home 
of his son In Macon, Auffiist 0, aved 71. r 


Miscellany. 
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Microbes Suggested in the Year 1726 . —Dr. John Knott, 
Dublin, Ireland, writing in appreciation of “jMedieal Discov¬ 
eries by the Non-hledical,” which appeared in The Jouenal, 
May 30 , 1903, says he ventures “to hope that it may interest 
some medical readers in the glorious land of freedom which has 
so long proved the refuge of the Irish race, to peruse some 
remarks—published in Dublin in 1720—-si.xty-two years before 
Samuel Foote’s play appeared. The writer was (afterward 
Sir) Edward Barry, M.D. The following quotation forms the 
concluding paper of this author’s work: ‘A Treatise on a 
Consiiniplioa of the Lungs’:” 


Thus 1 have enQeavorea after the most plain, and rational 
manner, to account for the various Orlglne, and Progress of this 
Distemper, through Its different Stages: And without forming any 
deceiving HyvotUesis, have shewn bow a Collection of purulent 
Matter in the Vunrjs, can only proceed from previous Obstructions 
of the Vessels, or a Solution of their Continuity: There is no 
Disease perhaps which rightly to explain, requires a more universal 
Kaohledge of the Animal Oeconomy; and which hitherto has been 
described after a more Imperfect, confused Manner. In 'this 
Treatise 1 have proposed rather to lay down a right Account of 
this Distemper, than to examine the errors of others : But, however, 
I cannot well avoid mentioning the Author of a late Bypothesis 
which some may be more Inclined to believe, since no less than 
ocular Demonstration is offered to confirm the truth of it. This 
Person takes Notice, that Ulcers to the Lunys when narrowly 
viewed with Microscopes, are covered with several Insects, and 
from thence concludes that they take their first Origine from 
such Aiiimolciiles, which being inspired with the Air, fix their 
Situation on the Lunys, and erode and nicerate the Fesscls; And 
from the same irregular IVay of Reasoning, these Animalcules have 
been by others supposed the Cause of several Distempers, and 
particularly such as are contayioua: But these Appearances may 
he easily accounted for, as the unavoidable Effects, not the Causes 
of these Diseases: For It Is certain, that there is almost an infinite 
Number and Variety of such Animalcules perpetually floating In 
the Air. whose chief Business consists in searching out a Place 
where they may find Nourishment, and a proper Situation for 
^emselves and their young: But every living Part of a human 
Body has a perpetual Pulsation, which tho' imperceptible to our 
Eyes, is suflaciently strong to give the most uneasy Motion to those 
Ammalmilcs so minutely small; and entirely prevent them from 
fixing there for any time: But as there is no Circulation In any 
part that is ulcerated, the Inconvenience of this Pulsation Im¬ 
mediately ceases, and the purulent Matter sends forth perpetual 
Steams, fit to nourish them: and by being viscid and adhesive 
makes their Nidus so secure, that the Motion of the Vessels under the 
ulcerated Part Is not strong enough to dislodge them. After the same 
Manner, the Blasts of Trees and Plants, mav be more rationally 
.accounted for. than by bringing small Aniuialciites and their Eggs 
•p many hundred Leagues to produce these Alterations. For there 
is a Circulation of Humours through cverv Part of Plants and 
aerial Tubes a more remarkable Pulsation 
which Is sufficiently strong to prevent these Atiiniofeulcs (perbans 

observed on Animal Bodies) from 
bavin a fixed and safe Situation there. But tvhenever any particu¬ 
lar Uind, or Alteration of the Air, by either clvinc a sudden 
contraction to their fender Vessels, or a Viscidity^to their Juiced 
produces a StaynaUon, and thence a Ganyrenc, either in nnv 
the whole, such Animalcules will quieWV 
secure this quiet .State, and Nonrishment, * 
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State Boards of Registration. 


/ Tennessee Report. Dr. T. J. Ilappol, secretary of the State 
Board of JMedical Extiniincrs of Tennessee, reports the written 
examination held at jMcniphis, Nashville and Knoxville, Slarch 
30 and 31, 1003. (The examinations are held in the three 
divisions of the state on the same days. The hoard meets as 
soon as convenient and passes on the papers.) The number of 
subjects examined in ivas 8; total number of questions, 04; 
percentage required to pass, 75; the total number examined 
yas 1.50, of whom 88 were graduates; the number passed was 
120, of wliom 78 were graduates. This shows that 32 per cent, 
of the non-graduates failed, while only 11 per cent, of the 
graduates failed. The graduates are listed below. 


CanCl- Sch. of 
hate. Pract. 


1 

R. 

3 

R. 

4 

R. 

0 

R. 

10 

R. 

34 

R. 

35 

R. 

3G 

R. 

37 

R. 

39 

R. 

45 

R. 

56 

R. 

2 

R. 

5 

R. 

113 

R. 

205 

R. 

206 

R. 

207 

R. 

210 

R. 

201 

R. 

220 

R. 

221 

R. 

225 

R. 

226 

R. 

227 

R. 

220 

R. 

230 

R. 

234 

R. 

239 

R. 

243 

R. 

245 

R. 

246 

R. 

216 

R. 

250 

R. 

252 

R. 

7 

R. 

134 

R. 

200 

R. 

13 

E. 

17 

R. 

24 

R. 

202 

R. 

14 

R. 

25 

R, 

26 

R. 

27 

R. 

28 

R. 

30 

R. 

44 

R. 

59 

R. 

111 

R. 

116 

R. 

117 

R. 

130 

R. 

131 

E. 

214 

E. 

255 

E. 

<>2 

B. 

32 

E. 

46 

R. 

38 

R. 

109 

R. 

47 

R. 

48 

B. 

55 

B. 

107 

R. 

108 

R. 

110 

R. 

119 

R. 

121 

E. 

126 

R. 

129 

R. 

112 

E. 

315 

R. 

127 

E. 

124 

R. 

218 

R. 

251 

R. 

11 

E. 

49 

R. 

50 

(?) 

54 

R. 

203 

(?) 

215 . 

E. 

224 

R. 

254 

R. 

Applicants 
in giving am 


PAssno. 

College. 


Vanderbilt University. 


Memphis Hospital Medical College.. 


Memphis Hospital Medical College.... 


Hospital Medical College, Louisville.... 


Americal Medical Missionary College.. 


Alabama Medical College, Mobile. 

Birmingham Medical College, Alabama.. 


FAILCD. 


Medical College of Ohio. 


Year. 

Per 

Grad. 

Cent. 

1903 

80 

1903 

86 

1903 

87 

1903 

80 

1903 

85 

1903 

86 

1903 

87 

1903 

83 

1903 

85 

1903 

90 

1903 

75 

1898 

90 

1901 

88 

1897 

85 

1898 

75 

1903 

85 

1903 

86 

1903 

81 

1903 

78 

1903 

75 

1903 

91 

1903 

78 

1903 

03 

1003 

86 

1903 

94 

1903 

85 

1903 

92 

1003 

81 

1903 

76 

1903 

78 

1003 

80 

1903 

91 

1903 

77 

1903 

78 

1903 

88 

1903 

86 

1897 

75 

1901 

78 

1903 

77 

1903 

84 

1903 

78 

1901 

82 

1900 

78 

1903 

80 

1903 

91 

1903 

85 

1003 

75 

1903 

88 

1900 

75 

1003 

90 

1901 

92 

1899 

80 

1902 

93 

-1902 

75 

1902 

83 

1894 

04 

1897 

98 

1002 

75 

1899 

85 

1902 

91 

1894 

So 

1001 

83 

1003 

81 

1903 

75 

1902 

78 • 

1903 

75 

1903 

82 

1903 

88 

1903 

82 

1903 

90 

1903 

89 

1903 

75 

1893 

05 

1893 

76 

1887 

SI 

1898 

79 

1903 

82 

1884 

75 

1903 

48 

1903 

67 

1896 

39 

1876 

70 

1901 

74 

1903 

66 

1903 

73 

1903 

70 


Lnllcants ‘>31 and 232 were rejected for violating the obligation 
Aimns.sistance. 


Medical Organization. 


MEDICAL ORGANIZATION METHODS AND BENEFITS. 

J. N. M’COItMACK, M.l). 

In tile report of the Ooniniittee on Organization made to the 
American Medical Association at the St. Paul Session in 1901, 
and in the valuable paper by Dr. Simmons along the same 
lines later, particular attention was devoted to the unorganized 
and almost ehnotic condition of the profession of this country 
as a whole, in spite of the existence of so many national, 
semi-national and state societies of more or le.ss excellence, to 
the evils resulting and inseparable therefrom, and to the urgent 
necessity of a uniform, systematic and universal reorganization 
ns the only possible remedy for these conditions. 

That the importance of all this was realized, and that the 
profession was at last ready and ripe for reform was shown 
by the prompt and unanimous acceptance of the entire plan of 
reorganization proposed for the Association itself, and the con¬ 
tinuance of the committee with instructions to prepare uniform 
constitutions and by-laws to be recommended for adoption by 
all state and county societies. This was still more forcibly 
shown by the adoption of these in thirty-one states within fif¬ 
teen months after they ivere promulgated at the Saratoga 
meeting, while in several states favorable reports from com¬ 
mittees appointed to consider the subject only await the an¬ 
nual meetings of their respective state societies to ensure 
their adoption. It seems now only a question of time until 
every state in the Union will have accepted them, and be using 
the same methods to secure the same results. 

If this were all, the bare statement of the foregoing facts 
would indicate a degree of widespread interest and activity in 
the medical profession of this country without a parallel in its 
history. But this is not all. Within all of the states which 
reorganized in 1902 the acceptance of the new plan was sys¬ 
tematically followed up by the organization of county societies,, 
and an increase in total membership and interest quite ns re¬ 
markable. This interest and enthusiasm was so great that 
not only the councilors and other officers especially selected for 
the purpose took up the work with commendable zeal, but that 
volunteer efforts in the same direction were and are being 
effectively made by many others who caught the infection.^ ■ 

fermanence. 

As a natural result of this general, awakening, requests 
have come from more thoughtful workers of every quarter for 
information as to how these efforts and this enthusiasm may 
be so intelligently directed as to make 'certain that -the re¬ 
form so auspiciously begun may be made both thorough and 
permanent. It is feared by many that the rapid growth of the 
movement, and the zeal and enthusiasm responsible for this, 
may themselves become sources of danger, because of the re¬ 
action and apathy likely to follow. A very proper fear is also 
expressed that the impression will go out that the reform will 
be complete and the work over as soon as all the states have 
accepted the new plan, and societies have been organized in, 
every county, and especially that the latter will be left to 
languish and die as soon as the first sentiment which created 
them subsides. In the light of history, as well as in the very 
nature of the problems involved, these fears are well grounded 
and are entitled to the most careful consideration. 

PROVISION AGAINST DANGERS. 

That the Association fully appreciated all of these dangers 
in advance, and made every possible provision against them 
will be readily shown by such a study of the various consti¬ 
tutions and by-laws of the entire system, from the county so¬ 
cieties up to the American Medical Association, as every one 
should give them who desires to take an intelligent part in 
this woric. In fact, it will be found that under the new order 
of things-one of the chief functions of the higher organizations, 
within their respective spheres, is to organize, maintam and 
form a bond of union between the county societies. One of 
their principal uses and powers will be, through the well-de¬ 
vised delegate system, to collect and concentrate the influence 
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and represent the opinion of a united profession, as developed 
and e.\pressed in the county societies, on all the great ques¬ 
tions relating to the educational and scientific advancement 
of tlie profession itself, or for the protection and promotion 
of the puhlic health interests of the whole people. Through 
the same system they may be made equally efficient in radiat¬ 
ing and diffusing the spirit of scientific Investigation, and the 
generous emulation and mutual respect and forbearance en¬ 
gendered by tlie contact of the most advanced and liberal mem¬ 
bers gathered at the annual meetings, back through the system 
of delegates and organizations to the most remote society. 
Tlu'ough such action and reaction of enlightening and en¬ 
nobling influences, and the systematic supervision provided 
through the councilors for every county in every state, aided 
by The Jounx.vi. of the Association and the journals or bulle¬ 
tins in each state, sent free to all members, all possible safe¬ 
guards are made for the permanency and efficiency of these 
organizations in theory. With such incentives, instruction and 
machinery, each state association must deal with the problem 
within its own jurisdiction on the broad yet painstaking 
linos which will now be considered. 

nSSEXXI.Vl, FEATIKES lA' STATE WORK. 

While provision is made for councilor district societies and 
other details which may grow in importance in the future, 
there are fn e essential features in the plan on which both the 
immediate success and the permanency of the work of each 
state association depends. Xamed in the order of their im¬ 
portance they are: 1. The county society, as the unit of or¬ 
ganization, and the foimdation of, and the door to, every¬ 
thing above it. 2. A council, selected from the profession at 
large, to represent and act for the Association under well- 
defined restrictions in the interval of the annual meetings, 
and whose individual members are charged with "the organ¬ 
ization, supervision and well-being of the county societies 
within their respective jurisdictions. 3. A house of delegates, 
composed of a limited number of specially selected representa¬ 
tives from the county societies, as the business bodj- of the 
association. To it is committed the duty of fostering in every 
legitimate way the scientific, legislative and material inter¬ 
ests of the profession at the annual meetings. 4. The general 
meeting, made up of all the members of all the county socie¬ 
ties who will attend, which can devote its entire time and at¬ 
tention to the reading and discussion of papers, and reports 
of scientific research and investigation. 5. A card index reg¬ 
ister for each county, and for the state, showing at a glance 
the status and antecedents of each physician of the jurisdic¬ 
tion, reputable and disreputable, including his name and ad¬ 
dress, arid fui-nishing reliable information as a basis for an 
official medical direetoi-y for each state, by counties, and for 
the United States. To this list there should probably be 
added a bulletin or journal published under the auspices of 
the association, and sent free to all members, as a means of 
constant communication between the county societies, and be¬ 
tween them and the councilors and other officials, as well as 
for the early publication and wide distribution of the transac¬ 
tions. 

CO'CXTT SOOIETnES. 

All of these features or departments are so interdependent 
as to be essential to the complete and permanent organization 
contemplated, but it will be perceived at once that the county 
society is made the bed-rock on which the entire superstruc¬ 
ture rests; that it is made the chief function of the individual 
councilors, provided for every district in every state, to see 
that these are organized for and kept alive to the best inter¬ 
ests of the members eomposing them, and of the profession as 
a whole, that the influence of every officer and agency in the 
entire system is focused on and directed to the same end, and 
that all these are to be continued until every physician of 
every county in every state, who can be made worthy of it, is 
brought under the educational and elevating influence of some 
county medical society. Such an organization of the profes¬ 
sion as this is ideal, but is believed to be entirely possible, if 
this possibility and the necessity for it is once fully appre- 
. elated by the controlling influences in each state. 


WIIV SO DIFFICUI.T TO MAINTAIN, 

For obvious reasons it has alw.ays been easy to induce lead¬ 
ing men from widely separated sections to attend and keep up 
the interest in the national, the state, and even in the district 
medical societies, hut the problems to he faced in making the 
frequent meetings of local or county organizations, composed 
of those who have, or at least think they have, competing per¬ 
sonal and professional interests, sufficiently interesting and 
harmonious to secure the requisite attendance, month after 
month and year after year, are far different. In reality all 
their interests are mutual. In the best and 'broadest sense 
what benefits or hurts one benefits or hurts all. To convince 
them that this is true is the problem now before the profession. 
It has been done to a degree in a few states, and in some coun¬ 
ties in all the states, and after a large experience the writer 
feels assured tliat it is possible everywhere. “What men have 
done other men can do.” The difficulties are on the surface and 
will disappear in the face of a full recognition of their nature, 
and of a kind but frank and unsparing discussion. 

TROUBLES OF LOCAL ORIGIN. 

Widespread ns are these difficulties, extending from ocean to 
ocean, and baneful as have been their effects on every interest 
of the profession, when reduced to the last analysis it will be 
found that all of them, large and small, in city or country, are 
directly traceable to rivalry and jealousy between local doc¬ 
tors who are in each other’s way or between competing schools 
in the same city. A clear understanding of the truth of this 
proposition is essential to the purpose now in hand. Physicians 
are the most agree.able men in every community except in their 
relations with their rivals. They are often like Damon and 
Pythias unth those from a distant city or community, while 
barely on speaking terms with equally good physicians of their 
own town or neighborhood. As these conditions largely create 
and emphasize the necessitj- for universal local organization, 
and at the same time, paradoxical as it may appear, consti¬ 
tute the chief obstacle to its accomplishment, they are entitled 
to a detailed consideration not hitherto accorded them. 

RESPONSIBILITT OF MEDICAL COLLEGES. 

If we will consider the influence these conditions exert con¬ 
tinuously on a young man taking up the study of medicine, 
from his entrance in school up to his graduation, follow him 
through his early experience as a practitioner, and then make 
the application general, we fairly epitomize evils as widely 
prevalent as they are deplorable. Matriculating in one of our 
average low-grade schools, three, four or five in a city where 
there is only room or need for one, all probably without endow¬ 
ment, and run as private commercial enterprises, with the 
fierce struggle for patronage and existence inseparable from 
such conditions, he is surrounded more or less constantly 
throughout his college career, the formative period of his pro¬ 
fessional life, by. an atmosphere of exaggeration, misrepre¬ 
sentation and falsehood, as to other schools and teachers, 
neither worse nor better than his own. Without an hour’s’ 
training as to the ethics of his profession, or business methods, 
or even a suggestion as to the duty or value of society member¬ 
ship, our young gi-aduate leaves his alma mater probably con¬ 
scious that he is none too well qualified for the duties of his 
high calling, but anxious to learn, and especially cravintf the 
practical knowledge which he believes will come ■with experi¬ 
ence, and from association with his professional brethren. 

[To he continued.) 


Coleman County (Texas) Medical Society, 
his society tas been organized according to the plan of the 
American Jledical Association. Dr. Newton Long, Santa Anna, 
was elected president; Dr. Samuel A. Lowrie, Silver Valiev 
vice-president, and Dr. James 6. Pope, Coleman, secretarv and 
treasurer. 

. ,-A^a™akee County (Iowa) Medical Society. 

Physicians of Allamakee County met in Izmsing, Au<nist 4 
and form^ a county medie.al society with the foflowiim 
officers: Dr. L. C. Myers, Eossville, president; Dr. E. J. Gable, 
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iSew Albin, vice-president, and Dr. John Huecker, Lansing, 
secretary and treasurer. 

Adair-RusseU County (Ky.) Medical Society. 

Dr. J.aines G. Carpenter, Stanford, Ky., councilor for the 
Seventh District, has organized this society in accordance with 
the suggestions of the^American Medical Association, with 15 
charter members. The following officers were elected: Dr. 
Uriah L. Taylor, Columbia, president; Dr. William Blair, Glen’s 
Fork, vice-president; Dr. James R. Walford, Montpelier, treas¬ 
urer; Dr. James S. Rowe, Jamestown, secretary, and Drs. R. D. 
Havions, Russell Springs, Joel B. Scholl, Jabez, and W. R. 
Grissom, Columbia, censors. 

Barron-Gates-Polk County (Wis.) Medical Society: 

At a meeting of the Barron County Medical Societj^ at 
Barron, August 13, the organization was disbanded and an 
inter-connty society formed embracing the counties of Barron, 
Gates and Polk, with the following officers: President, Dr. 
Olaf M. Sattre, Rice Lake; vice-presidents. Drs. Clark C. Post, 
Barron; W. F. O’Connor, Tony, and Herbert B. Comniett, 
Amery; state delegate. Dr. Gentz Perry, Amery; censors, Drs. 
Axel Em Hedback, Barron; Charles R. Iludgel, Ladysmith, 
and Abraham L. Wells, Clear Lake, llie new society will be. 
auxiliary to the state and national societies. 


fore voted the sum of $500 toivard the funds of the league to 
further its campaign in this direction. 

The Journal. 

The British Medical Journal has continued to maintain its 
place among the leading medical journals of the world. The 
rapid progress of medicine and the more widespread interest 
yearly taken by members in clinical and scientific questions, 
making increasing calls on its space, had led the council from 
time to time to increase the number of pages in the weekly 
issue, and at the beginning of 1903 some further space was 
economically obtained by lengthening the columns, thus allow¬ 
ing more matter on each page. Special arrangements have been 
made also for the immediate publication of preliminary re¬ 
ports from the scientific workers whose researchers are assisted 
by the association, through its scientific grants committee. 
Such preliminary reports, while they will not interfere with 
the subsequent publication of full details in the most appro¬ 
priate place, present the double advantage of affording an 
opportunity to the workers of establishing priority of observa¬ 
tion, and to the members of the association of becoming 
promptly acquainted with the results of the latest scientific 
investigations and of learning the manner in which the money 
voted for the advancement of science is utilized. 


Societies. 


American Eclectic-Therapeutic Association.—The thirteenth 
annual meeting will be held at the Hotel Windsor, Atlantic 
City, K. J., September 22, 23 and 24. 

Medical Society of Virginia.—The thirty-fourth annual meet¬ 
ing will be held in Roanoke, September 15, 16 and 17, under 
the presidency of Dr. John N. Upshur. Richmond. 

Russell Springs (Ky.) Medical Society.—At the annual meet¬ 
ing recently held Dr. Joel B. Scholl, Jabez, was elected presi¬ 
dent; Dr. Lewis F. Hammonds, Dnnnville, vice-president, and 
Dr. L. D. Hammond, Irvine’s Store, secretary and treasurer. 
The next meeting will be held in Columbia, in August, 1904. 
The feature of the meeting was an address by the president 
on “Professional Union,” as a result of which the il(dair- 
Rnssell County jMedieal Society was organized. 

American Pharmaceutical Association.—At the fifty-first 
annual meeting held at Jlackinac Island, Mich., August 4, the 
following officers were elected: President, Lewis C. Hopp, 
Cleveland; vice-presidents, W. C. Alpers, New York; A. R. 
Rohring, U. S. M. and P. H. Service, and Dr. Otto F. Claus, St. 
Louis; treasurer, S. A. Shephard, Boston; general secretary, 
Charles Casperi, Jr., Baltimore; reporter on the progress of 
pharmacy, C. Louis Diehl, Louisville, Ky.; council, Leo Eliel, 
South Bend, Ind.; George F. Payne, Atlanta, Ga.; E. G. Eberle, 
Dallas, Tex. 


BRITISH MEDICAL ASSOCIATION. 

The Seventy-first Annual Meeting, held at Swansea, July 28, 

1903. 


(By Our Special Representative.) 

{Continued from page 512.) 

On Wednesday and Thursday, July 29 and 30, the representa¬ 
tive meeting considered the lengthy report of the council, 
which, as one item, reported the continued prosperity of the 
association. At the close of 1902, owing to deaths and arrears 
of subscriptions, the actual membership showed' a certain 
shrinkage, but signs are not lacking to prove that the new 
constituUon will tend to make the association a more powerful 
factor in the influencing of legislation for the good of_ the 
community and the profession at large, so much so that it is 
hoped the day is not far distant when every qualified prac¬ 
titioner will feel it imperative to seek membership in the 


association. _ 

The Imperial Vaccination League. ^ 

The council, in view of possible legislation, realizes the gi-eat 
importance of guiding public opinion as to the absolute neces- 
eSrof vaccinSion and revaecination, as the o^lj means of 
stamping out the terrible scourge of smallpox, and has there- 


Scientific Grants Committee. 

This committee has made certain amendments of the pro¬ 
visions under which scholarships and grants are given. It is 
felt that in the future scholars should devote the whole of their 
time to the research work the}' undertake, and that scholars 
should not hold in addition any scholarship worth more 
than $250. Further, it is considered that the work both of 
scholars and grantees should be subject to periodical in¬ 
spection, and that applicants for assistance should produce 
recommendations as to their fitness for undertaking any pro¬ 
posed research. ' 

Special Chloroform Committee. 

This committee has held six meetings since its reappoint¬ 
ment. Further work has been carried out with the view of as¬ 
certaining the best means of estimating chloroform vapor in 
air, and reports on this subject have been received from Dr. 

A. D. Waller. The methods of estimating chloroform in 
liquids—for example, water, blood, etc.—were also tested, and 
Mr. A. Vernon Harcourt, F.R.S., presented a report on this 
matter. At the instance of Dr. Waller, Mr. Wells has in¬ 
vestigated this subject by means of vacuum experiments. 

Various inhalers for giving chloroform have been studied 
with the A'iew of ascertaining the percentage dose in air of 
chloroform vapor delivered under known conditions. A report 
dealing with the purely practical question of the clinical use 
of such inhalers was presented by Dr. Dudley Buxton. The 
committee examined the actual use of certain inhalers, and Avill 
report on them. 

The special chloroform committee was originally appointed 
in vieAV of the A'ery regrettable number of cases in which chloro¬ 
form administration terminated fatally. The original terms 
of reference Avere as folloAvs: “To investigate methods of 
quantitatively determining the presence of chloroform in the 
air and in the living body”; the ultimate object laid before the 
council of the British Medical Association by Sir Victor 
Horsley being to determine, if possible, Avliat is the minimal 
dose of the drug Avhieh Avould secure an adequate anesthesia 
for operations, and at the same time not endanger life. 

The committee is unanimously of the opinion that the etfeet 
of chloroform varies in proportion Avith the amount of chloro¬ 
form in the mixture of air and chloroform administered, and 
Avith the rate and depth of respiration. 

As regards individual differences, there is no doubt that ^ 
difl'erent°subjects present varying degrees of susceptibility to > 
chloroform, as notoriously occurs in the case of alcohol; but 
the committee considers that the vague expression, “idiosyn¬ 
crasy” ought not to be accepted in e.xplanation of a fatal 
accident iAlie method of administration involves considerable 
fluctuations of the quantity of chloroform absorbed per unit 

of time. 
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A considerable amount of time lias thus been devoted to the 
question of dosage, and it is believed that quantities of 
chloroform van’ing between 0.5 per cent, and 2 per cent, are 
snflicient for the induction and the. maintenance of narcosis. 
It will be seen from Dr. Dudley Buxton’s and J>Iv. Tyrrell's 
observations that for ordinary purposes about 1 per cent, of 
choloroform v.apor is sutlicicnt for maintenance of narcosis. 

Any apjjaratus for continuous administration should afford 
means of quickly and easily augmenting and diminishing the 
proportion of chloroform in the mixture of chloroform and air 
inspired. 

The conunitfee continued its examination of the quantita¬ 
tive determination of chloroform in liquids. After trying 
various plans Mr. Harcourt found that the best, results were 
obtained by using a saturated solution of urea in water, and 
mixing this with an equal volume of the blood, according to 
a plan suggested by Mr. Ramsden. By employing this method 
in two cases the blood remained fluid during the heating and 
7norc than 00 per cent, of the chlorofomr was accounted for. 

StrMM.vr.Y OF IXVESTIGATIOXS INTO METHODS. 

As regards most accurate methods for determination of the 
amount of chloroform in air and liquids the committee now 
is in a position to recommend the following as trustworthy: 

(n) In air. (1) The combustion method by incandescent 
wire (Vernon Harcourt's method). (2) Combustion by mag¬ 
nesia or lime. 

The committee also further considered the employment of 
Dr. IValler's oil absorption method and the determination of 
chloroform in air by the estimation of the density of the 
mixture. 

(6) In liquids. Displacement of the chloroform from the 
liquid by heating it for several hours while air bubbles through 
and subsequent estimation of the chloroform vapor thus given 
off. 

PROPOSED FURTHER INIXSTTOATIONS. 

The committee has postponed the estimation of chloroform 
in the solid tissues and to continue its endeavor to obtain an 
apparatus which shall deliver a known percentage of chloro¬ 
form vapor. Purther, the committee hopes to determine during 
the coming year the physiologic effects of the lower percentages. 

Pinally, by the same plan of research, it may be expected 
that the important question of accumulation or non-accumula¬ 
tion of chloroform in the tissues during constant chloroform 
absorption which is under investigation will receive elucida¬ 
tion. 

Report of Committee on the Vaccination Acts. 

The vaccinatioA conmiittee recommended the following: 

1. That revaccinatiou be made compulsory by law, and tbat it 
be performed between the ages of 10 and 13 .rears. 

2. That both primary vaccination and revaccination be subject 
to the same provisions for conscientious objection as in the present 
vaccination act, but that the procedure for exemption should be 
more strictly defined in any future legislation. 

3. That the vaccination act should be administered directly by 
a department of the local government board. 

J. That in future vaccination legislation no certificate of success¬ 
ful vaccination should be accepted unless it contains a statement 
as to the number and area of the vesicles produced. 

3. That all lymph shall be supplied by government, or by private 
establishments under government supervision and guarantee. 

G. That every private practitioner furnishing vaccination authority 
with certificates of successful and efficient vaccination, satisfvin" 
a standard fixed by the local government board, should receive a 
suitable fee for each such certificate. 

The question of vaccination and revaccination, as well as a 
compulsory act relating thereto, elicited considerable vigorous 
discussion in the representative meeting, the matter bciim 
finally referred back to the council. 

IVc present herewith abstracts of some of the more im¬ 
portant papers read before the various sections of the associa¬ 
tion. 

■ In the surgical section an interesting paper was presented 
by Mr. G. II. Makins, London, entitled: 


Practical Experience Regarding the Most Satisfactory Methoc 
of Performing Intra-Abdominal Anastomosis. 

The following is from the author's .abstract of his paper.- 
A- — WHICH vxr.iETr or .rx.isToMosis is the sArnr. axd to i 
GEXEn-ALUV rr.EFr.iir.ED ? 

(a) Axial (or end-to-end). Gives ideal result both from phvsl 
logical ^or cosmetic point of view—one line of suture only wii 


corresponding limitation of area of possible leakage nutrition- 
cicatricial contraction—diaphragm formation. 

(b) Lateral anastomosis. Natur.al I’® 

surface obtainable; size of communication at the command of 
surgeon; no danger of diaphragm formation; may be made remote 
from field of operation. . ., , . , ___ 

Three lines of suture needed: risk of Idakage from closed ends. 

(c) Lateral Implantation. No risk of diaphragm; two lines of 
.suture only; iso-pcrlstalsls assured. 

11ESUI.TS OF AXIAL AXD LATERAL UNION RESPECTIIELT. 

•Vxial. St. Thomas' statistics for all causes, 53 per cent, 
mortalitv. Littlcwood, eleven enterectomies for carcinoma of large 
bowel. 2'7.27 per cent, mortality. One stitch failure in eleven. , 

Voii Elsclsberg twelve resections for Intussusception followed by 
axial Hco-colostomy, 25 per cent, mortality. 

Lateral safer than axial; more sultaWe for large Intestine; 
reasons. St. Thomas’ recent statistics, 30. i per cent, mortality. 

Sehloffer ileo-colostomy, ten cases, mortality 30 per cent. Ileo- 
colostomy with resection, eighteen cases, with 44 per c^t. mortality. 
Koskoschny. thirty-four short circuit operations, 20.o per cent, 
mortalitv. St. Thomas' resections for carcinoma of large bowel, 
twentvaxial, twelve, with 50 per cent, mortality and five fecal 
fistulm; eight lateral unions, .with 25 per cent, mortality. Puchsig 
sixteen lateral anastomoses, with 37.5 per cent, mortality; twenty- 
four axial unions, ^vUll 5*1.10 per cent- mortality. 

Gnstro-enterostomy general mortality from all causes does not 
exceed 30 to 40 per cent, and stltcp failures much fewer; thus, 
Sehloffer. seventy cases, with no stitch failure: St. Thomas’, forty- 
two cases, with two stitch failures; Mayo Robson, one hundred 
and three cases, with ho stitch failure. 

n.-GENERAL CONS1DER.VT10N. AFFECTING ANT JICTHOD OP OPERATION. 

Preliminarv preparation; treatment of peritoneal cavity; tem¬ 
porary treatment of opened bowel, with the object of preventing 
infection : clamns ; omental grafts; drainage; after-treatment. 


C.—WHAT METHOD OP UNION SHOULD BE CHOSEN ? 

Requirements of any method of suture. Security ; even coaptation 
of a sufficient peritoneal surface; rapidity In application ; avoidance 
of the production of n diaphragm; protection as far as possible 
of the structures of the bowel wall itself from Infection; the 
avoidance of any complete perforation of the bowel wall. 

(a) Suture aided by some means of mechanical support. Mayo 
Robson's bobbin taken ns a type. 

(b) Coaptation by mechanical devices. Murphy’s button taken 
as a type; advantages; objections to method. Results obtained by 
Dr. Murphy, 803 operations, with 2G1 deaths, a mortality of 30.24 
per cent. 

The author quoted a mass of statistics on all his points. 


ITaccination Acts and Smallpox Prevention. 

In the section on state medicine tlie chairman, Dr. John 
McIL-iil, Glasgow, in his address discussed this subject. He 
pointed out that medical men had no final responsibility for 
the action or inaction of the government. Physicians have 
much less occasion than the public to worry over parliament¬ 
ary delay in the prevention of smallpox. To medical men the 
value of vaccination was not a matter of opinion, but of 
knowledge. He urged that when smallpox threatened the coun¬ 
try the local ^government board should have power to issue 
special regulations. A matter of great importance was that 
of the spread of disease by tramps, and it was a question 
whether in the case of tramps compulsory vaccination should 
not he made absolute, but at any rate if any regulations were 
enforced they should he applicable to all tramps in the sus¬ 
pected area, and should not merely apply to "contact” cases 
The spe-Tker expressed the view that it was quite possible that 
the legislature would refuse to exclude vagrants from the op¬ 
eration of the exemption clause. In such a case the only su<t- 
gested alternative was that tramps should be compulsorily 
detained. He pleaded that the amplest powers of inspection 
should be allowed in regard to places infected by tramps, and 
also of tramps themselves. This, it might be urged, would be 
an interference with the liberty of the subject, but it would 
also be most useful in the detection of smallpox. The speaker 
urged that in eases of outbreak local sanitary authorities 
should have the fullest powers; at the same time they must 
not forget that the object of legislation was not to punish 
antivaeeinators, but to promote vaccination. In conclusion 
he urged the importance of levaccination, and stated that the 
opponents of vaccination had been allowed to do far tco much 
while the solid body of opinion in the countrv that favored* 
vaccination had done far too little. 


DISCUSSION. 

Dk. Drvsdale urged that medical men should do more to 
inculcate the doctrine that vaccination did prevent smallpox 
and also that revaccination was undoubtedly ncecs.sarv. In 
support of the latter the speaker pointed to‘Gcrmanr,'where 
epidemics of smallpox were unknouTi—an immunit'v which 
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v.as due to the fact that children were vivccinated in infancy 
and again before attaining tlie age of twelve. The speaker 
expressed the view that it would be a great advantage if such 
a custom became habitual in Great Britain. 

Dk. Mole, Gower, said he thought the medical profession 
were agreed that four vaccination marks were more effective 
than a smaller number. Some mothers considered such a 
numbei too sci'cre, and instead of going to a public vaccinator 
took their children to a private practitioner, who made one 
mark and perhaps charged one shilling for it. The speaker 
expressed the opinion that every private practitioner should 
be supplied with lymph free in the same way as public vac¬ 
cinators. , 

Dn. T. Garhett Horder, Cardiff, urged that the powers now 
possessed by the boards of guardians should be transferred 
to the sanitary authorities. If this was done he felt convinced 
that it would tend to the juvenile population being more ef¬ 
fectively protected against the ravages of smallpox. Ever 3 'one 
was aware that a large number of people escaped vaccination, 
and it was onlj^ in the event of an outbreak that these chil¬ 
dren were discovered. During the 3 'ear 1901 5,200 births were 
registered in the borough of Cardiff, of which 503 children died 
unvaccinated, while of the remainder 3,597, or 70.1 per cent., 
were successfully vaccinated; 09 certificates of conscientious 
objections were gi-anted, equal to 1.4 per cent, of births, and 
933, or 19.7, were unaccounted for. Referring to the relation 
of the public vaccination officer to the private practitioner, he 
would like to point out that the public vaccinators had noth¬ 
ing to do ivith the framing either of the act or the local gov¬ 
ernment board regulations. For his own part ho had always 
advocated the sj’stem of making public vaccinators officials 
whose sole duty would be to look after the vaccination of the 
infants residing in the districts to which they are appointed. 
The speaker strongly urged that all children should be operated 
on before leaving sehool. The best and surest way of discover¬ 
ing unvaccinated children was to visit all schools periodically, 
and have the children's arms inspected. If after several visits 
it was found that a considej-able number were not vaccinated 
a law should be made promding that no child should be ad¬ 
mitted into an elementary school who had not been vaccinated. 
Any parent who refused to have his child vaccinated or to ob¬ 
tain a certificate of e.vemption ought to be prosecuted. In 
conclusion Dr. Horder hinted that private practitioners were 
apt sometimes to keep their lymph too long a time before 
making use of it. 

De. Jones Morris, Portmadoc, gave some interesting facts 
regarding his experiences as a public vaccinator in North 
Wales, and complained of the way in which public vaccinators 
were often treated by the guardians. In his view, there was 
no need for the general practitioner to feel envious of the pub¬ 
lic vaccinator. 

Dr. Ebenezer Davies, Swansea, referred to the recent small¬ 
pox outbreak in Swansea. There were some 200 cases, 33 of 
which proved fatal. They had not much difficulty in the town 
in regard to active opposition to revaceination, but during 
the outbreak they had a good deal of difficulty with regard to 
“contacts,” concerning which they could not very well^ com- 
plain. The outbreak emphasized the need of rermceination of 
persons before they reached the wage-earning age. When they 
asked the “contacts” to be revaccinated they complained that 
they could not afford to risk being incapacitated from work by 
a bad arm. In conclusion the speaker stated that they had 
14,000 people revaccinated in Swansea during the outbreak, 
and not one of these took the disease. 

Dr hlouRis, Neath, said he should like to see taken up the 
auestion of prevention of smallpox in connection with tramps 
and common lodging-houses. He thought that the time had 
come when the government should take more active 
in dealing with the tramp nuisance. They ought to hare 
tramps under a system of passports. 

KEVACCINATION RESOEtmON. 

Ultimately two resolutions were passed. The first, pro¬ 
posed by the chairman, pressed on the council the 
of bringing before members of parliament throughout the 


countiy, by means of local deputations and representations, the 
necessity of further legislation for vaccination and revaecina- 
tion. The second resolution, proposed by Dr. 'Drysdale, was 
as follows; 

Considering that of late years there have occurred, in several 
eltte of the United Kingdom, several epidemics of smallpox, while 
In Germany, since 1875, such epidemics have been unheard of on 
account of the fact that infants are vaccinated and that children 
are revaccInated before their twelfth year, this meeting is of 
opinion that all children should be vaccinated In infanev and 
revacclnnted at the age of 10 or 12. 

(To be continued.) 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice, Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered'in these columns without 
allusion to inquirer.] 


' Alkalies in Atony of the Stomach. 

In this department, August 5, page 387, an outline of the 
treatment of hyperelilorhydria is quoted from A. A. Jones. We 
state: “He advises against the administration of alkalies before 
meals unless there is co-existing atony.” A correspondent 
asks; “Suppose there is atony, what would be the good effects 
obtained by giving alkalies before meals ?” We think our cor¬ 
respondent misconstrues Dr, Jones. We infer that Dr. Jones 
means simply that if atony exists, alkalies will do less or no 
liarin. We do not understand that Dr. Jones advises alkalies 
even in atonic cases. 


Hemorrhoids. 

Preissman. in Rev. Francaisa de Med. et de Chir., recom¬ 
mends the following combination containing potassium iodid, 
glycerin and iodin in the treatment of hemorrhoids ; 

H. Pot. iodidi .gr. xxx 2 

lodi (pure) .gr. iii 20 

Glycerini .gi 30 

M. Ft, solutio. >Sig.: Thoroughly cleanse the parts and 

apply locally on absorbent cotton. The solution in some eases 
is applied in greater strength as follows: 

R. Potass, iodidi .gr. Ixxv 5 

lodi (pure) .gr, xv-3ss 1.-2 

Glj'cerini .§i 30 

M. Sig.: Apply locally. 


Acute X-Ray Bums. 

Burns produced by the x-ray are becoming more and more 
a grave subject for consideration, as the numbers increase, 
both on accoimt of the severitj’- of the burns in some cases 
and the stubbornness to treatment even in _ the mild cases. 
Even those who have become most familiar with the a!-ray 
have sustained such severe burns as to disfigure them for life, 
M. F. Engman, in Inter-State Med Jour., has iiad occasion 
to treat several eases of this character, all of which were of 
the second degree or milder. Infection and ulceration were not 
present, the chief indications for treatment being the severe 
itching, to assist repair and to keep the surface aseptic. The 
following combination was used by him as a- dressing, which 
.seemed to be admirably suited to the cases: 


R. Aeidi borici .Siss 45 

Zinci oxidi 
Amyli 

BismutM subnit. _ i 

Olei olivfB, fiii .§1 30 

Aqua: calcis _ __ ] 

Lanolini, aa.90, 

Aqu® ros® ..oiss 45] 


M. Sig.: Apply locally to the affected areas on gauze. 

The powder should be rubbed up in a mortar with the 
lanolin. The olive oil and lime water are well mixed and 
slowly added to the bismuth and lanolin mixture. The rose 
water should be added last and a creamy paste is the result. 
One or 2 per cent, of carbolic acid maj- be added if the 
pruritus is excessive. 
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It should be applied on several thicknesses of gauze over 
which a sheet of gutta percha is placed to prevent evaporation. 
Tliis paste is cooling to the parts on account of the amount of 
water present. 

Roundworms (Ascarides). 

Tlie following outline of treatment is recommended by 
Pollard in Red. Record in the removal of round worms: 


R. Olei chenop. anthel. 


4 


Ext. spigelirc et senn.-c flu. 


15 


Santonini . 

.gr- viii 


50 

Pulv. acacioc . 


4 


Syr. rhei arom. 


30 


M. Sig.: Shake and take one 

teaspoonful an 

hour 

before 

ich meal. After the last dose the following should be taken: 

R. Olei terebinthime . 

.gtt- X 


j65 

Olei ricini . 


15] 


;M. Sig.: To be taken at one 

dose. 




To children four or five years of age the following combina¬ 
tions are of service in the removal of round worms: 


R. 

Ext. spigelia: flu. 


1 



Ext. senna: flu. 





Svr. simplicis, aa. 

. . . .03S 

16 


M. 

Sig.: One teaspoonful night and morning; or: 


R. 

Ext. spigeli.-c flu. 

....5SS 

15 



Santonini . 

. .gr. V 


30 


Ext. senna: flu. 

. . . .533 

15 


M. 

Sig.: One teaspoonful twice a day; 

or: 




Hvdrarg. chloridi mitis . 

.gr. iss 


09 


Santonini . 

. .gr. ii 


12 


Sacchari lactis. 

gr. sv 

11 


M. 

Ft. chartula. Sig.: To be given in 

honey. 

at one dose 


to a child three years old or over. 


The following combination is sometimes recommended in the 
form of an enema in the treatment of ascarides: 


R. 

Olei cajuputi . 

.m. XX 

1| 

30 


Magnesias levis. 

.gr. X 


65 


Mucilaginis . 

,...biv 

15| 


M. 

Sig.: At one dose in the form of an 

enema; 

or: 


R-. 

Liquoris calcis . 

....sTv" 

120] 



Decoct, altliea® . 

- 31 

30] 



M. Sig.: As an enema. 


Dipsomania. 

The following combination is recommended by IMann in 
iled. Record in the treatment of dipsomania: 

R. Quininre sulph. 

Zinci oxidi, aa.gr. ii 12 

Strych. sulph.gr. 1/40 0015 

Acidi arsenosi .gr. 1/100 0006 

Pulv. capsici .gr. ii 12 

il. Ft. pilula No. i. Sig.: One such pill three times a day. 


Copper Arsenite in Enteric Diseases. 

Haslam, according to an abstract in St. Louis Courier of 
iled,. ascribes beneficial qualities to the arsenite of copper in 
diseases of the intestinal tract. He recommends it in typhoid 
fever, giving it in doses of gr. 1/100 (.0006) eveiy hour. He 
believes, by the administration of this preparation, that the 
tongue and mouth show improvement, and that the disease is 
shortened a few days. 

In the ordinary diarrheas he advises the following combina¬ 
tion: 


R. 


il. 

hours. 


Cup. arseniti . 

Acidi tannici . 

Pulv. opii . 

Pulv. camphora: . 

Pulv. creta comp.. 

Ft. capsula No. i. Sig.: 


gr. 1/100 

0006 

.gr. 1/20 

003 

.gr. 1/40 

0015 

.1/40 1 

0015 


06 


One such every three or four 


Painful Menstruation. 

W. L. Downing, in iled. Fortnighthi,- dwells at length on 
the pathology and symptoms of disturbed and painful'men¬ 
struation. Dysmenorrhea, according to the author, may be due 
either to a neuralgia of the uterus or ovaries, or ra.aj- be 
brought about by some mech.anical obstruction due to.fie.\-ion 
or version of the uterns. 


In the neuralgic variety due to uterine irritability cimicifuga 
is said to produce the most excellent results and to give speedy 
relief, given as follows: 

R. Tineturre cimicifuga!.si 30| 

Sig.: Ten to thirty drops in hot water every hour until re¬ 
lieved; then every three or four hours. 

• If the pain is due to ovarian irritability pulsatilla is recom¬ 
mended, given in five-drop doses, in hot water, every hour until 
relieved. These preparations may be begun one or two days 
previous to the usual time for menstruation. 

If mechanical obstruction is the cause due to pathologic 
changes, preparations must be used, which are anodyne, seda¬ 
tive and antispasmodic in character. In these cases he recom¬ 
mends viburnum prunifolium given in hot water before meals, 
a few daj-s previous to the attack and administered as often 
as every hour during the attack. This preparation should be 
continued three times a day for several weeks. 

Tlie bowels must be well regulated by the aid of saline laxa¬ 
tives or a combination of podophyllin and leptandrin, of each 
gr. 1/4 (.015), is recommended. 

Glycerin vaginal tampons applied twice or three times a 
week are of value in relieving the pelvic congestion and giving 
comfort to the patient. 

A combination containing 10 to 20 per cent, of iohthyol in 
glycerin is of even greater service applied locally on tampon. 
He also emphasizes the importance of the vaginal douche in 
relieving the soreness and tenderness due to cervical ulcera¬ 
tion, endometritis, metritis, ovaritis, etc. Two or tliree gallons 
of water as hot as can be borne by the patient should be used 
at night and continued for a considerable length of time. 
Cervical dilatation must be resorted to, previous to menstrua¬ 
tion if narrowing of the internal os be present, and flexions 
corrected, if possible, when present as a causative factor, by 
proper supports. If polypi block up the outlet from the 
uterus, dilatation must be carried out and the polypus snared 
off. 

Furuncle. 

The employment of a solution of iodin in acetone is recom¬ 
mended by Gallois and Courcon in Bnl. Gen. de Titer., in the 
abortive treatment of furuncles. Acetone, it is .said, will hold 
three or four times as much iodin in solution as will alcohol, 
and consequently is more effective. The following combina¬ 
tion is used: 

R. lodi (metallic) .. 41 

Acetone ..Siiss 10j 

H. Ft. solutio. Sig,: Paint .the affected area once or twice 
daily. 

In many cases, it is asserted, boils may be aborted by 
applying the solution early. 


M. 


Jiuipyroionn in Diseases of the- Skin. 

This preparation, which is a combination of tar and formal- 
dehyd has been used successfully by Neisser, according to the 
Ther. de Gegenwart, in the treatment of the different forms of 
eczema. It may be used in the form of a paste in five, ten, 
twenty or fifty per cent, strength combined with zinc or 
lanolin. The following formula has also been recommended- 

R. Empyroform .jg, 

laid venet. 

Glycerini 
Aqua destil. 

Spts. rini, au.. jq! 

aig.: Shake well and apply locally to the affected parts. 
^ the form of a tincture, it may be used as follows- 

i"trs::;5o™v. 

Tmct. benzoini, 5a.gigs ^g 

M. Sig.: To be painted over the affected areas 
This preparation is said to possess advantages over the 
ordinary tar preparations in that it is very gr.iteful to the 
patient, no irritative symptoms arise, no systemic svmptoms 

is odod'eTs “"tiT" TT '' antipruritfe and 

IS odorless. The advantages of this new combination over 

tlie ordm.ary tar preparations are supposed to be due in a great 
me.asure to the formaldehyd present. • ^ 
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Care Required in Removal of Pauper in Distress.—The 
Supreme Judicial Court of Maine liolds, in tlie ease of Merrill 
^s. Bassett, that the cave to be used in removing a person in 
distress from one town to another under the pauper law is that 
care and prudence which a reasonably careful and prudent man 
would exercise under the circumstances of a like situation. 
The test by which to determine whether due care and pru¬ 
dence have been exercised by one charged with the duty of 
removal of a person in distress Irom one town to another, in 
ascertaining the ability of the pauper to bear the strain of'the 
journey, is the 'means employed and effort made to find out, 
rather than the actual physical condition itself. A day afford¬ 
ing proper weather conditions should be selected; the pauper 
should be furnished with suitable garments to protect her, 
considering as well her physical condition as also the state 
of the weather; and suitable conveyance, in a careful and 
prudent manner, should be provided. 

Liability of Railroad in Association for Services.—The 
Supreme Court of Florida, Division B, holds, in Florida South¬ 
ern Railroad Oompanj' vs. Steen, that, where railroad com¬ 
panies owning and operating their several roads enter into a 
voluntary association, and a hospital and relief department is 
formed by the association for the several companies, and such 
department is operated in connection with the business of each 
company—employes of each company being required to be mem- 
beis of such department, and to contribute regularlj' to sueli 
department sums deducted fj-om their wages by the company 
for the privilege of such membership—one of such companies 
is responsible for the compensation of a physician employed 
by its employes, in pursuance of the regulations of the de¬ 
partment, to treat another employe injured by an e.xplosion in 
the shops of such company. But a physician employed, in pur¬ 
suance of the authority conferred by tlie regulations of the 
relief and hospital department of a railroad company, to 
treat an injured employe in an emergency, where the company’s 
surgeon could not be reached, who was employed for no definite 
period of time, can not recover for services rendeied after 
being notified that his services were no longer needed, 
as the hospital surgeons were then ready to take charge 
of the case and properly treat the patient in the company’s 
hospital. 


Admissibility of Non-Expert Opinions On Sanity.—In 
Queenan vs. Territory of Oklahoma, where a non-e.vpert wit¬ 
ness, a lau'yer who knew the prisoner, charged with murder, 
quite well, it was ruled, could not state an opinion formed 
after the killing as to his mental condition at that time, but 
might state any condition that existed when he saw the 
prisoner on the day before the killing or any impression that it 
made on his mind as to the prisoner’s condition, the Supreme 
Court of the United States says that some states exclude such 
opinions, even when formed at the time. But it is impossible 
for a witness to reproduce all the minute details which he saw 
- and heard, and most witnesses make but a meager and halting 
effort. Therefore, in this, as in many other instances, after 
stating such particulars as he can remember—generally only 
the more striking facts—an ordinary witness is permitted to 
sum up the total remembered and unremembered impressions 
of the senses by stating the opinion which they produced. To 
allow less may deprive a party of important and valuable evi¬ 
dence that can be got at in no other way. But, on the other 
hand to allow more, to let a witness who is not an expert state 
ail opinion on sanity which he has formed after the event, when 
a caL has arisen and become a matter of pub ic discussion. 
Lst be jnstified, if nt all, on other grounds. It is nnnecessaY 
r Sv down the rule that it never can be done, for instance. 

* ^+1 rnimion clearly appears to sum up a series of impres- 
when the It is enough to say that, at 


reasons. 

Employment by 
Article 4339 of the 


ity Physician of Other Physician. ^ 
ied Statutes of Texas of 1895 makes it 
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the duty of a county physician to establish, maintain and en- 
force local quarantine for his county whenever declared by 
proclamation of the commissioners’ court; to furnish supplies 
select medical assistants, guards and perform all other duties 
coincident to a reasonable, economic and consistent quarantine 
Article 4340 provides tliat whenever the commissioners’ court 
of any county has reason to believe that they are threatened 
with the introduction or dissemination of a dangerous, con¬ 
tagious or infectious disease that can and shall \e guarded 
against by quarantine, they may direct their county phj'sician 
to declare and maintain said quarantine; to establish, main¬ 
tain and supply stations or camps for those held in quarantine; 
to provide hospitals, tents er pest-houses for those sick of con¬ 
tagious and infectious disease; to furnish provisions, medicine 
and all other things absolutely essential for the comfort of the 
uell and the convalescence of the sick. The county phj'sician 
shall keep an itemized account of all lawful expenses incurred 
by local quarantine and his county shall assume and pay them 
as other claims against the county are paid. But, in the case 
of Bairett vs. Hill County, an action brought by a physician 
to recover for services rendered to certain smallpox patients 
under an alleged employment for the purpose by the county 
pliysieian, the Court of Civil Appeals of Texas holds that the 
county physician had no authority to make a contract bind¬ 
ing on the county, unless the commissioners’ court had de¬ 
clared quarantine. It says that the articles mentioned clearly 
indicate the purpose not to authorize the county physician to 
incur liability on behalf of the county in such cases except 
when quarantine has been declared by the cbmmissioners’ 
court. This limitation on his authority was doubtless prompted 
by a desire to guard the county against extravagance in these 
epidemics, which, at best, are expensive enough; and to place 
all expenditures under the supervision of the commissioners’ 
court. 

Classification of Physicians—Right to Practice.—District 
Judge Bryant, delivering the opinion of the United States 
Circuit Court in the case of August Busch & Co. vs. Webb and 
others, saj's that the question to be determined was, can a state 
take away from a physician his right to practice his profession 
because he has some other business than that of medicine? 
He says that he recognizes the right of the legislature to 
classify physicians, provided the classification is based • on 
sound public policy, and is a reasonable classification. To illue 
trate: It would be competent for the legislature to say that 
no physician who has been convicted of a crime should be al¬ 
lowed to practice his profession, or to pass any other reason¬ 
able regulation, although, apparently, it might discriminate 
against persons in the same class or profession. But the judge 
says that he apprehends that, wherever such classification is 
made it must be made on the ground of public policy, and for 
a reason that would attach to the party thus excluded either 
moral turpitude or incompetency. Where such classification is 
attempted, and for such reasons, the court will uphold it. But 
is it true that the legislature can arbitrarily deprive any citi¬ 
zen of his right to pursue his chosen profession, and to its 
fullest extent, where the discrimination is made solely because 
he is engaged in some other lawful business which in no wise 
attaches to him unfitness to practice his profession or'moral 
turpitude? The physician’s calling is one that requires long 
preparation and scientific information not possessed by people 
generally, entailing on him much expense and years of close 
study to qualify himself to properly perform his duties as a 
physician. His calling is of that nature, being one of confi¬ 
dence. He obtains the secrets of his patients as to physical 
ailments, of whatever character they may be, and therefore the 
legislature has the power, on grounds of public policy, to guard 
strenuously the individuals that are allowed to practice inedi- 
cine, and they have the right to classify and discriminate for 
good cause, but that does not carry rvith it the power of 
arbitrarily discriminating against any member of the medical 
profession, unless, as so often stated, it is for incompctency 
or moral turpitude, which public'policy requires should be en¬ 
forced.' Here, there was a graduate of a medical school, whose 
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main business was Ibat of postmaster, tliougli lie still prac¬ 
ticed his profession as a physician, who averred that in such 
practice, in some cases, it was necessary that his patients 
should he supplied with alcoholic stimulants. And as applied 
to these facts, the court holds unconstitutional and void that 
portion of the local option law, Article 3385 of the Revised 
Statutes of Texas of 1895, which reads: “Provided, that a 
phvsician who does not follow the profession of medicine as 
his' principal and usual calling shall not be authorized to give 
the prescription provided for in this article.” 


Current Medical literature. 
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Titles marked with an asterisk (•) are abstracted below. 

Boston Medical and Surgical Journal. 

Auffiist 13. 

1 ‘The Present Status of the Surgery of the Prostate Gland. 

Paul Thorndike. 

2 *Prelimlnary Iteport of Five Cases of Renal Decapsulation. 

3. Bapsf Blake. 

3 •Rnpture of the Quadriceps Extensor Femorls Muscle. Halbert 

G. Stetson. 

4 Report of a Case of Aphasia as a Complication of Measles. 

M'arren R. Gilman. 

1. Surgery of the Prostate.—Thorndike reviews the opera¬ 
tions and concludes that no patient should be allowed to suffer 
for lack of proper treatment. If there is still a place for the 
catheter many patients can be made comfortable and Itept so 
by its systematic proper use. But all who can not be thus re¬ 
lieved are fit subjects for operation. The time for operation 
is as soon as the inadequacy of palliative treatment is shown. 
The operation of choice is always prostatectomy, but only in 
persons whose general condition make them fit surgical risks. 
That is rare after 65 years of age. For all others the Bottini 
operation can be offered as one attended with little risk to life, 
short convalescence and a good prospect of such a degree of 
improvement as will obviate the further use of the catheter. 

2. Renal Decapsulation.—Five cases operated on by Ede- 
bohls’ method are reported by Blake, who describes his technic 
and the method of operating. Two of the cases are practically 
well, though only some months have elapsed since the opera¬ 
tion. ffhvo died respectively in six days and six months after 
the operation, the latter from tuberculosis of the kidney and 
general tuberculosis, the former from shock and failure to 
recover from the operation, for which he was in bad shape. 
One patient has apparently not improved. In the two cases 
that are appareiitl 3 ' cured, traces of albumin and casts are 
still found. He- thinks if the patients would abstain from 
alcohol entirely it might be followed by the disappearance of 
albumin and casts in the urine. In other respects they feel 
as well as ever, and are following their usual occupations. 

3. Rupture of the Quadriceps Estensot Femoris Muscle.— 
This accident is considered fare by Stetson, but still it is likely 
to occur. He thinks the diagnosis should not be difficult if 
seen early. If rupture is only partial the tendency is toward 
recovery under mechanical treatment. If complete the opera¬ 
tive method would seem to be preferable, other things being 
equal. The operation consists in cutting down on the separ¬ 
ated ends and uniting them ejther with silkworm gut, kan¬ 
garoo tendon or silver wire. If the rupture is too close to 
the patella for suturing the tendon, the upper portion of the 
tendon 'should be sutured to the bone itself. He quotes 
Walker's conclusions that rvhere the joint is apparently not 
opened and there is not much effusion and the separated ends 
can be brought together, mechanical means may be favorably 
considered and ought to bring about a recovery in most cases 
in from nine to twelve months. Aseptic surgery in suitable 
cases, however, considering the age and vitality of the patient, 
maj- produce better results. HTiere the separation is greater 
than one and one-half inches or mechanical treatment has 
failed, operation is indicated. The element of time in the 
operative method is an important considerdtton. A’“case'Ts 
reported. 


American Medicine, Philadelphia. 
Auijust IS. 


5 •KubeBa. Frederick H. DllllnsUam. 

0 •Enteroptosls: Its Etiology, Symptomatology, Treatment and 
Frognosis. (To be continued.) Tbomas R. Broun. 

7 A New Cholera Vaccine and Its Method of Preparation. 
Richard F. Strong. 

S *lVhat Is Epilepsy? J. M'. Wherry. 

9 »Trcatmeut of Tetanus hy Means of Subcutaneous Injections 
of Carbolic Acid—Baccelll's Method—with a Review of 
Seventy-five Cases from the Literature. Douglas Symmers. 
/'•rtM.TAAlfnl PvrUp Tvlrlner. Walter E. Tobie. 


5. Rubella.—Dillingham’s paper is largely a discussion of 
the diagnosis of rubella, which he saj's is sometimes very 
difficult as regards measles, though not so much so with other 


diseases. 

G. Enteroptosis.—^Brown gives the historj’ of the subject, 
the anatomic conditions and the literature as regards theories. 
He specially notices Keith’s contribution in the Lancet of 
March 7 and 14, 1903, and his idea of the relation of enterop¬ 
tosis to the respiratory funetion. He roughly classes the 
theories into three groups, as follows; 

1. The condition is congenital and Is due to an inherent weakness 
of the tissues which support the abdominal viscera; such factors 
as clothing, trauma, disease, etc., are not the primary causes of 
the condition, but simply contributory causes, which bring out 
and accentuate the inherited tendency; 2, the condition Is due to 
the pressure of clothing, trauma, weakness of abdominal wails, 
various diseases associated with marked loss of strength or weight, 
various spinal and thoracic diseases, pregnancy', and. parturition, 
abdominal tumors of various kinds ; in other words, a number of 
conditions, each of which, however, lias as its results the weakening 
of the various visceral supports, due in some cases to pressure, 
in other cases to adhesions, in other cases to trauma, and in still 
other cases to a marked diminution in the supporting power of 
the abdominal walls; 3, that each of the foregoing may be the 
primary causes of the condition ; in other words, that there is both 
an acquired and a congenital form of enteroptosis. A careful con¬ 
sideration of the various theories evolved and of the cases of 
enteroptosis described in the literature and met in 6ur own experi¬ 
ence should, I think, make us take this third view. As to the 
exact way in which the ptosis is produced there are a number 
of possibilities, but-the suggestions of Keith in this connection— 
that is, that the diaphragm is the most important factor in the 
production of this condition—should receive most careful con¬ 
sideration. 


, 8. Epilepsy.—IVherrj’ remarks that epilepsy is a condition 
of autointo?:ication spasm resulting in autoasphyjaa. It is 
the result of a vasomotor spasm causing asphyxia of the brain, 
and so far as the symptom of epilepsy is concerned, is the 
same as convulsions occurring in asphyxia from other causes, 
as in hanging. He says epilepsy is a state of autoasphyxia¬ 
tion from a condition of physiologic strangulation or suffoca¬ 
tion, except that the cause manifests itself through obstruc¬ 
tion to circulation rather than to respiration. The ultimate 
effect in both cases is depriving the brain of oxygen. He calls 
this the explanation of epilepsy shorn of all mystery. 

9. Tetanus.—Baccelli’s method of the treatment of tetanus 
by subcutaneous injections of carbolic acid is taken up by 
Symmers, who gives to a large extent the history of the 
treatment of this disorder by this method, reviewing 75 cases. 
He says that in all suspicious eases and wherever the bacillus 
of tetanus is known to exist, the areas should he excised or 
the extremity amputated; if this is impracticable the wound 
should be cleansed of all foreign substances and saturated 
with oxygen by means of hj-drogen dioxid or the injection of 
pure oxygen gas; following which it should be flushed with 
boric acid or saline solution, followed in turn by potassium 
permanganate or a 5 per cent, solution of iodin trichlorid. No 
matter what local treatment is employed, if the wound affects 
an extremity, care should be used in applying permanent 
carbolic dressings lest gangrene develop. In establishing 
drainage moist iodin gauze should be employed whenever ex¬ 
pedient. Impermeable dressings, dusting powders and caustics 
should never be used and such wounds should never be incised. 
A subcutaneous injection of antitetanus serum should be given 
in every case where development of tetanus is more than a 
remote possibility. The use of blank cartridges, firecrackers 
and similar creations should be wore stringentlv regulated. 
In addition to the general management of the case', the'patient 
should receive subcutaneous injections of carbolic acid alon"- 
the tracks of the great nerve trunks, the injections being com¬ 
menced as soon as the diagnosis is'nrade. The" body should 
be further fortified by the administration of the acid bv the 
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compress as hot as can be borne. No massage should be al¬ 
lowed early in the disease. For the pain' morphin in some 
form is at times indispensable; when not so sev'ere, other drugs 
may be substituted. The bowels should be kept open by 
salines. Cardiac tonics are often indicated. "Wlien the sub¬ 
jective symptoms have ameliorated measures should be taken 
to remove the semi-solid matter from the tissues. Gentle 
massage and the use of dry hot-air as early as possible, which 
is, he ihinks, one of the best measures of all. Potassium iodid 
or protoiodid of mercury is to be given for weeks and months. 
Calomel in small doses is also of advantage. 

21. Chronic Gastritis.—JfeCaskey has studied the conditions 
as to the acidity in this disorder, and thinks that it is possible 
that primary hyperchlorhydria may play an etiologic rOle in 
its production. He does not think the condition can be ex¬ 
cluded in the diagnosis on the ground of increased HCl. He 
finds that a slight majority of his patients are males and be¬ 
tween 20 and 40'years of age. Nearly one-half the cases are 
farmers and housewives, about 72 per cent, follow indoor occu¬ 
pations, but the majority of them active ones. He calls atten¬ 
tion to the frequent latency of the disease and to the defective 
motor power of the stomach, which he thinks plaj's an im¬ 
portant part in the disorder. The treatment consists in care¬ 
ful attention to nutrition, which is generally below par, elim¬ 
ination, moderate gymnastics, deep breathing, hydrotherapy, 
general faradism, etc. Of local treatments, lavage is the 
simplest and most abused of all the methods. It is only ad¬ 
visable when there is a considerable amount of mucus or 
other debris. Electricity is of great help, and he would use 
faradism with intragastric electrodes. Another method of 
great value is the use of finelj' divided medicaments, using the 
Einhorn apparatus for concentrated drugs and Turck’s nebu¬ 
lizer for the milder applications. He has also found Turck’s 
gyromele, as lately modified by the inventor, of much value. 
Electric vibratorj' massage applied over the stomach, which 
may be distended with air, is also of advantage. Care should 
be taken against over-treatment and careful individual treat¬ 
ment applied in every case. 


Medical Record, New York. 

August 15. 

23 » Consideration of Mammary Cysts in the Differentiation of 

Breast Tumors. Robert Abbe. „ 

24 *Prostatic Hypertrophy and Its Radical Cure, n iiiiam I. 

Herrick. 

25 ‘The Causation of Cancer and Its Treatment without Opera¬ 

tion. Robert Bell. , , 

26 ‘Pathology and Treatment of Pneumonia. John North. 

27 The Principle of Life and Cognate Things. Joseph Clements. 
2S An Unusual Case of Empyema pf the Antrum of Highmore. 

Sidney Vankauer. 


23. Mammary Cysts.—Abbe holds that mammary cysts are 
much more common than is generally thought. They are fre¬ 
quently diagnosed as malignant, and treatment by extirpation 
recommended, when it is unnecessary, on the ground that if 
not malignant the gland is likely to become so. Formerly he 
himself considered them as degenerative, but of late years it 
has been his custom to test the nature of the tumor by aspira¬ 
tion before making an absolute diagnosis. Reviewing his pri¬ 
vate practice in eight years he has seen 41 cases of mammary 
cyst and 50 of scirrhous tumors, besides a number of innocent 
inflammatory adenomas, and he thinks this is not far from 
the average surgical e.xperience. Two points have irnpressed 
him in this series of cases: 1. The differential diagnosis, 
which can be said to be easy and absolute, and 2, the cure, 
which can also be said to be easy and absolute. He calls at¬ 
tention to the deceptive hardness, which renders it impossible 
sometimes to determine the cystic character of the tumor with¬ 
out exploratory aspiration. 'iVlien the tumor is found 
cystic ^the withdrawal of fluid in the great majority of cases 
seems to be sufficient for a cure. In only 2 of 
the evst refilled and secondary aspiration required He think 
duty of every surgeon to test the nature of each 

doubtful htrftumor wfth an aspirating needle thrust quijly 
doubttui n ci-prilizins- the skin by a moment’s fnc- 

into ''inttSolts in sntisfJion to th. pnti.nt 

S;™tiit l.o "U. .i« be nil t,..t cn be deeired. 


24. Prostatic Hypertrophy.—The various methods of operat¬ 
ing on an enlarged prostate are reviewed by Herrick, who de¬ 
scribes the methods and discusses their merits. In conclusion 
he says: 

n' oases must be Judged more or less Individually. 

2 . \\h®n chronic posterior urethritis and prostatitis exist, these 
snoum receive appropriate treatment, the catheter used to with¬ 
draw residual urine, and the result carefully watched. ' 

3. In patients In whom operation has become too hazardous, we 
must endeavor to Improve their general condition, and, if necessary, 
do aspiration or perineal cystotomy under cocain, endeavoring 
to prepare them for radical operation or alleviate their symptoms. 
Advanced arteriosclerosis should also be carefully considered. 

• 4. Our responsibility Is In recognizing and properly urging opera¬ 

tion when indicated; if it is refused we have done our duty, and 
the patient must abide the issue with such means as remain. 

5. Palliative operations should rarely or never be done from their 
hazardousness and Inefficiency. 

C. Prostatic hypertrophy is now curable by means of an opera¬ 
tion which, though serious, is not hazardous when undertaken in 
proper time and manner. Failure of palliative treatment, of 
course, gives hope alone through operation, but should be antici¬ 
pated rather than persisted In. In general Infection, especially 
If repeated, as in irritable cases, obstructive cases unless promptly 
relieved by Its sound and under observation, if residual urine is 
Increasing despite catheterization, or the patient’s general health 
is being impaired, all Indicate the time for operation. 

7. Anatomically, and now surgically, the simple perineal is the 
direct and preferable route. Rarely suprapubic exploration or 
lithotomy may be advantageously added to It. 

8 . As statistics accumulate, we believe that radical cure may 
further anticipate the course of the disease. 

25. Cancer.—Bell holds that cancer, or the elements of 
cancer, are present in every normal individual. The cancer 
entity is in its original state a normal cell, which from cir¬ 
cumstances is altered in character and assumes a new rdle of 
existence, losing its benign attributes, becoming aggressive 
and cannibalistic, preying on its neighbors. He draws atten¬ 
tion to the fact that epithelioma invariably retains its epithe¬ 
lial character, and, under conditions of enfeebled general health, 
may take on a malignant form, though often innocent in its 
first beginnings. The importance of the thyroid body to the 
epithelial elements is mentioned. His theory of cancer is that 
intestinal toxins affect this organ, disturb the balance of 
nutrition and set up a morbid process. He sums up the treat¬ 
ment in the administration of thyroid gland, supplemented by 
measures to destroy the saccharomycetes in the intestinal 
tract, which are almost invariably present in cancerous sub¬ 
jects, and to prevent the perpetuation of their effects on the 
enterotoxins. In conjunction with thyroid extract it is, there¬ 
fore, advisable to administer the salicylates in one form or 
another, and also to relieve constipation. The diet should be 
modified so as to be composed largely of milk food, thyroid 
extract administered in 5-grain doses three times a day, and 
along with this, 10 to 15 grains of salicylate of sodium, and 
local applications used to remove all sources of irritation. If 
the disease has not advanced too far he thinks the condition 
will yield to this treatment. In conclusion he sums up the pre¬ 
disposing causes of cancer in the following: 

1. Persistent and prolonged retention of feces containing an 
undue proportion of decomposing albuminous material, from which 
enterotoxins are derived, and by absorption conveyed to the blood. 

2. The blood thus contaminated produces a depraved condition 
of the nervous apparatus, thereby handicapping the functional 
activity of the various organs, interfering with cell metabolism, 
and eventually culminating in anemia in young persons, or cachexia 
in the elder. 

3. If the functions of th’e thyroid gland are at fault, these 
toxins, which otherwise would be neutralized, remain in a position 
capable of producing serious mischief. 

4. If saccharomycetes are present in the blood, this toxic material 
is liable to undergo chemical changes, resulting in the formation 
of uric acid, when uricacidemia will result. 

5. The presence of these toxins in the blood, alone or combined 
with uric acid, exerts a pernicious influence on cellular structures, 
and confers on them a predisposition to take on a malignant 
metamorphosis. 

6 Prolonged or repeated irritation of a part is liable to rouse 
Into malignant activity cells which otherwise would have remained 
dormant. 

7 The vitiated condition of the blood by prostrating the physio- 
loai’cal vitality of the various organs and cellular structures and 
naralvzing the vis mcdicatrix naturw aflords every facility for the 
new growth to establish its Identity and increase Its area at the 
expense of its environment. 

26. Pneumonia.—North holds that our great death rate in 
pneumonia is due to the antiphlogistic treatment of the dis¬ 
ease. Pneumonia is not properly an inflammation, and should 
not be treated as such. A light nutritious diet, and the use 
of quinin in 2-grain doses every two hours in the beginning 
to diminish leueocytosis may abort the disease if begun 
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promptly in full dose at the beginning. He would also use 
ammonium cblorid and aconite in minute doses, which is of 
^eat value. Opium or its deriv.atives is also used through¬ 
out the disease. He prefers svapnia to other forms, given in 
1 /10-grain doses every two hours, stimulating the respiratory 
center and acting as an expectorant. Large doses should never 
be given. Heroin in 1/12 grain doses- is sometimes very valu¬ 
able. Alcohol, strychnin,' nitroglycerin, digitalis, veratrum, 
salicylates, creosote, derivatives, saline injections, etc., are all 
useful in pneumonia if used in the proper stage or to combat 
complications as they arise. Warm applications, cold packs 
and cold sponging are called for in almost every ease, depend¬ 
ing on conditions and circumstances. 


Cincinnati Lancet-Clinic. 

August IS. 

29 'The Relation and Co-relation of Gynecologic and Nervous 

.■tfTections. Channcey D. Palmer. 

30 Deafness and Results. E. L. Mather. 

31 eMercurial Injections in Syphilis. tVilllam F. Bernart. 

3“’ Surgery of Prostate. Pancreas, Diaphragm, Spleen and 
Thyroid. (Continued.) B. Merrill Ricketts. 

29.—See abstract in The Journal, xl, p. 1529. 


31. Syphilis.—^Bernart advocates the method of mercurial 
■hypodermic injection in syphilis on account of its accuracy, 
the conciseness with which the therapeutic and physiologic 
lines can be drawn, the absence of gastric and kidney troubles, 
the rapidity of its action and its practical painlessness. The 
objections to it have been the alleged occasional fatality, the 
•production of irritation and the necessity of its being carried 
out under the direction of a physician. The first two of tnese 
he considers of small importance and as likely to be raised 
-against any method of treatment whatever. The fact that it 
requires the close personal attention of a physician is, in his 
opinion, one of its strongest recommendations. The alleged 
painfulness is, he thinks, under proper use absent. The prep¬ 
aration which he recommends and which he finds most useful 
is the following: 

Mercuric eWorld.50 (7 7/10 grs.) 

Sodium chlorid.25 (3 4/5 grs.) 

Boiling distilled water.25.00 (01/4 drs.) 

When cool add: 

Carbolic acid.15 (21/10 grs.) 

Of this 1 min. equals 1/50 gr. of mercuric chlorid, 1/100 gr. of 
-sodium chlorid, and 1/160 gr. of carbolic acid. It can be given 
as high as 20 min., but usually 5 min., given dally, will give 
■sufficiently rapid results. The carbolic acid readily controls the 
pain, and in a 5 min. Injection the patient only receives 1/32 gr. 

In choosing the site of the injection the post-trochanteric, 
he thinks, is most desirable. Several cases are reported. 


St. Louis Medical Review, 

August 15. 

33 Personal Experience in the Treatment of Typhoid Fever. 

George R. Highsmith. 

Therapeutic Gazette, Detroit. 

July 15. 

34 •Remarks on the Treatment of Paralysis Agitans (Parkinson's 

disease). J. Madison Taylor. 

35 A Case of Large Aortic Aneurism Treated by the Introduction 

of Gold Wire and Eiectroiysis, Foilowed by Cerebral Em¬ 
bolism; Recovery. Jniius L. Saiinger, 

36 The Therapeutic Uses of the Preparations of Benzoin H. R 

Coston. 

37 ‘Cow's Milk Kumyss as a Nutrient in Disease E. F Brush 

38 Summer Comnlaints of Children. Samuel A Tisanska. 

39 •Conservative Treatment of the Antrum of Highmore Preston 

M. Hickey. 

40 Poisoning by Camphor; History of Case; Recovery Charles 

Stanley White. 

41 ‘A Pharmacological Study of an Aseptic Preparation of Ergot 

Devised for Hypodermic and Internal Administration. E 
M. Houghton. 

34. Paralysis Agitans.—The treatment of paralysis agitans 
as suggested by Taylor is the use of carefully directed move¬ 
ments, passive and active, to overcome contractures and loosen 
the joints, education in voluntary movements, almost solely 
of the extensors in the arms and the flexors in the legs, but not 
neglecting other muscles. These should be instituted grad¬ 
ually. Great attention should be paid to the hands and feet.' 
He sums up his treatment in that it consists in tryiu" to over¬ 
come the growing apathy; to induce systematized return to 
normal activities; to use all gentle and yet forceful means to 
SMure elasticity to the tissues, and finally, to stimulate the 
•circulation in the spinal cord by graduated pressure on the 


spinal areas, thus restoring reflexly many of the fibers of the 
cord to function and improving others.' Care and persistence 
on the part of the physician and the co-operation of the pa¬ 
tient are essential. He does not prophesy a cure in these cases, 
but great improvement has been obtained in some very severe 
cases, warranting the hope that still' better results can be ob¬ 
tained. 

37. Kumyss.—Brush finds kumyss of special value in dis¬ 
eases of the digestive organs, such as catarrh, chronic diarrhea 
and in many cases of dyspepsia. It is the most grateful and 
useful food in continued fevers and in the convalescence from 
typhoid and pneumonia. In consumption it is invaluable, espe¬ 
cially in the beginning stages. It is useful in chlorosis, anemia 
and prolonged lactation and all conditions of defective nutri¬ 
tion. He quotes the experience of other physicians as to its 
value in summer complaint of children and badly nourished 
cases. It is particularly useful in alcoholism and delirium 
tremens. Tlie dose varies. The amount for the adult is the 
largest that can be taken without discomfort. In continued 
fevers the dose should be all that the patient requires for 
nourishment and to quench thirst. For infants the dose is 
correspondingly small, in some cases beginning with a tea¬ 
spoonful. 

39. Antral Disease.—-Two eases are reported by Hickey, who 
offers the following conclusions: 1. Acute infiammation of the 
antrum when due to nasal Infection should be treated con¬ 
servatively for the first two weeks. 2. The constringing effect 
of adrenalin offers us a valuable and non-toxic agent in reduc¬ 
ing swelling about the hiatus semilunaris. 3. When severe 
symptoms occur the proper position for favorable drainage 
from the natural outlet should be insisted on. 

41. Ergot.—^Houghton reports experiments made with ergot 

resulting in a new preparation which was made to obtain in 
solution as large a percentage of the sphacelinic acid and cor- 
nutin and other constituents of this type and rejecting as 
large an amount of the irritating and depressing principles as 
possible. This was produced by percolating through various 
media and throwing out by proper precipitants the undesir¬ 
able constituents, checking the process by testing the filtrates 
and precipitates, giving them to roosters, observing the black¬ 
ening of combs, etc., and the amount of irritation by hypoder, 
mic injections in guinea-pigs and studying the abortifacient 
effect on pregnant animals. The resulting product was a clear, 
transparent, light amber fluid representing one part by weight 
of the crude drug; of the same strength as the U. S. P. fluid 
extract. To act as a preservative a small quantity of chlore- 
tone was added, also for its local anesthetic properties. The 
substance thus produced is called ergone. He thinks it pos¬ 
sesses the great advantage of being less toxic than the pharma- 
copeial preparation of ergot or Bonjean’s extract. It is 
aseptic, non-irritating when given internally or subcutane¬ 
ously, and physiologically active, at the same time being less 
toxic. Further clinical trial will be required to show its thera¬ 
peutic value. ' 

Canadian Journal of Medicine and Surgery, Toronto. 

August. 

Treatment of Chronic Empyema. A. Primrose. 

43 A Case of Tubercular Laryngeal Stenosis Treated by Tftiche- 

otomy. 5. Price-Brown. 

44 The X-Ray in Sarcoma, with Case. Charles R. Dickson. 

42. Chronic Empyema.—Primrose reports cases treated by 
drainage and insists on the importance of this beino- as ef¬ 
ficient as possible if much is to be gained by the procedure. 
He has not much faith in irrigation, and believes that it is 
liable to be dangerous. Many cases will be carried to a suc¬ 
cessful issue if drainage is maintained. He advises whenever 
pus IS discovered in the pleural cavity to get rid of it in the 
early stage of the trouble by free drainage. tVhere this has 
had a fair trial and cure is not effected, Schede’s operation 
of thorax resection should be undertaken if the general con- 
uition of the patient wal'rants it. 

New Yorker Medicinische Monatschrift. 

June. 

45 •Typhus Abdominalis and Trinkwasser. A. Seibert. 
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45. Water Supplies and Typhoid.—Seibert’s article is a 
study of the effect of filtration of water supplies on the oc¬ 
currence of typhoid in various cities, which he illustrates by 
the graphic method in a very striking way. Especially is this 
marked in the case of some German cities like Hamburg, Han¬ 
over, Berlin and Breslau, where the sudden drop in the ratio 
of typhoid mortality is very remarkable. He concludes from 
his study that all lakes, rivers and brooks which exist in 
populated parts of the United States and Germany have been 
long infected with the typhoid bacillus, and that tlie cliief car¬ 
rier of the typhoid germ into the human body is the water 
supplj- of the town. All towns, therefore, wliich are com¬ 
pelled to depend on lakes, rivers and water courses lor their 
water supply should avail themselves of the benefits of central 
sand filtration. 


Texas Medical Journal, Austin. 

July. 

4G ‘Appendicitis: Oehsner’s and Denver’s Methods Compared. 

M’. J. JIatthews. 

47 Nephritis In Summer. William F. Waugh. 

48 Experience vs. Theory. L. L. Loggins. 

46. Appendicitis.—Matthews is a strong advocate of 
Ochsner’s method of treating appendicitis, delaying operation 
if the attack has alreadj’ lasted forty-eight hours, until all 
acute symptoms have disappeared for at least two weeks, and 
then removing the appendix. Under his system of rectal ali¬ 
mentation and stomach washing he thinks we are able to save 
even desperate cases. The statistics show well in its favor. 


Alabama Medical Journal, Birmingham. 

July. 

4£) *Auto-lntoxication and Its Relation to Disorders of the Nervous 
System. Benjamin Leon Wyman. 

50 Traumatic Aneurism of the Femoral Artery. R. P. Huger. 

51 The Clinical Uses of the Microscope. J. N. Baker. 

52 *One Hundred Consecutive C4ses of Myoma of the Uterus. 

Guj' L. Hunner. 

53 Glioma of Retina, with Report of Case. Allen A. Greene. 

54 The Proper Management of Cases of Labor. W. H. Bell. 

53 Illustration of the Circulation of the Uterus. Oviducts and 
Ovaries by the X-Ray and Bromide Method. Byron 
Robinson. 

56 Hypertrophy of Tonsils. E. B. Hardin. 


49. Autointoxication in the Nervous System.—The various 
autotoxins and autotoxemias are noted by Wyman, especially 
regarding their effect on nervous disorders. He finds as a 
•result of his study that some autotoxin is an etiologic factor of 
very great importance in many functional nervous disorders, 
producing symptoms either by lessening, retarding, perverting 
or arresting the functional capacity of the nervous center, or 
by interference with the transmission of nerve impulses, in¬ 
volving both th'e central and peripheral neurons. Repeated 
and chronic autointoxication may lead to actual organic disease. 


52. Myoma of the Uterus.—The 100 cases that are analyzed 
by Hunner occurred in the service of Dr. Howard A. Kelly dur¬ 
ing the former’s term of eighteen months as resident gynecol¬ 
ogist from Jan. 1, 1901, to April 1, 1902. Some of them are 
detailed. The following operations were performed: Myomec¬ 
tomy, 19; panhysteromyomectomy, 14; supravaginal hystero- 
salpingo-oophoromyomectomy, 40; supravaginal hysteromyo- 
mectomy, leaving one or both ovaries, 16; vaginal myomec¬ 
tomy, 5; vaginal hysteromyomectomy, 6. Nine cases were 
treated ty the method of bisection. There were 6 fatalities. 
In 5 of them the tumor was complicated by serious pelvic in¬ 
flammatory disease. One died on the sixth day from sep¬ 
ticemia; one on the third day from peritonitis,^ and one the 
fourth day from iliac vein thrombosis with embolism carried to 
the pulmonary artery; one died in ten hours from shock, 
which was noted before the operation; one and ppssibly two of 
the cases could have been saved if more time had been teken 
and the tumors removed by slow dissection. He says, while he 
does not undertake to draw conclusions, he thinks that if we 
meet in a brief record of 100 cases such a record of suffering, 
sterility miscarriages, extrauterine pregnancy, hemorrhage, 
anemiafmalignant growths, infections and deaths, one would 
not wonder as’to his radical position’ as regards myoma He 
^ 4 - enw +ba+ he would operate in every case, but he thinks 
arou” knowledge of the seriousness of the condition increases 
the indications for operating will expand. 


Quarterly Journal of Inebriety, Hartford, Conn, 

July. 

57 ‘Inebriety a Disease. Lewis D. Mason. 

oS ‘Are the Questions Relating to the Nature, Effects, Uses and 
Abuses of Alcohol as E.xisting In Permented and Distilled 
Llguors Political Questions, to Re Settled by Votes at 
Ordinary Elections, or Are They True Questions Concern- 
mg the Public Health and Morals, and Therefore to Be 
Dealt with by the Sanitary Authorities and Courts of 
Justice? N. S. Davis. 

50 Infantile Alcoholism. Xj. G. Robinovitch. 

GO The Correlation of Alcoholism, Crime and Insanity. C. A 
Drew. 

G1 Ilvoscln in the Treatment of Morphinism. T. D. Crothers. 

02 History of the International Anti-alcohol Congresses and the 
Temperance Jlovement on the European Continent. A. 
Porol. 

57. Inebriety a Disease,—Mason pleads for the consideration 
of inebriety as a disease, not a vice, of the individual and its 
consideration on the same plan as insanity by the state and 
ptiblic. 

58. Alcohol and Public Health.—Davis’ article is a plea that 
alcohol should be treated as a poison, its use to-be dealt with 
by 'the law as is the case ivitli other poisons. He says the 
same methods of investigation applied to ether, morphin, co- 
eain, etc., aie fully credited and promptly acted on, but that in 
the case of alcohol the greed for pecuniary profits outweighs 
the regard for human welfare. As long as the contest can 
be kept in the field of polities these reasons will prevent 
anything more than temporary or partial success in the strife 
against alcohol. He does not say that the success in any case 
would be complete any more than it has been in regard to 
murder, theft, etc., but these occur less frequently than would 
be the case if laws for their direct suppression were not in 
force, instead of their regulation by licensing persons to do all 
the killing, stealing, etc., on payment of a certain amount to 
the public funds. 

Buffalo Medical Joumah 

August. 

03 Some Curiosities of Medical Practice. Chauncey P. Smith. 

04 ‘A Theoretical Note on the Vital and Toxic Theories of Cancer, 
and Their Bearing on the Parasitic Theory. G. H. A. 
Clowes. 

03 ‘The Medical and Surgical Treatment of Bright’s Disease. 
Charles S. Jewett. 

CG Clinical Notes on Dysemla. Louis J. Gravel. 

64. Cancer.—The theories of cancer are reviewed by Clowes, 
who attempts to show that the parasitic theory is not in any 
sense incompatible ivitli various toxic or chemical theories, 
and that the production of the toxins generally recognized as 
playing an important part in this disease may be most readily 
attributed to some form of intracellular parasite. This ex¬ 
plains the constant stimulation of cancer cells and the selec¬ 
tive action of the toxins for one particular cell to the exclusion 
of others, and the apparent impossibility of infecting healthy 
individuals with cancer blood. 

65. Bright’s Disease.—The various treatments of Bright’s 
disease, especially the surgical treatment suggested by Ede- 
bohls, are noted by Jewett, who offers the following tentative 
conclusions: 

1 . In certain cases of acute nephritis operation may be of use in 
relieving suppression of urine, pain, or hematuria; It may, perhaps, 
hasten recovery and aid In the prevention of chronic nephritis. 

2 In hopeless cases of chronic nephritis, decapsulation will some¬ 
times relieve distressing symptoms and prolong life. 

3 Should the results claimed by Edebohls be duplicated In the 
practice of various operators, and should the supposed reparative 
results of his operation be confirmed by future autopsies, then the 
possibility of operative cure of certain cases of chronic nephritis 
must be admitted. 

Maryland Medical Journal, Baltimore. 

August. 

67 The Origin, Purpose and Working Methods of the Medical 
Milk Commission. Henry L. Colt. 

OS ‘The Use of Antitoxin in Diphtheria Associated with Preg¬ 
nancy. J. Elmond Kempter. 

69 ‘Two Minor Communications from the Clinical Laboratory. 

- Thomas R. Brown. 

G8. Antitoxin in Pregnancy.—Kempter reports a case of 
diphtheria in a woman eight months pregnant which was 
treated by antitoxin with the usual good results. He thinks 
this is the first case recorded in which antitoxin was used 
durino’ pregnancy and a healthy child was born at term. He 
snt'gests the possibility of production of immunity in a child 
b 3 °tlie use of antitoxin in the mother. 
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69. Salt Solution Enemata and Leucocyte Counting.—Brown 
suggests the value of salt solution enemata, especially after 
renal operations, on account of their diuretic effect and reports 
experiments. As a result of these it has been the custom in 
Dr. Kelly’s private hospital to use the following method in 
all cases where the kidney has been operated on: A pint or 
more of normal salt solution is administered by rectum every 
six, eight or twelve hours, according to the needs of the 
case, for a number of days after the operation. This has 
caused in G cases of nephrotomy, and 12 or more of nephropexy 
in which the plan has been adopted a very free secretion of 
urine. Convalescence has been more comfortable and nausea 
and headache markedly diminished. The method is so simple 
and so easily carried out that he thinks it should be in¬ 
corporated among the general procedures in the after-treat¬ 
ment of all cases operated on under general anesthesia. 

In the same article he reports a number of cases of appen¬ 
dicitis in which the leucocyte count was used, illustrating its 
value as distinguishing cases of peritonitis, autointoxication, 
constipation, hyp'erchlorhydria and intestinal obstruction. 
Peritonitis is always accompanied with leucocytosis, excepting 
in intense infections, and intestinal obstruction is associated 
with it when inflammatory processes or beginning gangrene 
exist. Autointoxication with constipation and intense hyper- 
chlorhydria are not associated with the leucocyte increase, 
and are to be treated on medical not surgical lines, hence the 
absence of leucocytosis may be of real value in distinguishing 
whether or not post-operative surgical interference is advis¬ 
able, especially in anemic patients or those with an atonic con¬ 
dition of the gastrointestinal tract or those in whom the in¬ 
testines had been handled a great deal. The leucocytosis of 
infection must not, of course, be confused with the transient 
post-anesthetic leucocytosis, especially if ether has been em¬ 
ployed. He reports the conclusions of King on post-operative 
non-septio leucocytosis, noticed in The Journal, xxxix, 1149, 
p. 723. 

Western Medical Review, Lincoln, Neb. 

Jut 11 . 

70 Medical Inspection of Schools. S. R. Towne. 

71 ‘The Treatment of Scarlet Fever: Its Complications and 

Sequelffi. H. M. McClanahan. 

72 The Acute Heart Disease of Children. H. Winett Orr. 

73 Ectopic Gestation, with Special Reference to Diagnosis. 

Georgiana Grothan. 

74 Dystocia. A. B. Somers. 

75 The Business Side of Obstetrics. Mary A. Quincy. 

71.—This article appeared in The Journal, July 4, 1903. 
page 31. 

Texas Medical News, Austin. 

July. 

76 *The Poisonous Snakes of Texas, with Notes on Their Habits. 

J. D. Mitchell. 

77 •Tropical Diseases: The Importance and the Opportunity for 

Their Study in Texas Imposes the Obligation to Provide 
the Facilities lor Training Medical Men in Their Preven¬ 
tion, Diagnosis and Treatment. John T. Moore. 

7S Tubercular Peritonitis. J. E. Gilcreest. 

76. Poisonous Snakes of Texas.—^ilitchell describes the 
poisonous snakes of Texas, of which he enumerates 12, all 
with one exception belonging to the crotalus family or pit 
vipers, which includes the rattlesnake and copperhead. The 
exception, Elaps fulvius, which seems to be not uncommon 
there, is a deadly poisonous snake, though seldom so consid 
ered as it is not aggressive. 

77. Tropical Diseases.—INIoore's chairman’s address in the 
Section on Practice of Jledicine of the Texas Medical Society 
is a plea for the establishment of an institute or chair for 
instruction in tropical diseases, which, he says, are likelv to 
occur in Texas. Tliat state, he shows, has some special advant¬ 
ages for their study. 

Medical Age, Detroit. 

July So. 

79 Ocular Evidences of Ridnev and Liver Disease F E 
Sampson. 

International Journal of Surgery, New York. 

.luyust. 

50 Gunshot Wounds of the Abdomen. Henry Janes. 

51 ‘A Brief Resume of Pelvic -Abscess; Its Diagnosis and Mode 

of Attack; with a Short Narrative of Five Cases Illus¬ 
trating Points in the Diagnosis. Thomas H. Manlev 


52 

53 

84 
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The Technics of Amputations. R. H. Cowan. 

Operation for Complete Laceration of the Perineum without 
Leaving Stitches in the Bowel. C. E. Cantrell. 

The Surgical Assistant. Abdominal Operations. (Continued.) 
Waiter M. Brickner. 

Excision of Entire Colon; Death. Emory Lanphear. 

Report of a Case of Senile Gangrene. B. N. Stevens. 

Gunshot Wound of Mother and Child Thirty-three Hours 
Prior to Delivery. W. H. Wiley. 

Journal of Advanced Therapeutics, New York. 

August. 

On the Administration of Strong Galvanic' Currents to 
Patients. Robert Reyburn. 

Newman's Portable Galvanic Battery. Robert Newman. 
X-Ray Therapy. William L. Heeve. 

The Treatment of Insolation on Heat Stroke. Curran Pope. 
Mechanical Vibrations as a Physical Agent in the Treatment 
of Disease. Frederic H. Morse. 

Ps.vchic-Therapy. J. Holcomb Burch. 

Mississippi Medical Record, Vicksburg. 

-Inpiisf. 

Address Before Mississippi Department of Public Health. 
C. Kendrick. 

Report of a Case of So-called Sporadic Scarlatina. Fred M. 
Brougher. 

Treatment of Extreme Urinary Retention. E. Forrest Hayden. 

Toledo Medical and Surgical Reporter. 

Aiipiisf. 

Medical Trades Unionism. Charles M. Harpster. 

Report of a Case of Empyema. Frank Warner. 

A Method for Removal of the Prostate Gland. Hal C. Wyman. 
Neglected Opportunities of Boards of Health. C. O. Probst. 

Fort Wayne Medical Journal-Magazine. 

July. 

Obstruction of the Bowels; Report of a Case, with Remarks. 
L. H. Dunning. 

Pennsylvania Medical Journal, Pittsburg. 

' July. 

Pulmonary Tuberculosis; Etiology and Symptoms. John B. 
Schelfly. 

Sanatorium Treatment. Elwell Stocfedale. 

The Diagnosis and Prognosis of Early Pulmonary Tuberculosis. 
Charles H. Miner. 

The Home Treatment of Tuberculosis. Walter Davis. 

Inguinal Hernia. J. F. Davis. 

Phototherapy and Radiotherapy, with Report of Cases. 
Russell H. Boggs. 

A Case of Perityphlitis. L. B. Kline. 

Debatable Points in the Treatment of Appendicitis. W. D 
Hamaker. 

Neurasthenia. T. M. T. McKennan. 


Wisconsin Medical Journal, Milwaukee. 

July. I 

The Present Status of Surgery of the Stomach. William J 
Mayo. 

Digestion in Infancy. Albert W. Myers 
Chronic AppendiciHs; Report of Two Cases with Obscure 
Symptoms. L. H. Prince. 


coiorauo medical Journal, Denver. 

May. 

Appendicitis in Children. Frank S. Churchill. 

Can the General Practitioner 
Successfully Treat It i Donald Kennedy. 

Epilepsy Followl^ng a 5-grain Dose of Camphor Monobromate ■ 
Report of a Case. H. A. Lord. 

Columbus Medical Journal. 

July. 

E^^argedf Tonsils, a Cause of Middle Ear Catarrh. C. P. 

Congenital Hypertrophy of the Pylorus. William D. Inglis 
Fractures of the Clavicle. William L. Dick. ngns.^ 

Medical Examiner and Practitioner, New York. 

July. 

Physical Signs of Arteriosclerosis. Charles L. Mix 
^ Insurance and Medical Examinations from a General 
Agents Standpoint. James L. Ferguson 
A Study on Light. J. Mount Bleyer. 

‘ThomS'^H.’^Manle;.’^'^ the Articulations. 




'Titles marked with an asterisk (•) are abstracted balow Clinical 
reports and trials of new drugs and artlDcial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

August S. 
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end passing into tlie trachea, the other end into the larynx, 
and hold in, jdace by a silk thread tied around the middle of 
the drain and fastened to the neck. 


Beitraege zur Geb. und Gyn. (Hegar’s), Leipsic. 

Last fiulcxcd XL, page 1G8T. 

“vl ‘Tier Suture of Abdominal Incision. R. lyertU 
{Kiel).—Ueber die Elagennacht der Raucliwunde 
Correlations of Sexual Glands and Se.x Determination. A. 
Ilegar (Freiburg i. Br.).—Korrclationen der Kelmdriisen 
und Gcschlechtsbestlmmung. 

46 *TJeber die Tampon-Drainage der BeckenbaucUUbhle bei 
Laparotomien. A. Doderlein (Tiibingen). 

4T ‘Zur Frage der Drainage bei Lap.arotomien. H. Febiing 
(Strasburg). 

Lacerations of Uterus During Pregnancy. Balsch (Tiibingen). 
—Ueber Zerreissungen der Gebiirmutter in der Scinvangcr- 
sebaft. 

Embryoioglc Study of Formation of Allantois. H. Knoop 
(Leyden).—Ueber cine friihzcltlge amnlotische Mlssblldung, 
nebst BemcrUungen iiber das Wachstbum der Elhilute nacb 
dem Prucht-Totle nnd die Bildung der sogen. frelcn Allan¬ 
tois. 


44 

45 


■4S 


40 


44. Tier Suture of Abdominal Wall.—^Werth has examined 
lately 393 patients out of his total of 1,338 laparotomies. In 
279 the operation had been performed from one to fifteen j’ears 
previously. Hernia had followed in 13 of the 393, but in onh' 
5 was it a cicatricial hernia, and in these cases there had been 
suppuration of the laparotomy wound. He always uses “cumol 
catgut” and keeps his needles in pure lysol. In 19 eases no 
adhesions were found at a second laparotomy, while in 17 they 
were noted. 

46. Tampon Drainage After Laparotomies.—Doderlein has 

drained through the posterior vaginal vault 101 times in 754 
laparotomies, draining through the abdominal incision in only 
12. His opei'ative mortality was 3.7 per cent. The mortality in 
593 eases not drained was 2.3 per cent., and of the others 8.7 
per cent., the difference due to the severity of the lesions. 
The most unfavorable results' were observed with suppurative 
processes. ' 

47. Drainage After Laparotomy.—Fehling prefers abdominal 
drainage, and resorts to the vaginal only after a Werthheim 
operation or colpotomj'. He drains by Dlikulicz’s technic, and 
reports that he used it in 30 out of 327 laparotomies, his total 
mortality being 4.5 per cent. 


Hospitalstidende, Copenhagen. 

Last indexed page 137. .. 

CO (XLVI, Nos. 19-20.) »LaryngeaI Tuberculosis in Case of 
Pregnancy. N. Godskesen.—Strubetuberkulosen under 
Svangerskab og FQdsel. „ 

Side” Adenoid Vegetations and Instrument for Tbelr Re- 
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51 


52 

53 

54 


56 


moval. Y. Sisiler.—Om Sldevegetatlonerne I Naesesvaelget 
samt Beskrlvelse af et Instrument til deres Fjaernelse. 

(Nos 21-22.) *Experimental Cancer Research. C. O. Jensen. 

—Exp. Undersbgelser over Kraeft bos Mus. 

(No. 23.) Ulcus simplex vesicoe. S. Nordentoft. 

(No 24 ) 'Treatment of Lupus with Refrigeratiou. P. 

Sorensen.—Behandling af Lupus med Frysning. 

(No 25 ) Et Tilfaelde af Endarterlltls obliterans bos en 
32 aarig Hand. V. Christiansen. 

Leukocyttemi og Appendicitis. E. Muller. 

50. Laryngeal Tuberculosis in Pregnancy.—Godskesen re¬ 
views 55 eases, only 24 of which have been previously pub¬ 
lished, and analyzes his own material, which is' included. On 
the basis of these experiences he formulates the principles for 
procedure as induction of abortion in the early months of the 
pregnancy, and later, careful supervision with tracheotomy at 
the°right moment. The dangers of pregnancy in case of laryn¬ 
geal tuberculosis are shown in the series of 31 previously un¬ 
published eases which he has collected, including 1 reported by 
V Pleth of Chicago. The death of the mother soon after de- 
liwry is mentioned in all but 5 or 6, and 'in only 7 did the 
child survive. The pregnancy ran its course to term in 25 out 
of 46 cases. In 26 the child was delivered alive, and in 23 in¬ 
stances it proved to be healthy. The patients died undeliv¬ 
ered in 3 cases and abortion occurred in 5. In 8 delivery took 
ulace four to six weeks before term, in 2 of these artificially 
induced. The insidious beginnings of laryngeal tuberculosis 
and its rapid development under the influence of pregnancy 
should rouse the physician to be on the alert at the slightest 
symptoms attracting attention to the throat especially in pa- 
iSts who have apparently recovered from a tuberculous thioat 
Inner lesion In 26 cases the laryngeal tuberculosis com- 
meLd during the pregnancy usually during the first half. 


In 7 cases the afl’ection had existed prior to the pregnancy, but 
had caused no alarming symptoms until then, and in the others 
the pregnancy did not seem to materially affect the lesion in 
the throat. The lungs were involved in nearly all the cases, 
but the throat lesion was predominant. In 35 local treatment 
or an endolaiyngeal operation was alone attempted. In 2 a 
tuberculous eireumseribed tumor was successfully removed. 
Tracheotomy was done in 8, laryngo-fissure in 3 and sub- 
hjmid pharyngotomy in 1. The tracheotomized patients were 
in the fifth or sixth month one each, and 2 each in the seventh, 
eighth or ninth month of the pregnancy. Three died soon after 
the abortion or delivery; 2 were dismissed in comparatively 
good health after delii'ery; 2 died nearly two years later from 
the progress of their tuberculosis and one is still alive after 
eight years. These results are encouraging, as this operation 
is undertaken only in tlie severer cases. There is no doubt but 
what more of the children might have been saved if tracheo¬ 
tomy liad been done more frequently. 


51. “Side Adenoids.”—In'200 operations for adenoids under¬ 
taken at Jtygind's clinic during the last year, the vegetations 
were what he calls “side adenoids” in 9 cases. In his private 
practice the number was 11 in 120. Some of the patients were 
30 to 40 years old. The sj'mptoms seem to be "about the same 
as with the ordinary vegetations. He gives cuts of a couple of 
adenotomes especially adapted for reaching these “side ade¬ 
noids.” They seem to resist the tendency to atrophy more than 
ordinarj' vegetations. 

52. Experimental Cancer Research.—Jensen has continued 

his studies of malignant -tumors on white mice and now an¬ 
nounces that he has succeeded in transmitting through 22 gen¬ 
erations a tumor growth originally derived from cells of a 
inelano-sareoma on a horse. He gives photogi’avures of one of 
the mice showing the external aspect and the dried specimen of 
one of the tumors, which swelled the animal to nearly twice 
the normal circumference of the body back of the front legs. 
He also gives 14 cuts of the histologic findings. They indi¬ 
cate a pronounced carcinomatous structure, but there was no 
evidence of metastasis. The tumors continued to grow until 
the animals died from cachexia or from ulceration of the tes¬ 
ticles. The tumors were transmitted from one generation to 
another by transplantation, and the transplantation was suc¬ 
cessful in 40 to 50 per cent, of all the attempts on white mice, 
but failed on other animals except on a few ordinary mice. 
There was not the slightest evidence in' favor of a parasitic 
action. < 

54. Treatment of Lupus with Refrigeration.—Sorensen re¬ 
ports that be has treated C cases of lupus to date with a freez¬ 
ing application, spraying the parts with ethyl chlorid, as prac¬ 
ticed by Detlefsen. Such remarkable improvement was ob¬ 
tained that he thinlrs we can rank the Detlefsen with the Fin- 
sen method of treating lupus as a notable progress. He regards 
the Finsen as the standard method, but in cases in which 
a course of Finsen treatment is impracticable, the freezing 
method enters on its rights. It is peculiarly adapted for 
private practice. The sittings are daily at first, then with 
longer intervals. 


Upsala Laekareforenings Foerhandlingar. 

57 (VIII Nos. S-6.) ‘Traumatic Injuries of the Semilunar 
Cartilage in the Knee. E. Bovin.—Om traumatiska menis- 
' krubbningar i kniileclen. , „ , , 

56"'‘Diagnosis of Lung Affections. I. Hedenius.—Bldrag till 
lungsjukdomarnes diagnos och Kasuistik. 

59 O.vidation Processes. T. Thunberg.—Om de fysiologlska 
oxidationsfSreteclserna. „ , . t-,, . , 

r.n ‘Saline Infusion in Acute Anemia. F. Zachnsson.—Kllniska 
stiidler ofver den intravenosa och subkutana saltvatten- 
infusionens riirde rid akiit anemi. , 

R1 Ar Unverrichts s. k. famiiiara myoklonl en klinisk entitet, 
som eger beriittigande inom nosologien? H. Lundborg. 


57. Traumatic Injuries of Meniscus.—Bovin has found in the 
literature reports of 1G3 cases of total or partial extirpation of 
the meniscus on account of traumatism. He tabulates the details 
of 148 of them; all but 26 were cases of rupture. He further 
e-ives the complete history of 10 cases he has personally ob¬ 
served and treated. He also gives his conclusions in regard to 
the phvsiologj' and anatomy of the meniscus from the study of 
13 fresh and°'36 formalin-hardened specimens. He affirms that 
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tlie meniscus is not a ri^d and unyielding body, but changes 
its shape and position Under the influence of traction and 
pressure. TSvelve photogra\'ures accompany the comprehensive 
article. The median meniscus is found injured much more 
frequently than the lateral, and isolated rupture of the cap¬ 
sular insertion u-as the most frequent of all. A recent injui\ 
of the meniscus is often mistaken for an internal sprain or con¬ 
tusion u'ith hemarthrosis or for acute traumatic synomtis. An 
old injury may be mistaken for a free or pedunculated body 
in the joint or other lesion. The slightest suspicion of recent 
injury of the meniscus imposes the necessity of immobilization 
and bed rest for three or four weeks after the dislocated cartil¬ 
age has been replaced. In chronic cases an operation will 
usually restore normal function to the joint. An old injury of 
the meniscus left to itself is liable to seriously compromise 
the function and entail chronic synovitis, and possibly arthritis 
deformans. The meniscus was sutured in 39 eases, and in 6 
there was recurrence. Infection and ankylosis occurred in 2 
and protracted convalescence in 1. The longer manipulations 
required for suture increase the probabilities of infection. 
Effusion requiring tapping a few times followed in one case. 
In 2 others the movements of the joint were somewhat re¬ 
stricted, probably from the longer mobilization required after 
suturing than after extirpation. Bovin resorted to suture only 
once. This was a case of recurrence of the disturbances after 
partial resection. The fragment of the meniscus that had 
been left was sutured to the capsule with perfectly satisfactory 
results. 

oS. Diagnosis of Lung Affections.—^Hedenius warns that we 
must not rely too much on the physical signs in diagnosing 
tuberculosis. He mentions that the muscle sounds in the 
esophagus are liable to deceptively simulate rflies, and de¬ 
scribes a case in which the physical signs indicated apical 
catarrh, and a “'congestion bronchitis” was found localized in 
the apex, but no traces of tuberculosis could be detected. Death 
had occurred in consequence of heart disease, and special care 
is necessary in determining the significance of the physical 
signs in jthe lungs in case of heart disease or with emphy¬ 
sema or curvature of the spine. In another case he describes 
the Streptococcus longus conglomeratus was apparently alone 
responsible for the symptoms and lesions, bronchopneumonia 
with multiple abscess in the lungs, diffuse sero-fibrinous pneu¬ 
monia and empyema at three points in the wall of the thorax, 
suggesting actinomycotic infection. An abscess was also found 
in the thalamus opticus. 

60. Saline Infusion in Acute Anemia.—In this second part 
of Zachrisson’s study he reviews 20 cases he has found on 
record in which saline infusion proved a life-sa\'ing measure 
in acute anemia. He comments with surprise on the fact tijat 
all but 2 were published by American or English writers, and 
also on the invariable success of the measure. The unsuccess¬ 
ful cases are probably not published, he adds. He re^■iewed 7 
cases from his own experience in the first part of his article. 
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62. Reducing Power of the Urine in Diagnosis.—Lucatello 
tabulates the fluctuations in the reducing power of the urine 
in different diseases, and urges wider use of this simple ap- 
pro.ximative test of the elimination of the e.xtractives. He 
illustrates the Bufalini apparatus for the purpose, which is a 


63. Auto-Hemolysis from Alcohol.—Mircoli noticed in a cer¬ 
tain hard drinker that sudden suspension of liquor was fol¬ 
lowed by hemoglobinuria, which vanished at once when the 
man resumed his alcohol. Tests on some rabbits also showed 
that the serum was blood-stained after ingestion of a small 
amount of alcohol daily for three months. There was no 
hemoglobinuria, but the proportion of urobilin was abnormally 
high. He thinks that the alcohol causes hemolysis, but that 
the rabbit kidney, being comparatively healthy and vigorous, 
transforms the bilirubin into urobilin. This occurred also in 


the hard drinker first mentioned, except when his exhausted 
and probably pathologic kidney missed the accustomed 
stimulus of its daily quantum of alcohol. The rabbit blood 
under the influence of the alcohol also lost its coagulating 
power almost entirely. These effects of the alcohol on the 
blood are not direct, as in vitro it does not dissolve the reds 
^ nor prevent coagulation. They suggest that alcohol should be 
avoided when there is a tendency to hemophilia. 


65. Antipneumonia Serum.—^Tizzoni’s serum is derived from 
rabbits, and he has had only a small quantity at his disposal. 
The results of its application in 7 clinical cases are described 
in detail. It was given by intravenous injection and never 
produced the slightest inconveniences of any kind. The small¬ 
ness of the dose prevented any disturbance of the circulation. 
His subjects were from 14 to 42 years old, and the injections 
were commenced the second to the fifth day of the disease. In 
three patients there were malarial antecedents. The beneficent 
action of the serum was unmistakable, rendering the entire 
syndrome milder, the expectoration looser. The softening 
effect on the sputa and its easier expulsion resemble the effect 
of antidiphtheria serum on the false membranes. All of the 
patients injected before the fifth day showed marked benefit, 
but one not treated until the fifth to seventh days did not 
seem to be affected. 


67. Causes of Sudden Death in Infants.—Segadelli argues to 
prove that reflex inhibition from a mild gastro-intestinal 
catarrh may be a cause of sudden death in an infant, and 
describes a case which he thinks belongs in this category. 
The catarrhal affection had been so slight that it had failed 
to attract attention and was revealed only at the autopsy. 

68. Iodized Milk in Pyemia.—Professor Sclavo of Siena pre- 
parea an iodized milk by adding iodin and albumin to milk 
freed of its fat, and sterilized. It can be administered by the 
mouth or by subcutaneous injection, and has proved a re¬ 
markably effectual means of giving iodin, especially in local 
tuberculosis, exophthalmic goiter, digestive disturbances, etc. 
The Italians attribute to iodin the property of augmenting 
the organic resisting powers, enabling the tissues around a 
local lesion to maintain a more effectual defense. Sotis states 
that Sclavo’s iodized milk promptly benefited 2 patients 
with chondroperichondritis and 1 with laiyngeal stenosis, in 
the latter case rendering the projected tracheotomy unneces¬ 
sary. It also aided in the cure of 2 cases of chronic suppura¬ 
tion of the ear, and Ferreri reports great advantage from it in 
sclerosis of the middle ear, syphilitic or othenvise." Other 
e.xamples of the benefits from iodized milk in intoxication 
from an acute or chronic infection are being constantlv re¬ 
ported. and Santoro here describes 2 cases of pvemia in which 
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the patients completely recovered after a daily injection of 
10 c.c. of the iodized milk for 24 to 50 days. 

09. Surgical Treatment of Medical Nephritis.—D. Maraglinno 
reviews the work that has been done in this line, and prophe¬ 
sies a brilliant future for the operation of nephrolysis as 
possibly equally efTectiA’e while much less serious than 
nephrotomy. He adds that no clinical e.vpericnces with it 
have yet been published. 

71. Guaiacol in Mumps.—Grande has reported great relief 
from inunctions of the inflamed glands with a salve of 1 gm. 
guaiacol to 10 gni. each of vaselin and lanolin. Hagazzi cor¬ 
roborates the prompt benefit from its use; the pain subsides 
and the general symptoms become rapidly attenuated. 

77. Suture of Arteries.—Salomoni mentions that Matas’ 
method of suturing arteries closely resembles the method 
he reported in 1900 after long, experimental testing. Ho 
aims to bring the endothelium on both stumps into extensive 
contact, passing the needle from without into the vessel on 

.one lip, and from within outward on the other. 

78. Serum Treatment of Pulmonary Tuberculosis.—Picra 
has used the IMaragliano serum extensively, and states that 
his and others’ experience has shown that serum treatment will 
cure all the cases of cireumscribed tuberculosis, without cav¬ 
ities, and with or without fever. Also the diffuse forms of 
superficial inflammation, even although apparently very 
severe. The diffuse forms with infiltration are also curablo 
under prolonged treatment, but the forms with cavities are 
not curable by this means. 

80. Physio-Pathology of the Pancreas.—^De Domcnicis con¬ 
cludes his monograph with the statement that the destruction 
and elaboration of sugar may occur independently of the pan¬ 
creas, indicating that other organs participate in these proc¬ 
esses. Total destruction of the pancreas entails severe dis¬ 
turbances in the metabolism owing to the loss of this import¬ 
ant factor in the processes of digestion. The liver suffers par¬ 
ticularly from its loss, and secondarily the nervous system. 

81. Diagnosis of Incipient Tuberculosis.—Ceraulo calls at¬ 
tention to the frequency of palpitations and of phosphaturia in 
commencing tuberculosis. He noted the former in 7 out of 11 
cases, and the latter in 9. He did not find enlargement of the 
glands in the axilla as constant as these other signs. 

82. Tuberculosis Cured by Intercurrent Infection.—Silvestri 
describes 3 cases which he thinks justify him in the assump¬ 
tion that a secondary streptococcus invasion of the lungs fol¬ 
lowing a recently-established tuberculosis, rendered the tissues 
unfavorable for the tubercle bacilli. The consequence was 
that the latter died out, and when the patients had recovered 
from their streptococcus infection the tuberculosis was extin¬ 
guished. 

84. Isolation, Bed-Rest and Psycho-Therapy for Neuras¬ 
thenia, Etc.—Arnaud lauds in high terms what he calls 
“DGjerine’s modification of the Weir-jMitchell treatment.” He 
has coined the term “clinopsychotherapy” for it and relates 
numerous instances to prove its value, even in a public hospital, 
for treatment of hysteria, neurasthenia and allied conditions. 
The psychotherapy is the most important feature, and its in¬ 
fluence is amazingly enhanced by the other measures, as has 
been proven in 200 cases thus treated at the SalpetriSre Hos-- 
pital at Paris. 
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87. Patent Foods After Surgical Operations.—After opera¬ 
tions on the gastrointestinal tract the question of feeding is 
of great importance. Vermel is convinced that the artificial 
foods on the market, such as somatose, sanatogen, tropon, 
etc., are useful only when given in combination with fata and 
carbohydrates, as they consist mainly of albimiin. The pa¬ 
tients arc unable sometimes to tolerate them in large quan¬ 
tities, and small amounts fail to supply the necessary quota of 
calorics. He prefers the ordinary articles of diet, milk, cream, 
eggs, alcoliol, meat juice, sugar, etc., in the right proportions 
to supply the needed fat, albumin and carbohydrates. This 
method in his clinic has given the best results. 

SS. Treatment of Associated Syphilis and Tuberculosis.— 
'Die differential diagnosis between syphilis of the lungs and 
pulmonary tuberculosis is difficult, but differentiation is liable 
^ to be still more dillicult when the two diseases are 
associated. Opinions difler ns to treatment of this combina¬ 
tion of syphilis and tuberculosis. Zakharin, Hiller and others 
believe that antisyphilitic treatment is dangerous in this 
case, but Neisser, Potain, Pospelofl’ and others advocate it. 
Langovoi reports 2 cases which prove the correctness of the 
latter view. The first patient was a man of 47 who con¬ 
tracted syphilis at 22- and tuberculosis of the lungs at 44. He 
was treated with potassium iodid—20 to 30 grains daily for 
two weeks with thirty inunctions of gray ointment, 45 grains 
daily, and after twenty-five days five inunctions of 60 grains 
each and then seven of 80. The general condition and all the 
symptoms improved under this treatment. The red cor¬ 
puscles increased from 4,220,000 to 5,800,000 and the hemo¬ 
globin from 70 or 75 per cent, to 85 and 90 per cent. The 
cough and dyspnea subsided, but the tubercle bacilli were still 
found in the sputa. The antisyphilitic treatment bad evi¬ 
dently done no harm and had much benefited the patient. 
'Die second patient was a man of 33, who entered the clinic on 
account of complete aphonia. The laryngoscope disclosed an 
ulcer on the right vocal cord assumed by one specialist to he 
of a tuberculous nature, ivhile another diagnosed it as 
syphilitic. There was a historj' of syphilis contracted twelve 
years previously, and followed four years later by slight 
hemoptysis suggesting tuberculous infection of the lung. Symp¬ 
toms of tabes dorsalis were also apparent on careful examina¬ 
tion. The treatment consisted in inunctions of mercurial oint¬ 
ment of 50 to 80 grains each for fourteen days, with potassium 
iodid at the same time, 20 to 30 grains a day. All treatment 
Avas then suspended for tivo Aveeks, after Avhich the inunctions 
were resumed, 80 grains daily, with potassium iodid internally 
for eighteen days. Examination of the larynx then shoAved 
the complete cicatrization of the ulcer, Avhile the voice had re¬ 
turned to normal, and all traces of the tabetic symptoms had 
vanished. It was assumed that the patient had presented a 
sj''philitic polyneuritis and meningitis, AAdiich induced compres¬ 
sion of the nerve roots and this had been the cause of the 
tabetic symptoms. As the polyneuritis and meningitis iffl- 
proA'ed under the antisyphilitic treatment the symptoms su 
sided. 

91. Treatment of Cancer in Pregnant Uterus.—Uspensky 
has found that cancer in a pregnant uterus is especial y 
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liable to involve early the pelvic glands, and, hence, prompt and 
radic.al surgical intervention is particularly necessary in such 
cases. The complication rvith pregnancy does not modify the 
indications. Vaginal extirpation is preferable, he thinks, and 
can he done up to the third or fifth month without reducing the 
size of the uterus. Up to the fifth or seventh month evacuation 
of the liquor amnii is usually suflicient for the purpose, hut 
later than this the fetus must be extracted. If viable, vaginal 
cesarean section is indicated, followed by total extirpation of 
the uterus. 

94. Unusual Forms of Tabes.—Lapinsky, in 5 cases, noted 
paralyses or pareses of the arms or legs as the initial symp¬ 
toms of tabes, before sensory disturbances developed. 

95. Antistreptococcic Serum in Chorea.—A girl of IS exhib¬ 
ited a violent form of chorea minor, accompanied by reten¬ 
tion of urine, temporary paralysis, aphasia and mental dis¬ 
turbances. As arsenic, chloral and bromids failed to relieve, 
and as streptococci were found numerous in the blood, treat¬ 
ment with antistreptococcic serum was attempted. After 
thirteen to fifteen injections the symptoms abated and the 
patient recovered. A slight relapse was cured by Fowler’s 
solution. The marked benefit from senun treatment in this 
case suggests that chorea minor may in some cases be due to 
infection and that the blood should he examined as a routine 
measure and polyvalent antistreptococcic serum used in appro¬ 
priate cases. 

9G. Nervous-Cerebral Forms of Grippe.—The action of the 
grippal toxin on the brain substance is liable to induce inter¬ 
mittent fever and also pulsus tardus from its influence on the 
vagus center. These two symptoms are characteristic of la 
grippe, Velyamovitch believes, and reports a case to confirm 
this opinion. 

97. Operative Treatment of Cancer of the Pylorus.—Rosa 
urges prompt operation and reports two cases. In the first 
the patient was still in good health fifteen months after resec¬ 
tion of the pylorus, rapidly recovering after the operation. In 
the second case gastroenterostomy was performed and the 
symptoms were relieved for fifteen months, after which slight 
evidences of recurrence of trouble were manifest. Free hydro¬ 
chloric acid appeared in the stomach contents after interven¬ 
tion in both cases, and the lactic acid disappeared. 

98. Cholelithiasis.—In one of the 3 cases described, the gall¬ 
stones had developed under the influence of malaria, the 
parasite being found in the blood, and all symptoms vanished 
under quinin sulphate, 9 grains a day, supplemented by 
Fowler’s solution. In another case the gallstone aflfection had 
lasted unrecognized for fifteen years, untU the patient evacu¬ 
ated 3 gallstones in the feces and 146 more in the twenty fol- 
lou ing days, all without colics. A fistula had evidently 
formed between the gall bladder and duodenum. The patient 
had no further disturbances. About three weeks before voiding 
the stones the patient had taken six calomel powders of 2.75 
grains each in the course of a day, and this had been followed 
by a mild course of specific treatment, as syphilitic antecedents 
were suspected. Five leeches and some Spanish flies had been 
also applied to the gall-bladder region. In cases in which 
small stones are suspected surgical intervention should not be 
considered unless medical treatment fails to produce good re¬ 
sults soon. The differentiation is the chief difficulty. 

99. Pathology of Broad Ligaments.—Lvoff reports 2 cases 
of fibroma of the broad ligaments, the surrounding or-^ans 
intact, and 2 of echinococcus cysts in these ligaments. "aH 
were treated by extirpation of the affected ligament with 
most satisfactory results. The ligament and fibroma in one 
case were removed through a posterior colpotomv, in another 
through a lateral colpotoray on the corresponding side The 
echinococcus cysts were removed by a laparotomv°in one case 
supplemented in the other by posterior colpotom'v on account 
of a concomitant parametritis. 

100 . Cerebral SyphiUs.—In the 2 cases described mercurial 
and lodid treatment, supplemented by loc.ol blood-lettin^ 
(Spanish flies to the neck) produced great improvement. In 


each case there were marked disturbances in the memory. 
This symptom is characteristic of Korsakoff’s psychosis. 
Muravieff believes that it indicates a syphilitic affection of 
the brain. 

102. Value of Mineral Waters in Cholelithiasis.—^Radkevicz 
is convinced that mineral waters are fully as important as 
operative treatment for the cure of cholelithiasis. Surgical in¬ 
tervention does not exclude the possibility of relapses, but 
followed by treatment with mineral waters, it ensures a com¬ 
plete cure. 


New Patents. 

Patents of Interest to physicians, July 21-Angust 11: 

735CG0. Formaldehyde fumigator. Leon Feval. Xew Bruns¬ 
wick, N. J. 

735670. Stethoscope holder. William Jones, Denver. 

Vaginal syringe. John It. Lane, New York City. 
Spirometer. Henry T. Lyttleton. Marshall, Texas. 
Machine for grading tablets. James M. MacDonald, 


735276. 

733542. 

735396. 

Detroit. 

735400. 

735135. 

735141. 

7355S1. 

Vienna. 

735591. 

735325. 

Germany. 

7356S7. 
moutlf. Va. 

735831. Therapeutic apparatus. Gerald -L. Abell, Oakland. Cal. 

Device for administering anesthetics. George L. Bennett, 


Surgical Instrument. Itlchard P. McCnlly, Brooklyn. 
Invalid bed. William McLennan. Ogdensburg. N. Y 
Surgical apparatus. George A. Ogle. Catonsvllle, Mffi 
Therapeutic apparatus. Adrian Pollarsek and B. Beer, 

Depurator. Lloyd H. Richards, El Paso, Texas 
Hernial truss. Carl Week and F. Week, Grafrath, 

Eleetrotherapeutic apparatus. Schenyler B. Zink, Ports- 


736059. 

Chicago. 

736072. 

Ohio. 

735SG0. 

Brooklyn. 

735723. 

735959. 


Arm rest for crutches. Harry S. Cole, NewtonsvlIIe, 

Device for preventing flat feet. Catharine L. Darby, 

Nebulizer. Thomas De Vllblss, Toledo, Ohio. 
Hespirator. Eugene Folkmar, Cbarlottenberg, near 


Berlin, Germany. 
vl-Sco J"’’®.- pohert Frledlander. Chicago. 

7300,0 ImpIemenL Julius J. Grobe, Chicago. 

Preparations. Friedrich Hanssen, 

-«???• bottle. Joseph Holland, Akron, Ohio 

Germany apparatus. Theodor Kautz, Bad Eelchenhall, 

Valwlrtf OhIm^”'^“’”® ‘“strument case. Helen P. Wilson, 

^^134213. Hot water bag. Joshua Barnes, Smithtown Branch, 

York^cll. apparatus. Paul von Boeckmann, New 

734300 '“Strument. Robert C. M. Bowles Boston 

43io5o I'Pbon filler. Henry Carmichael, Malden Mass 
din|et-f?heIa"nT f filsiufecUng device. Geor|I^F. Har- 

?°“1® closure. William Harrison, Redhouse W Vn 

AnSo:^; ^-agcrlfr^or Ld^A.^^: 

734238 9rIando B. Lester, Washington 

^ 10133 ' DePorator Augustus W. Ottignon, Seattle 
J. Sirfirt’, ChUlg°o!' machine. Carles Pfanschmldt and 

"3449S. Dilating bougie. Friedrich R. Bachler Oxnard Cal 

'Pfllllam Bower. Wney HI' 
Gustave Gin. Parir ‘ 

Obstetrical instrument. Hiram Mendenhall, Audubon, 


734663. 

734849. 

734586. 

Iowa. 

734926. 

734952. 

735043. 


foot. William F. Mumberg, Chicago 
Massage apparatus. John A. Reade. Jr Chicago 
Sanitary pocket cuspidor. John Tobin, Brookl^f 


The Public Service. 


Navy Changes. 

Au^TI:‘“ the Navy, for the week endln! 

ordered' homf^to wait"ordere.®’ ^®‘“®bed from the Chesapeake ant 

tfic^ls^aUc St’atfon^wlth a a'etochSeS of 'orderec 

Ington August 24. ueLucument of marines, leaving Wash 

sea. Md°?raer^' tT thrirahS*^^ Naval Hospital, Chel 

ordered to^hrxI'val^Stitfra.^GMm.’^^*®'^^'''’ the Solace and 


anrntn-commfsslonVd"?&1rs”^'^f‘\t^ commission. 

Hospital Service for the fonrteen'd^^l e^ded'^Aur 

for^^^fn“^*d"a^"rrS„^!?®g.'^’®tt-=. granted i;ave of'absen. 
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fro^*^^ugust o''' Ertwited leave of absence for one month 

fr<OT ^Ai°giist 4 ^ Garter, granted leave of absence for one month 

Surgeon J. li. Stoner, granted extension of leave of absence for 
one month from August 1 . 

Suigeon J. M. Unssawaj', granted leave of absence for two months 
from August 10. 

Surgeon I'uirfax Irwin, granted leave of absence for two months 
from September o. 

Surgeon D A.-Carmichael, to proceed to Washington, D. C., and 
Inst*/uctions ^ Hygienic Laboratory for special 

P. A. Surgeon B. W. Brown, granted leave of absence for fifteen 
days from August 12. 

P. A. Surgeon J. M. Eager, detailed to represent the service at 
me International Congress of Hygiene and Demography at Brussels, 
Belgium, Sept. 3-S. 1903. 

P. A. Surgeon II. W. WIckes, granted leave of absence for one 
day, August 1 . 1 . 

P- A. Surgeon L. L. Lumsden, relieved from temporary duty at 
San Juau, P. R., and directed to proceed to Vineyard Haven, Mass., 
and assume temporary command of service during absence of 
Surgeon D. A. Carmichael. 

P. A. Surgeon J. A. Nydegger, relieved from duty at Sault Stc. 
Marie, Mich., and directed to proceed to the Immigration Depot, 
New York, N. Y., and report to Surgeon G. W. Stoner for assign¬ 
ment to duty. 

P. A. Surgeon J. F. Anderson, to proceed to Marietta, Conewaga 
and Swlftwater, Pa., and Baltimore, Md., for special temporary 
duty. 

Asst.-Surgeon C. B. Decker, placed on waiting orders from 
August I. 

Asst.-Surgeon W. K. Ward, granted leave of absence for ten 
days from August 25. 

Asst.-Surgeon C. B. Decker, granted extension of leave of absence, 
on account of sickness, for tlflcen days from July 15. 

Asst.-Surgeon T. F. Richardson, to proceed to Tampico, Mexico, 
for special temporary duty. 

Asst.-Surgeon C. E. D'. Lord, to proceed to Seattle. Tacoma. Port 
Townsend and Sumas, Wash., Victoria and Vancouver, B. C., 
Portal, N. D., and Winnipeg, Manitoba, for special temporary duty. 

Asst.-Surgeon C. W. Wllle. to proceed'to Baltimore, Md., and 
assume temporai-y command of the service during the absence, on 
leave, of Surgeon H. B. Carter. 

Asst.-Surgeon L. P. H. BaUvenburg, on the arrival of A. A. 
Sui'geon Norman Roberts at Chicago, to proceed to New Orleans 
and report to medical olllcer In command for temporary duty. 

Asst.-Surgeon A. JI. Stimson, granted leave of absence for seven 
days from July 28, 1903, under paragraph 191 of the Regulations. 
Granted extension of leave of absence for seven days from August 0. 

Asst.-Surgeon W, K. Ward, granted leave of absence for two 
days from July 30, 1003, under paragraph 101 of the Regulations. 

Asst.-Surgeon A. D, Foster, to proceed to St. Louis and assume 
temporary command of the service during the absence, on leave, of 
Surgeon J. M. Gassaway. 

Asst.-Surgeon Norman Roberts, to report to medical officer In 
command at Chicago for duty and assignment to quarters. 

Asst.-Surgeon G. L. Collins, to proceed to the Immigration Depot, 
New York, and report to Surgeon G. W. Stoner for duty. 

Asst.-Surgeon H. G. Ebert, to proceed to Fort Stanton. N. M., 
and report to medical officer In command for duty and assignment 
to quarters. 

Asst.-Surgeon W. M. Wlghtman, to report to medical officer In 
command at San Francisco quarantine for duty and assignment 
to quarters. 

Asst.-Surgeon H. M. Manning, to proceed to Stapleton, N. Y., 
and report to medical officer In command for duty and assignment 
to quarters. , „ 

Asst.-Surgeon F. C. Smith, to proceed to the Immigration Depot, 
New York, and report to Surgeon 6 . W. Stoner for duty. 

A. A. Surgeon B. J. Brown, Jr., granted leave of absence for two 
weeks from August 4. ^ ^ . 

A. A. Surgeon'J. M. Delgado, granted leave of absence for seven 
days from August 5, under provisions of paragraph 210 of the 
Regulations. , , ^ ^ 

A. A. Surgeon F. Duffy, granted leave of absence for ten days 
from August 12. ^ ^ 

A. A. Surgeon C. M. Frissell, granted leave of absence from 
August 6 to 18. ■ , , - . , 

A. A. Surgeon R. S. Primrose, granted leave of absence for fifteen 
days on account of sickness. - , - . - i 

A. A. Surgeon W. L. Savage, granted leave of absence for thirty 
days from August 6 . , ^ ^ 

A. A. Surgeon P. N. Barnesby, granted leave of absence for 
one month from August 6 . „ , . . « 4 . 

A A. Surgeon W. A. Kimmet, granted leave of absence for two 
davs from July 25, 1903, under paragraph 210 of the Regulations. 

Pharmacist F. A. Southard, on being relieved by Pharmacist 
C R. McBride, to proceed to Washington, D. C., and report to the 
director of thee Hygienic Laboratory for duty. ^ ^ 

Pharmacist M. H. Watters, granted leave of absence for twenty- 
two days from August 15. , . ^ 

I'harmacist C. R. McBride, to proceed to New York (Stapleton) 
and report to medical officer In command for duty and assignment 

Pharmacist Henry Gahn, detailed to represent the service at the 
fifty-third annual meeting of the Pharmaceutical Association, to be 
held at Mackinac Island, Mich., August 3. Reassigned to duty in 
rhe Purvevinu Depot, effective July li, ... , 

Pharmacist A. M, Roehrig, detailed to represent the service at 
the fiftv-third annual meeting of the Pharmaceutical Association, to 
hp hpirt nt Mflckinac Island, Mlcli,, August 3. 

^ Pharmacist W. St^earn^ reassigned to duty at the Pui-veymg 

^'pharmaclst^R'^'^H Gibson, granted leave of absence for seven 
days from July 29 1903 under paragraph 210 of the Regulations. 
Pharaaclst L. W. Ryder, granted leave of absence for fifteen days 

TOaraadst^il. H. Watters, relieved froin duty In the Hygienic 
I.aboratory and assigned to duty In the Bureau. To report to 
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hoard of examiners at Washington, D. C., Am? 10 1903 

t'Z hIs fitness for promotion to the 

gi^e of pharmacist of the second class. 

from'August'^20' absence for thirty days 

BOAUDS convekbd. 

• /^onvened to meet at Washington, D. C., July 27 1903 for 

the consideration of the request of Asst.-Surgeon cfB.’Decker to 
Ddniw'ifi. ti" wafting: orders on account of physical disability. 
Detail for the board: Assistant Surgeon-General A. H. Glennan 
win™" V ®tant Surgeon-General L, L. Williams; AsslstS 
Surgeon-General H. D. Geddlngs, recorder. 

41 ^°ard convened to meet at IVashIngton, D. C., July 27, 1903 for 
the physical rc-examinatlon of an officer of the Revenue Cutter 
Service. Detail for the board: Assistant Surgeon-General W J 
recorder ’ Assistant Surgeon-General H. D. Geddlngs, 

Board convened to meet nt Washington, D. C., August 10, 1903 
for the examination of Pharmacist M. H. Watters to determine 
his fitness for promotion to the grade of pharmacist of the second 
wif.®.' f^ctall for the board: Assistant Surgeon-General L L 
\\ llllams, chairman; Asst.-Surgeon A. J. McLaughlin, recorder. 

ArroiNTjinNTS. 

Norma R^erts, Pennsylvania: George L. Collins, Massachusetts; 
Harvey G. Ebert, Washington; William M. Wlghtman, California; 
Herbert M. Manning, District of Columbia, and Frederick C. Smith, 
Minnesota, commissioned ns assistant surgeons (recess) In the 
Public Health and Marine-Hospital Service. 

Charles R. McBride, Ohio, appointed pharmacist of the third 
class, Ang. 7, 1003. 

rnoMOTioN. 

G. W. Iltls, pharmacist of the third class, promoted to be 
pharmacist of the second class, effective April 24, 1903. 

ItEINSTATBMPNT. 

William C. Phillips, reinstated as pharmacist of the third class. 
SUSPENSION. 

Pharmacist H. E. Davis, suspended from duty and pay for a 
period of thirty days from July 27, 1903. 


) Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Aug. 15, 1003: 

SMALLPOX—UNITED STATES. 

.Alabama: Mobile, August 1-8, 4 cases. 

California : Los Angeles, July 20-August 1, 1 case; San Francisco, 
July 2C-August 2, S cases. 

Massachusetts: Fall River, August 1-8, 1 case, 1 death. 
Michigan: Detroit, August 1-8, 3 cases. 

Missouri: St. Louis, August 1-8, G cases. 

Nebraska: Omaha, August 1-8, 1 case. 

New Hampshire: Manchester, August 1-8, 1 case. 

New Jersey: Camden, August 1-8, 4 cases. 

Ohio: Cincinnati, July 31-August 7, 2 cases; Dayton, August 1-8, 
3 cases; Toledo, August 1-8, 1 case. 

Pennsylvania: Allegheny, August 2-9, 5 cases, 1 death; Altoona, 
August 1-8, 1 case imported from Virginia, via Washington City; 
Carbondnle, July 24-31, 2 cases; McKeesport, August 1-8, 4 cases. 
Utah : Salt Lake City, August 1-8, 2 cases. 

SMALLPOX-FOREIGN. 

Belgium : Antwerp, July 18-25, 3 cases. 

Ecuador: Guayaquil, June 24-JuIy 4, 1 sporadic case. 

Colombia: Bocas del Toro, July 20-28, 1 case. 

Great Britain: Bristol, July 18-25, 1 case; Leeds, July 18-25, 

9 cases, 1 death; Liverpool, July 18-August 1, 12 cases, 2 deaths; 
London, July 11-25, 19 cases; Manchester, July 18-25, 7 cases; 
Nottingham, July 11-25, 10 cases. 

India: Bombay, July 7-14, 14 cases; Calcutta, July 4-11, 1 case. 
Mexico: City of Mexico, July 2G-August 2, 7 cases, 4 deaths; 
Tampico, August 1-8, 2 deaths. , ..u 

Netherlands: Amsterdam, July 25-August 1, 1 case, 1 death. 
Russia : Moscow, July 11-18, 2 cases. 

YELLOW FEVER. 

Colombia : Panama, July 27-Angnst 3, 3 cases, 1 death. 

Costa Rica: Llmon, July 23-30, 2 cases, 2 deaths. 

Mexico: Tampico, July 24-August 8. 35 deaths; Vera Cruz, July 
24-August 8, 91 cases, 29 deaths; Victoria, August 10, 1 case, 

1 death. 

CHOLERA-INSULAR. 

Philippine Islands: Manila, June 13-20, 9 cases, 8 deaths; 
Provinces, June 13-20, 368 cases, 319 deaths. 

CHOLERA-FOREIGN. ^ 

India: Bombay, July 7-14, 1 death; Calcutta, July 4-11, 35 
^'’straits Settlements: Singapore, June 13-20, C deaths. 

PLAGUE-UNITED STATES. 

California: San Francisco, July 29, 1 death. 

PLAGUE-FOREIGN. 

Australia: Queensland, Bundaberg, June 1. 1 case. 

China' Hongkong, June 17-26, 52 cases, 47 deauis. 

Egypt: Alexandria, July 5, 1 death; Port Said, July 13, 7 cases, 

’’’^Indiai^Bombliyt Juir'7-14, 68 deatts; Calcutta. July 4-11. 15 
deaths; Karachi, July 5-12, 2 cases, 2 deaths. 

Mauritius: July 2-16, 11 cases, 10 deaths. 
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SiaASCOPY AS A METHOD OF PKECISIOH.* 
EDWARD JACKSON, AIJD. 

DE^'VI:I^, COLO. 

It is difficult to realize lio^r one maj' understand tlie 
theory of a method, and may employ it habitually in 
practice, and yet may attain results of insignificant 
value, as compared with what might easily be reached 
bv a little more exactness. The difference between a 
loose method and a method of precision may be noth¬ 
ing: in theory and trifling in detail, but enormous in 
practical usefulness. A scientific method becomes a* 
method of precision, and attains practical value by com¬ 
paratively slight modifications, but these may be made 
or adopted very slowly. 

We can better imderstand how slowly by looking at 
the history of a diagnostic procedure that is now gen¬ 
erally relied on. It" is more than three himdred years 
since the invention of the thermometer. About two 
hundred years ago it was perfected in practically its 
present form by Fahrenheit. Tet physicians still in 
active practice remember the work of Andral and Wun¬ 
derlich which made thermometry a method of preci¬ 
sion in practical diagnosis, and led to its general adop¬ 
tion. 

Take the clinical thermometer as we have it to-day, 
and the literature which now gives significance to its 
readings: but use it with neglect of a few precautions 
necessary to accuracy, and the observations made with 
it would be worthless. Drop precision from any mod¬ 
ern method of examination and what a farce it would 
become. In no branch of modern science is minute ex¬ 
actness of greater importance than in the measurement 
of the refraction of the eye. 

Skiascopy has been much written about and practiced 
of late years. It has given results that justify this. 
But by attention to certain details that would render 
it a method of precision, its practical value would be 
increased ten-fold. Skiascopy is a method of physical 
measurement. It is capable of exactly the same cer¬ 
tainty as measurement by the rule or balance; and 
upon the same condition, exactness. Such statements 
as it “is not trustworthy when subjective methods are 
])05sible with intelligent people,” or “it is sometimes 
misleading,” indicate merely the carelessness with which 
r ‘it has been used. If yoirr thermometer be falsely grad¬ 
uated. or your tape measure stretches freely. ancT you 
do not know enough about them to appreciate the dan¬ 
gers of such inaccuracies, you may be misled by them. 

• Kc,ia at the rifty-fourth .\nnnal Session of the .American 
Medical Association. In the Section on Ophthalmoloar. and ap¬ 
proved for publication by the Executive Committee A'Drs J \ 
I.Ippincott, Erank .Miport and John E. Weeks. 


If you measure by sldascopy the periphery of a dilated 
pupil, never used in vision, and do not know that its 
refraction is totally different from that of the visual 
zone at the center of the pupil, you may be misled by 
skiascopy. The shadow test is trustworthy enough. It 
is ignorance, haste, carelessness, inexactness that are un¬ 
trustworthy. 

It was inevitable tliat this method of examination 
should pass through a period of development. The 
ophthalmoscope, which came as near being a complete 
discovery as any we have had, has grown enormous!}’’ in 
practical value since its introduction. For skiascopy 
this stage of development has not yet passed, but it has 
gone far enough for us to place the shadow-test among 
our methods of precision. The time for being content 
with a general comprehension of its theorj', and teach¬ 
ing it in a rude, diagrammatic way has passed. Eecog- 
nition of it as a practical test should be given hence¬ 
forth only as it takes the form of a method of preci¬ 
sion. If one has no tape measure he may estimate 
length by spanning with his hand or coimting paces. 
If t^he conditions for accuracy are for the time impos¬ 
sible, one may practice approximate skiascopy. But it 
should be recognized that this is not aU that skiascopy 
might be. 

The first step toward rendering skiascopy a method 
of precision is the shortening of the distance between 
the patient and surgeon. "iVe do not try to recognize the 
diplobacillus or the gonococcus with a magnif 3 dng power 
of two hundred diameters or less. "Why should we try 
to practice skiascopy at the distance of one meter, where 
it is impossible to recognize appearances which must 
be recognized in order that the skiascopic determination 
of the refraction shall be accurate? 

The shadow-test is practiced -with a pupil of from 
4 to 8 nun. in diameter. A letter inscribed in a circle 
of that size would be recognized at a distance of 2 to 4 
meters in a good light. "With the strongest illumination 
of the pupil the movements of light and shadow can be 
recognized readily at the same distances. But the 
strongest illumination is not available for accurate 
skiascopy. The conditions which give the most brilliant 
reflex from the pupil differ essentially from those under 
winch the refraction can be exactly measured. As the 
point of reversal is approached the illumination of thr 
pupil becomes feeble, and for a fair approach to exact¬ 
ness. say within 0.25 D., the light in the pupil becomes 
so feeble that the direction of its movement can not be 
recognized at one meter, even when the movement ex¬ 
tends over the whole tridth of a pupil G or 8 mm. in diam¬ 
eter. Skiascopy at one meter can not be certain. The 
correctness of measurements made at that distance can 
not be relied on. They may be accurate by chance, b,ut 
they are not accurate ■with certainty. ’ 
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Moreovp, in the great majority of eyes, the move¬ 
ment of light and shadow has to he determined, not in 
the area of the whole pupil, but in an area much smaller, 
a circle of 3 to 5, instead of 6 to 8 mm. in diameter. 
Then in this smaller circle one has to watch the move¬ 
ment of a comparatively dim light area, Avhile around it 
a larger and more brilliant area is also moving. The 
folty of getting so far away that it is dilBcult or im¬ 
possible to recognize this important central movement, 
has greatly lessened the practical value of the shadow- 
test. 

The reasons that this iolly has continued so long, and 
has been so general, are not difficult to imagine. If you 
wish to make skiascopy a method of precision, you must 
be careful as to all its details. The source of light must 
approximate as closely as possible a mathematical point. 
The distance between surgeon and patient must be meas¬ 
ured exactI 3 ^ But if the surgeon goes far enough away 
from the patient’s eye, it makes very little difference 
whether his source of light be large or small, and he 
need not measure the distance from the patient at all, 
but merely guess at it or make a fixed deduction. 

If sldascopy is not to be a method of certainty and 
precision, but only a rough and approximate test, the 
loose, easy, careless way of practicing it will answer. 
But it ought to be generally understood that this loose 
method no more exhausts tlie possibilities of skiascopy 
than did the old methods of the alchemists exhaust the 
possibilities of the chemical examination of urine. 

The time will surely come when our profession will 
appreciate the value of an objective method of exactly 
ineasuring refraction, and will hold in light esteem 
the scientific judgment of a generation that failed to 
appreciate that value. But until such a method of pre¬ 
cision is appreciated, not even the most reasonable and 
obvious of its essential conditions is likely to be gen¬ 
erally observed. 

The need of measuring the distance between surgeon 
and patient has already been alluded to. When the dis¬ 
tance is so great that a foot added to it will mean but 
0.25 D. difference in the refractive power, such meas¬ 
urements are unnecessary. But when a single inch 
means more than 0.25 D, of refractive power, the need 
for exactness is obvious. 

The size of the retinal light area obtained with a 
certain source of light is inversely proportioned to its 
distance. If the source of light be kept of the same 
size and brought nearer to the patient’s eye, the delicacy 
of the test will be diminished rather than increased be¬ 
cause of the enlarged retinal light area. A source of 
light I cm. in diameter, used at ten inches, will be as 
inaccurate as a source 4 cm. in diameter, at one meter. 
For working at one-quarter meter we must reduce the 
diameter to 2.5 mm. or less. The need to give the sight- 
hole a sharp edge and circular form is generally appre¬ 
ciated. It becomes even greater as skiascopy is rendered 
a method of precision. 

The reduction in the size of the source of light ren¬ 
ders necessary a reduction in the sight-hole, to prevent 
the reflected light point from 

pletely swaUowed up in it. The sight-hole shou d be 
hot more than half the diameter of the source of light. 
Of course, with such a sight-hole its freedom from re¬ 
flection, which should always be aimed at, is essential. 

When skiascopy has been developed and modihed in 
these respects, still other things ass^e practical im¬ 
portance. The room must be thorouglily darkened. The 
more delicate movements of the faintly illuminated 
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area in the pupil can only be perceived when the sur¬ 
geon s ptina has become adapted to a faint light. Then 
too, this faint illumination must not he overcome by re¬ 
flexes from the trial lenses in front of the patient’s 
pupil. The light must be so thoroughly cut off that no 
reflection of the surgeon’s hand, or face, or other object 
can interfere with the watching of the pupillary move¬ 
ment. 

To get the rays entering through the patient’s pupil 
accurately focused on the retina, the source of light has 
to be_ brought as close as possible to the mirror, and this 
position brings it also comparatively close to the pa¬ 
tient’s face. When the distance between surgeon and 
patient is reduced to 13 inches or less, this renders 
worth while a double metal shade, which will prevent 
unpleasant heat from the flame. 

To fix exactly the principal meridians of astigmatism, 
special arrangements are required. The correcting c}'!- 
inder turned to its proper meridian often serves the pur¬ 
pose. But for higher degrees of astigmatism (more 
than 0.50 D.) the wire stretched in front of the pupil, 
as suggested by Pinch, is more satisfactory. 

So many of these points must be attended to if we 
would render skiascopy a method of precision, and so 
interdependent are they, each losing most of its value f 
wlien not used in connection with the others, that it 
seems proper to recognize a special form of the shadow- 
ttest as exact skiascopy. This we can do while fully 
appreciating that in essential theory and general char- ' 
aeter it is identical with the shadow-test in general. It 
is distinct in the sense that perimetry is distinct from 
measuring the field of vision with the fingers or by 
other methods; or as the refraction of the ophthalmo¬ 
scope is distinct from the original Helmholtz or Lie- 
breich ophthalmoscopes. 

We would indicate by the term exact skiascopy: 

The working at a distance of one-quarter to one-half , 
meter. 

The accurate measurement of the distance. 

The adaptation of the source of light and the sight- 
hole to this distance. 

Care to bring the source of light close to the con¬ 
jugate focus of the retina. _ 

Means of fixing exactly the direction of the principal 
meridians. ’ 

Control testing, by departure both ways from the lens’ 
strength, focal distance, or meridian fixed on. 

And, in general, precision and exactness in every 
detail. 

Such a method of examination is capable of sufficient 
accuracy for ordinary practical purposes. It will fix 
the error of refraction within one-quarter diopter, and 
in many eyes within one-eighth diopter, and the direc¬ 
tion of astigmatism within 5 degrees when ^ the as¬ 
tigmatism amounts to 0.75 D. or over, and within 15 
degrees when it is only 0.25 D. 

In recognizing the fact that skiascopy will not deter¬ 
mine the refraction of all eyes with equal accuracy, it 
must be remembered that this is true of all methods 
of measuring refraction, and most true of those that 
give the most exact results, especially the subjective test 
with trial-lenses and test-letters. _ _ _ 

It is not admitted that skiascopy is in this respect . 
inferior to other methods. As a matter of fact, it can 
be relied on more completely than any other method now 
in use. Having made the skiascopic examination, one 
can judge far better of the amount of confidence to be 
placed in its results, than he can judge of the value of the 
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results obtained by the subjective methods or with the 
refraction ophthalmoscope. The illuminated pupil 
shows not onl)- a certain error of refraction; it shows 
also whether the refraction is the same throughout its 
whole area, or throughout a definite visual zone. If tins 
be not the case, so that some uncertainty attaches to the 
measurements made in any particular case, exact skias¬ 
copy reveals this fact also, and thus guards against un¬ 
due confidence in its own findings. 

r)ISCUSSIO^^ 

De. 0 . A. Griffis, Ann Arbor, Mich.—Subjective tests are 
certainlr unreliable in a great many instances, and to secure 
satisfactory results other methods must be employed. When 
we remember that 00 per cent, of ametropes are astigmatic, 
one-quarter diopter or more; that a sphere will improve vision 
in astimnatic conditions up to about one-balf of the measure 
of the error, and that normality of sight does not exclude 
the existence of small refractive errors, especially astigmatic, 
we must depend on a more reliable method than that fur¬ 
nished by the uncertainty of a patient’s judgment. 

It is important, as Dr. Jackson has indicated, that we fol¬ 
low the method in all its details in order to secure accurate 
results. I often find refractionists disappointed with the 
method simply because they do not understand how to use it. 
Instead of watching the movements of the shadow in a small 
central area, they observe the cornea as a whole. In some 
cases where there is an unusual amount of spherical aberration 
the scissors-like movements of the shadow will prove annoying, 
when the peripheral movements should be ignored, as the rays 
do not pass through this area when the pupil is normally con¬ 
tracted. 

I am somewhat surprised that Dr. Jackson discredits the 
accuracy of results obtained at one meter. I make all my 
estimations at that distance, and in the majority of instances 
can easily differentiate between a quarter and eighth diopter 
of error. There are cases where we meet with opacities of 
the media or sufficient irregular astigmatism to interfere with 
the test; but fortunately these conditions are rare, and do 
not interfere enough to condemn the method. 

It is, 1 think, in the correction of strabismic ametropias that 
skiascopy proves of exceptional value. If strabismus is pro¬ 
duced by ametropic conditions, then it is imperative that these 
errors should be corrected early. If one depends solely on 
subjective tests, as is too often the case, the ametropia can 
not be properly estimated until the child becomes old enough 
to read, by which time an irreparable amblyopia has often 
occurred, whereas with the skiascopic test the condition can be 
corrected as soon as it shows itself. I have often employed the 
method in refracting children of tender years, and think it ex¬ 
ceedingly fortunate that we have such a reliable objective test 
at om- command. The statistics show, I believe, that fully 
one third of strabismic conditions can be remedied by an 
early correction of the ametropic condition alone. If this 
be true, the importance of objective tests can not be over¬ 
estimated. 

Dr. Harold Gifford, Omaha.—I do not understand why the 
author speaks of the visual “zone.” Why not call it visual 
area instead of visual zone. This area is not a belt around a 
sphere, as that name would indicate, and the area is often 
not even circular. 

Dr. Wit. H. Wilder, Chicago—^Although I appreciate the 
value of the method of skiascopy advocated, and while there 
is no question of the method being the most accurate means 
of testing the refraction, it seems to me in most cases an un¬ 
necessary refinement because of being more laborious. I am 
sure that anyone with care and skill at a distance of one meter 
can get as close as a quarter diopter to the refraction of almost 
every case. I feel satisfied whenever 1 am within a quarter 
diopter of the actual truth. That is close enough for all prac¬ 
tical purposes, for with that you can prescribe with safety in 
children unable to read. Of course, the subjective test at the 
reading chart is tlie final one. 1 make use of the concave 
mirror, with the light behind the patient’s head. The error 


is only slight at a meter as compared with that which may 
occur at a distance of 20 to 30 centimeters. 

Dr. C. W. Hawlef, Chicago— I think perhaps some will 
misunderstand Dr. Jackson’s paper. I do not believe he means 
that for practical work the examination must be done with 
the accuracy of which he speaks, but that he is pointing out 
the manner in which it must be done in order to correspond 
scientifically with other methods of accuracy. I know it can 
he depended on. A distance of one meter is what most of us 
use, but we find that sometimes we must get a little nearer or 
a little further away; that is a matter learned only by ex¬ 
perience. As to the correction of one’s own error of refrac¬ 
tion, that is a matter of special importance to older men. A 
man who is a presbyope must correct that condition up to the 
distance at which he works. That I have learned by my own 
practical experience. While in London a certain physician 
gave it up in disgust, and I have never known until the last 
few years why he did so; it was because he was a presbyope 
and had not corrected that condition. When I became a pres¬ 
byope I began to get very inaccurate, and could find no reason 
for it, when it dawned on me one day to correct my presbyopia, 
and it was a revelation to me. At about the same time I 
taught one of my friends to use the method. He was very much 
like my friend in London and was about to throw it aside. I 
asked him if he had tried using his glass correcting his pres¬ 
byopic condition, and he said he had not. He had his lens 
placed at the back of his mirror and now does retinoscopy 
with pleasure and accuracy. Place on the back of your mirror 
a little frame for the lens, or have a permanent lens correcting 
the presbyopia at the distance at which you ordinarily do 
retinoscopy attached to the mirror. Those who have a large 
amount of astigmatism and hypermetropia musty of course, do 
the same. 

Dr. Edward Jackson, Denver—With reference to the point 
raised by Dr. Hawley as to tbe correction of presbyopia, of 
course the correction of one’s own error is only important as 
giving him distinct vision. When we attempt to use the method 
with accuracy we work up to the limit of visual acuteness and 
must have perfect vision to get the best results. As for myself, 
I have trouble with the ocular muscles more than with the 
accommodatidn. I find the illuminated pupil getting off on 
the brow or cheek as seen with the other eye. I have some¬ 
times thought of adapting a prism behind my mirror as Dr.- 
Hawley has adapted the lens. A small amount of presbyopia 
may give trouble. 

As to Dr. Gifford’s remark about the visual zone, I think 
zone may he used to designate that kind of an area. It is a 
circle within a circle. It is a circular area around the axis 
which I refer to as the normal visual zone. 

As to the matter of working at a distance of one meter; You 
can not he sure of the amount of astigmatism within a quarter 
diopter at that distance. You may determine it in many eyes, 
but not in all. If you want to be accurate in every ease it will 
be worth while to use the method which can he most ac- 
cuiate and most easy. At a half meter or less you can 
recognize everything more readily. The observed pupil is three 
or four times the area that you get at one meter. Perhaps the 
most important thing is the fixing of the axis of astigmatism, 
especially of low degrees. For that we have no other method 
approximating in exaetness this method of skiaseopy. 

Local Treatment of Rheumatism.—Testimony is accumulatin'' 
in our European exchanges that the local application of the 
methoxymethylester of salicylic acid has a remarkably sooth¬ 
ing effect on rheumatic pains. In cases of rheumatism due to 
getting chilled the pains are banished by rubbing the part with 
a teaspoonful or tahlespoonful of the drug, either pure or in 
a 50 per cent, oily solution. In obstinate cases of rheumatism 
it effectively supplements internal salicylic medication and 
relieves even chronic, hopelessly rebellious cases. It has not 
proved effective in neuralgia, but bas been very useful in the 
declining stage of acute articular rheumatism, etc. It is put 
on the market under the name of Mesotan. 
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RETHsTAL DISEASE LIMITED TO THE REG-ION 
OE THE EOVEA.=^= 

HENEY GEADLE, M.D. > 

CHICAGO. 

Ill the course of years there have come under my ob¬ 
servation five instances of disease of the retiiia sharply 
limited to the fovea and its immediate neighborhood. As 
I am not aware of any similar observation on record the 
cases seem to me to be ivorth reporting on account of 
their diagnostic interest. The only analogous disease 
resembling this affection is the central retinitis willi 
scotoma caused by sunlight: for instance, while watch¬ 
ing an eclipse. Since the cases observed by me were alike 
merely in localization, but different in clinical course and 
presumably in etiolog}', I see no object in generalizing, 
but shall only comment on the individual observations. 

ACUTE CENTRAL RETINITIS WITH RECOVERY. 

Case 1. —^Ir. X., a man of 4.'3 yenrs, in good health except 
for some dyspeptic symptoms, had complained lately of begin- 
- ning jH'esbyopia. He awoke one morning and saw a shadow 
in front of the left eye with slightly blurred sight. Two days 
later I found the sight in left eye 20/50, in right eye normal 
with a we.Tk cylinder. He drew the brown shadow in the form 
of a horizontal ellipse with sharp outline extending about 
3 deg. to the temporal and 0 deg. to the nasal side of the point 
of fixation. Within the scotoma all colors appeared faded. 
The fundus was not absolutely normal in both ej’cs. The 
papilla; were more injected than normally in both eyes and 
their edges not sharply defined. Tlvo central area of both 
retina; showed a number of barely visible minute white but 
not glistening specks irregularly scattered. In addition, 
there was seen in the left eye and not in the right, a distinct 
though faint cloudiness of the region around and especially 
above the fovea, hledia normal. Pilocarpin was ordered once 
a day, and a mild purge of calomel every second day. 

Within the next ten daj^s the shadow grew fainter, although 
it expanded a trifle at first. His sight rose to 20/30. The 
retinal cloudiness cleared visibly. About one week later (2^5 
weeks after the onset) the eye seemed to him normal. Three 
"months later the retina of the left was as normal as that of the 
right eye. Both still showed the few white specks, but the 
optic discs were practically normal. His sight, corrected by 
cyl. -i-0.75, was 20/20 minus. Ho relapse after several years. 

The lesion in this case was evidently an exudate in 


one above the other (like a figure 8), each about one-sixth of 
a papillary diameter, yellowish, sharply defined, but very- 
fflint and surrounded by a zone slightly daricer than the rest 
of the fundus. Fovea as such not visible. 

After a dose of calomel and the use of dark glasses vision rose 
to 20/30 in two days. He was unable to tolerate iodin, but 
.look a few more doses of calomel. Within two weeks the 
shadow was gone, vision ivas normal and the morbid figure in 
the retina could scarcely be recognized. 

Eighteen mouths later the same shadow reappeared in the 
right eye and vision again dropped to 20/30. The ophthalmo¬ 
scope showed a jmllowish discolored spot again involving the 
center of the retina, more irregular in outline than before, 
about one-fourth iiapillaiy diameter ivith more pigment gi'an- 
ules in it than formerly. Again the shadow and blurring dis¬ 
appeared almost completely in two to three weeks unde" the 
u-=e of calomel every second or third dajg but the fundus lesion 
did not change. He told me subsequently that his vision was 
normal, but that a very faint shadow was still noticeable. I 
got no opportunity, however, to examine him with the mirror. 

The comments made on Case 1 apply equally to this 
patient. The lesion, liowe^nr, appeared different oph- 
thalmoscopically, probably on account of some changes 
in the retinal pigment epithelium. The following case 
resembles Case 1 more closely, but unlike the other two, 
did not end in recovery: 

Case 3.—^hlr. B., 40 years of age, healthy and with negative 
hisloiy, claims to have noticed a shadow with blurring about 
six months ago. He was treated by another oculist without 
improvement. The alTected eye (the other being nonnal) has 
V.—20/50. He describes a gray shadow nearly crescentic and 
just below the point of fixation. It did not seem to be quite 
5 deg. wide as indicated on the perimeter. The' retina showed 
a fairly circumscribed grayish cloudiness, approximately semi¬ 
circular, upward from the visible fovea. I did not see the 
patient again. 

In all these instances tlie lesion was evidently of 
inflammatory origin and involved only one eye. The 
next case, however, showed sj'mmetric lesions in both 
eyes. Keither the nature nor the time of occurrence of 
the disease could be learned, since only its permanent 
residues were seen. 

Ca.se 4.—^Irs. B., now 37 years old, has always had poor 
sight, especially in the evening. Either eye has but 20/200 
vision. According to all objective as well as subjective tests 


the anterior layers of the retina. For a shadorv seen 
subjectively, or in other words, a positive scotoma, can 
only be caused by an opacity anterior to the sensitive 
layer of the retina. The retinal infiltration as seen by 
the ophthalmoscope appeared more diffuse than the 
sharply-defined scotoma. It seems logical to call the 
lesion a central cii'cumscribed retinitis. Eothing could 
be ascertained as to its cause or the reason of its localiza¬ 
tion. It is impossible to say to what extent the recovery 
depended on the treatment. My general experience in 
various forms of neuritis and retinitis leads me to credit 
the calomel largely for the success, while I have lost all 
faith in the eflacacy of pilocarpin. 

ACUTE CENTRAL RETINITIS WITH RECOraRY, BUT SUBSEQUENT 

RELAPSE. 


Case 2.— Mr. S., active business manager, in good health, 
55 years old, noticed one day a small brown shadoiv before the 
right eye ufith a heavy feeling and slight blurring. Two weeks 
later I found the left eye normal subjectively and objectively. 
The sight of the right eye was barely 20/40, while it had form¬ 
erly been 20/20 minus with cyl. -+-05D. He draws on paper 
the circular outline of a shadow of about 4 deg. radius. The 
center of the retina of the right eye showed two oval spots. 


• Read at the Fifty-fourth Annual Session of the American 
Medical Association, in the Section on Opirihaimoiog^ and ap¬ 
proved for publication by the Executive Committee. Drs. J. A. 
Lippincott, Frank Allport and John B. Weeks. 


cyl. —2.5D. axis 110 deg. with sph. -f0.75D. corrects the right 
eye perfectly and C.—1.75D. axis 90 deg. with sph. -f0.76D. 
the left, but with this correction she scarcely reaches 20/100. 
The only anomaly shown by the ophthalmoscope is a very faint 
but unmistakable central lesion. The fovea as such is not 
recognizable in cither eye, but on central fixation the foveal 
region, about % papillary diameter, is seen a brighter red 
than the rest of the fundus, perhaps more so bj^ reason of con¬ 
trast, as this light red area is surrounded by a narrow zone 
of abnormally dense pigmentation. 

The poor sight of this patient could not be accounted 
for by any optic reason, but is evidently explained by 
damage done in the center of the retina by some former 
possibly pre-natal disturbance. There was neither a 
positive nor a negative scotoma demonstrable, but simply 
imperfect function of the foveal region with integrity 
of color sense and of peripheral acuity of sight. 

The last observation pertains to an insidious degen¬ 
erative disease, also limited to the exact center of the 


Case 5.— Mr. S., 42 years old, and in perfect health, was 
;en in October, 1894, on account of slight asthenopia .and 
aperfect sight. The findings were: E. E., V.=20/70, with 
-0.75D. and cyl. —0.6D. a.xis 100 ¥.=20/30; L. E., V.=20/S0, 

jj.]j _1.5D. and cyl. —l.D. axis 00 V.=20/20 minus, which 

asses were given. Four years later sliglit failure of the 
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right eve caused him to return, rvlien the corrected sight rvas 
found to be only 20/40. In 1S99 it was not quite 20/50, with¬ 
out any change, however, except presbyopia in the left eye. 
At all these occasions a painstaking ophthalmoscopic examina¬ 
tion, however, without dilatation of the pupil, revealed no 
anomaly. In Xovember, 1901, after an interval of seven years, 
the sight of the right eye with full (unchanged) correction 
had sunken to 20/70" Oii dilating the pupil the only lesions to 
be seen were slight opacity in the extreme periphery of the lens 
and two spots each under % papillary diameter, one occupying 
the site of fovea, the other almost adjoining it. The spots 
were poorly defined, faint yellow in color, with scarcely notice¬ 
able increase of retinal pigmentation at the periphery. 

There was in this case at no time an}- sndden disturb¬ 
ance of sight. The lesion was evidentl}- of degenerative 
character, and of slowly progressive nature. 

DISCUSSION. 

Dr. W. L. Dayton-, Lincoln, Keb.—The first two or three 
eases mentioned by the essayist simulate the changes at the 
macula that may occur with senility. The age of his patients, 
however, would not naturally warrant us in assuming this, 
vet I do not remember that he spoke of the refraction. It is 
possible even at that age that a very hyperopic eye might have 
some influence on this condition inasmuch as the changes in 
the fovea from senility undoubtedly occur in the nerve and 
pigment epithelium of the retina, and it appears to me possible 
for such changes to occur in the cases stated. I had a case 
somewhat similar to this third one under observation several 
years ago; a ease of pernicious anemia, where the spot ap¬ 
peared to me as if it had been a hemorrhage of long standing— 
not black, but more of a reddish bron-n. The patient suc¬ 
cumbed to the pernicious anemia. In retinal disease limited to 
the macula lutea there are a number of conditions that should 
be carefully studied. There are cases where foreign bodies 
have entered the vitreous and where some weeks afterwards 
there appear changes in the macula. This is important, too, 
because we may have to deal with the condition from a medico¬ 
legal standpoint, as bearing on accident insurance, etc. The 
changes may not appear until some weeks after injury, or ex¬ 
traction of a foreign body. We may find no evidence of foveal 
disturbance, and then after the eye has assumed its normal 
condition find changes about the fovea. We may think that 
we have to deal with a malingerer, and then a month or so 
later these macular changes be very evident. I have in mind a 
case where such changes about the fovea occurred, yellowish- 
white in appearance, three months after the injury. Then, as 
Dr. Gradle has said, there are changes in the macula in re¬ 
tinitis due to the effect of electric light, and there we get a 
similar condition. There is another condition that I would 
mention in this connection, and that is where there is hut 
little disturbance of vision and where the ophthalmologic ap¬ 
pearance is that of small white dots. This condition may not 
reduce vision to moi-e than 20/25, and yet present this peculiar 
appearance. I have never been satisfied as to what the con¬ 
dition is. 

Dr. Li:.tRTUS Coxxor, Detroit—I have observed a somervhat 
dilTcreut case, in a physician 40 years of age. The history 
showed at a previous examination a healthy eye, until within 
two weeks of the time I saw him, when suddenly in his left 
eye central vision disappeared; peripheral vision was normal. 
A peculiarity he described was this: that this spot which ho 
saw was alive, and he described and drew on paper the various 
movements obsci-vcd subjectively; their outline was oval in 
shape, progressing from the center toward the border in all di¬ 
rections. q'hc drawing I made from the ophthalmic picture cor¬ 
responded with that made by the patient. Two months later 
his central vision had become 20/200 and was apparentlv im¬ 
proving. Evidently it had involved the entire structure of the 
retina and the cellular elements were in a state of activitv 
during that period. Whether treatment had any effect or no’t 
I do not know. He had been a perfectly healthy man with 
no constitutional faint, but he had overworked while neuras¬ 
thenic. 


Dr. C. W. H.\wi.ey, Chicago—I was much interested in the 
paper because it calls to mind three cases I had thought of 
reporting. The conditions about the macula are not exactly 
like those described by Dr. Gradle, except in one case. The 
three cases occurred in ladies and came under my observation 
some two or three months apart. The conditions about the 
macula were very much like those which occur in albuminuric 
retinitis less the hemorrhages. I treated the first case for 
some time and without much improvement. It finally passed 
into the hands of an irregular practitioner, was treated for 
constipation and the patient returned home cured, the macula 
having returned to its normal condition. The next case was 
similar and I turned it over to a general practitioner, with 
the same result. He treated the intestinal tract and the con¬ 
dition cleared up. The third case was verj- much the same, 
and all three were treated as to the intestinal tract. No in¬ 
vestigations were made as to what the nature of the poison 
was, but I am sure the condition resulted from the intestinal 
poisoning. 

I understand that Closes Gunn has described some cases very 
similar to these. I am sure Dr. Gradle’s success is due to the 
doses of calomel he gave. 


A'ETTEOGLIA TISSUE AND EPENDYilAL EPI- 
THELIILM IN TERATOID TUIIORS.* 


HENRY -i. CHRISTIAN, A.M., M.D. 

Instructor in Pathology, Harvard University; Second Assistant 
Visiting Pathologist, the Boston City Hospital, and As¬ 
sistant Pathologist, the Children’s Hospital. 

BOSXOX. 


(From the Sears Pathological Laboratory of Harvard-University, 
and the Pathological Laboratory of the Boston City Hospital.) 


In patlfolog)' the advances by which our knowledge 
of any subject is obtained often take the form of a 
wave. An epidemic occasions renewed interest and fur¬ 
nishes abimdant fresh material; a new technical proce¬ 
dure stimulates investigation and invites the reexamina¬ 
tion of accumulated material: the result is a series of 
contributions revealing new facts concerning the sub¬ 
ject. Such a period of activity was inaugurated in the 
study of neuroglia tissue by the publication in 1895 of 
the staining methods of WeigerP- and of Mallory.- Since 
then has come most of our Imowledge of this tissue. 
Many investigators have been engaged on its problems, 
and other staining methods have been introduced, but 
none^ of these differential methods appears to have been 
applied to an}- extent in the examination of similar 
elements in teratoid tumors. In a teratoma of the ovary, 
some features of which have already been published,^ a 
large amount of neuroglia tissue was found. This find¬ 
ing occasioned the investigation of other tumors of this 
class with particular reference to neuroglia elements. As 
in these tumors structures related to neuroglia occur and 
by the application of various neuroglia staining methods 
other elements than neuroglia fibers are brought out, it 
has seemed well to consider all of these in tliis study. 
Hence neuroglia fibers, neuroglia cells, ependyma, dots 
and fibers winch stain by the neuroglia staining methods 
and retina-Hke structures will here be described and 
their significance discussed. 

Teratoid tumors have from earliest times received 
much attention. A great variety of forms has been de- 


L. nektoen!"F. rw^.^Half Commlttie : DVs: 

iBenschllcben 

3. Christian: Hpend.vtnal Eplthplinm as a ConstItii<.nt of - 
Teratoma. M^ica! Reports of the Boston Citv HospUal 100’' ^III 
ICl, Boston Med. and Sur;. Journal. 1002, cklvUycTS. ’ ^ ’ 
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scribed and all kinds o£ tissue, including the elements of 
the central nervous system, have been found in them. 
J-heir rate of groivth and the S 3 uupioms due to their 
presence in various regions have been investigated. The 
contributions made to the various aspects of the subject 
ha\e been reviewed repeatcdl}’’ and it is not necessary to 
do so again at this time when it is our intention to con¬ 
sider mainly the histolog}’’ of the neuroglia and of tlie 
cpend 3 unal epithelium in some of these tumors. 

There were available for this study twenty teratoid 
tumors preserved in a way suitable for the application 
of nburoglia staining methods. Of these, IS were from 
the ovaij, one from the lung, and one from the an¬ 
terior mediastinum. The tumors vary much in size and 
shape. Some consist of a single cyst witli a solid in¬ 
growth; some are solid cystic structures; others a com¬ 
bination of the two. All contain islands of bone and 
cartilage, some teeth. In six neuroglia was found. Of 
these, tumors 1, 2, 4, 5 and G arose in the ovary, 
tumor 3 in the lung. However, the possible presence 
of neuroglia in the others can not be denied, as it is 
manifestly impossible to e.xclude small areas of neuroglia 
except by serial examination of the tumor and this for 
such large tumors would be excessively laborious. For 
this reason and owing to the comparatively small num¬ 
ber examined, these observations have no statistical 
value as to the frequency of tlie presence of neuroglia 
elements in teratoid tumors. They do show, however, 
that this tissue is of quite frequent occurrence in tumors 
not specially selected for complexity of structure. 

Jlaterial from all of these tumors was fixed and pre¬ 
served in 10 per cent, of formaldehyd. From some 
material was fixed in Zenlcer’s fluid and preserved in 
SO per cent, alcohol. Material fixed in formaldehyd 
was stained by Mallory’s phosphotungstic acid hema- 
tox 3 din method,^ j\Iallqiy’s modified fifon method,* and 
Huber’s modification of Benda’s method of staining 
neuroglia.® That fixed in Zenker’s fluid was stained 
by Mallor 3 ^s anilin blue connective tissue stain'' 
and the acid fuchsin potassium permanganate method 
ver 3 '^ recentl 3 ' introduced b 3 ' Malloiy.’ A number of 
variations and modifications of these metliods were also 
employed and gave some interesting pictures. Besides 
these, alum hematein and eosin, or eosin and Unna’s 
alkaline methylene blue umre used. As many of these 
methods as possible were utilized in the study of each 
tumor.'■ 

Neuroglia tissue is most abundant in tumor 1. The 
tumor consists of a single large cyst, witli epidermal 
lining and an equal amount of tissue containing in¬ 
numerable cysts, varying in size from very minute ones 
to those measuring several cm. in diameter. Between 
the C 3 '^sts the neuroglia is scattered in masses of varying 
size and shape. None of these exceeds 1 cm. in greatest 
diameter. Most are very much smaller. Many of the 
areas are sharpl 3 " circumscribed from the surrounding 

4. Mallory: A Contribution to Staining Methods, Jour, of Exp. 
Med., 1900, V, 15. 

5, Mallory and U'^rlght: Pathological Technique, Philadelphia, 


connective tissue. Into others strands of connective 
tissue penetrate or, on the other hand, a band of neu¬ 
roglia makes Its way for some distance from an other¬ 
wise sharply contoured mass into the surrounding con¬ 
nective tissue. Less often there is so intimate an inter- 
minghng along the border of the two tissues that the 
limits of the neuroglia can with the greatest difficulty 



rig. 1 —Coipora amylacea in neuroglia tissue. 


be made out. In some sections single fibers or groups 
of several parallel fibers which resemble neuroglia fibers 
are found in the midst of connective tissue. These fibers 
are either fine or coarse, and have the same general direc¬ 
tion as the surrounding connective tissue fibers. They 
ma 3 ’' bear no relation of continuity to any mass of neu¬ 
roglia ti.'jsue. and may be unaccompanied by any cell dif- 



1901, 328. 

6. Huber; Studies on the Neuroglia, Am. Jour, of Anat., 1901, 
1, 45. 

7. Mallory: A Hitherto Undescribed Fibrillar Substance Pro¬ 
duced by Connective Tissue Cells, read at a meeting of the Am. 
Assoc, of Pathologists and Bacteriologists, Washington, D. C., 
May 14, 1903; to appear in Journal of Medical Research. 

• Welgert’s method of staining neuroglia was tried, but satis¬ 
factory results could not be obtained. This may have been due to 
the fact that the tumors were not hardened soon enough “fter 
removal from the body or that the reagents used by me differed 
In some way from those originally employed by Welgert. On this 
account deductions made by me In regard to neuroglia staining 
methods are not to be taken as applying to the Welgert method. 


Pig. 2.—Meshwork of neuroglia fibers, some coarse, some fine. 
Four neuroglia nuclei, two of which are eccentrically placed in a 
distinct cytoplasmic body. In the cytoplasm of one of these is a 
“dot” near the nucleus. 

faring in appearance from the ordinary t 3 ^pe of connec¬ 
tive tissue cell. 

The relation of the neuroglia to the C 3 :sts varies. 
Many neuroglia masses are entirely separated by con¬ 
nective tissue from the cysts. Others abut on or pro¬ 
ject into cysts. Some cysts are completely surrounded 
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by neuroglia. There may be a large cyst with a com¬ 
paratively thin layer of neuroglia about it or cysts of 
varying size may lie in the midst of large masses of 
neuroglia. Where the neuroglia is adjacent to a cyst 
it may be naked or covered by epithelium. The epithe¬ 
lium covering the neuroglia is of two general types. 
The one is fiat cuboidal and lies immediately on neurog¬ 
lia fibers, though none penetrates between them; the 



Fig. 3.—Neuroglia tissue, (a) Band of surrounding connective 
tissue, (b) Band of quite fine neuroglia fibers In general, running 
longitudinally and enclosing few cells. Between (o) and (b) 
there Is a space due to shrinkage of tissue, (o) Layer of large 
neuroglia cells with eccentric nuclei, (d) Loose meshwork of fine 
neuroglia fibrils enclosing tew cells. In this figure the dots repre¬ 
sent cross sections of fibers. 

other is of high cylindrical type, and between these 
neuroglia fibers often penetrate to a varying distance. 
Between these two types of cells are intermediate forms. 

Tumor 1 shows greater complexity of neuroglia struc¬ 
ture than the others. In tumor 2, with the same divi¬ 
sion into a large cyst and a solid portion, as in tumor 
1, much less neuroglia is present. The solid portion of 
this tumor consists largely of small irregular cavities 



Fig. 4.—Coarse neuroglia fibers ending In an expanded foot 
adjacent to a hyaline band of connective tissue. From base of 
Bo-cnlled rosette. 

and spaces, into which project papillary processes cov¬ 
ered by high eylindrieal epithelium eontaining goblet¬ 
like eells. In this respect it resembles a papillary 
adenocystoma of the type' which is very common in the 
ovary. Besides this structure, in a few places are small 
cysts whose walls are lined by neuroglia.' Tumor 3 
shows numerous cysts, but the neuroglia tissue bears no 


close relation to these. It is sparingly present as small, 
irregular masses lying in connective tissue and some¬ 
times abutting on a cyst. , ,. , i 

In tumor 4 the neuroglia is present in relatively large 
masses. In one of these masses there is a central elon¬ 
gated cavitj^, which is not lined by epithelium. From 
tliis larger mass, bands of neuroglia extend into the 
surroimding tissue. In many places there is a very 
intimate intermingling of neuroglia and connective tis¬ 
sue fibers. In other places the two tissues are sharply 
demarcated. Tumors 4 and 5 each consist of a large 



Fig. 5.—Part of a cyst lined by Irregular cuboidal cells. In 
Inner border of these are groups of “dots.” In vicinity of cyst 
there Is no neuroglia tissue. Section cuts cyst obliquely. 

cyst, whose, wall is not very thick. In this wall lie small, 
rounded masses and elongated bands of neuroglia. In 
one of the tumors numerous corpora amylacea of irreg¬ 
ular size and shape are present in the neuroglia tissue 
(Fig. 1). In tumor 6 a single mass of neuroglia meas¬ 
uring 3 to 4 mm. in diameter is seen. 

In the smaller neuroglia masses of all these tumors 
blood vessels are generally not present. In the larger 
masses they are found in moderate number and sur¬ 
rounded by a slight amount of connective tissue. 

The appearance of the neuroglia in different areas is 


Fig. 0.—Groups of “dots” situated In the central end of cells 
lining a space. Section cut so as to give a view looking down on 
tne top of the cells. Pale halo about some of the groups. 

very various. The fibers differ in size and direction, the 
cells in form and frequency, and these differences are 
combined in an almost endless varietj- of ways. On the 
one hand we have masses of cells with but few fibers, 
on the other hand masses of fibers with infrequent cells. 
In neither exireme is the picture similar to that found 
normallj anywhere in the central nervous system. 
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Ihougl) bolli resemble lypes of gliomata. 'J’he most fre¬ 
quent arrangement is a coarse irregular meslnvorlc of 
liberSj some fine^ some coarse^ crossing each other in all 
directions (Fig. 2). Scattered among these fibei's cells 
are rather infrequent. 

Instead of this arrangement, in many places, espe- 
peciall}' at the j^eripherv of neuroglia masses, there is 
a more regular compressed meshwork of fibers having, 
in general, a parallel course (Fig. 3, b). Here nuclei are 
le.ss frequent. Where these fibers are fine, the structure 
resembles that of the normal subpial and subependymal 
nou7-oglia. 

A further modification in this direclion results in 
bands of fibers, ahnost all of -which run in Ihe same 
direclion and have practically a parallel course. In one or 
two instances these fibers are quite coarse and are intor- 
s]7orscd M'ith cuboidal cells roughly arranged in columns. 
Tliis bears a slight i-csemblance to the arrangement of 
cells and fibers sometimes seen in tendons. 

In places, instead of the inteidacing fibers at first de¬ 
scribed, -we have a finer meslnvork of moi-e delicate 
fibers and rather indefinite granular material, with 
nuclei Avidely scattered and generally having but little 
cyto])lasm (Fig. .‘h d). This arrangement of neuroglia 
fibers is siinilar to that found in many parts of the cere¬ 
bral cortc.v. 

The individual neuroglia fibers do not vary in diam¬ 
eter in different parts of their course and do not branch. 
Different fibers vary greatly in size. Some are very 
fine, others coarse, and some appear as narrow bands. 
In jnany areas the fibers arc of approximately the same 
size (Fig. 3). In some the fine and coarse are mingled 
togetlier (Fig. 2), For most fibers no definite method 
of ending is apparent; they apparently end abruptly or 
pass from the level of the section. Some, like those in 
the so-called rosettes, to be described later, end by an 
e.xpanded foot applied to connective tissue (Fig. 4). 

The cells, like the fibers, present a variety of appear¬ 
ances. Many have rather small, deeply staining, round 
nuclei, about ivliich little or no cytoplasjn can be mnclc 
out (Fig. 3, b). Some, on tlie other hand, have abun¬ 
dant cjdoplasm, though Avhen the c 3 'toplasm is abundant 
the nucleus is apt to be larger, oval or slightly irregular, 
and vesicular (Fig. 3, c). The larger nuclei contain 
a distinct rounded chromatin mass, besides scattered 
fine granules. Some nuclei are elongated or even spin¬ 
dle-shaped ; where they have a narroAV cytoplasmic zone 
around them the}'- resemble the cells of dense connectiA^e 
tissue. A feAv of the larger colls possess Iaa^o or three 
nuclei. Sometimes the smaller cells are closely packed 
in a rich netAvork of fibers. At other times the large 
cuboidal or irregular cells lie close together, separated 
only by an occasional fiber (Fig. 3, c). In some places 
the picture is one of closely packed polygonal or elon¬ 
gated epithelial-like cells, Avith very feAv intervening 
fibers. 

A number of the cells possess protoplasmic processes, 
but these are not very prominent. The fibers may be 
Avidely separated from the cytoplasm of a cell, and their 
closest i-elation appears to be one of contact, rather than 
of continiiity. The cells haA^e no cell membrane, and, 
AAdiether round, oval, cuboidal, or irregular, their cyto¬ 
plasm is rarely sharply demarcated, but gradually fades 
out at the periphery. 

What is of particular interest is the presence in very 
many of the cells in the areas of neuroglia tissue of 
sjnall dots, staining in the same manner as the neurog¬ 
lia fibers. Often there is but one (Fig. 2). Sometimes 
there are tAAn laying close together. Tery frequent!}' 
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(here are five to fifteen scattered in the cell or grouped 
together. They may have any position in the cell; some- 
tinies tlicy lie close to the nucleus^ sometimes remote, 
Many times they arc surrounded by a halo 
staining more palely than the general cytopiasm. Very 
rarely short rods, instead of dots, occur. These same 



Fig. 7.—npenilynial epltholluni llolng a huge space. Neuroglia 
tissue, with many rather coarse fibers perpendicular to ependymal 
layer and extending a .short distance between the ependymal cells. 
From a preparation not stained by a method suitable for the 
demonstration of opondjmal dots. 

dols occur also in the epithelium of the c}’sts of the first 
ttnnor. Here they occur in the inner border or betv'een 
the nucleus and inner border of the cells (Fig. 5). They 
can be best seen Avlien tlie seel ion cuts the cyst so that 
a view of the top of the cell is obtained (Fig. 6). The 
ej'sts Avhieh these cells line A'ary in size. Thej' may be 



minute, representing a small space or lumen in a gioup 
of cells, or they may be large. The cysts may have neu¬ 
roglia in close proximity, or none be adjacent. In some 
cysts neuroglia fibers penetrate betAveen the lining cells 
(Fig. 7). Of these cells some are low and cuboidal, and 
others high and cylindrical. Hot infrequently in cili- 
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ated cells rows of these dots are situated at the base of 
the cilia. In others the}’ are not present. 

In tumor 1 are peculiar structures which deserve at¬ 
tention from their vague resemblance to retina and from 
their containing fibers which stain like neuroglia fibers. 
These partially fill some of the cysts. In their simpler 
form they consist of a rounded mass with a pedicle but 
little smaller than the mass (Fig. 8). The outer por¬ 
tion of this mass is made up of closely packed round or 
oval nuclei, sometimes deeply staining, sometimes vesic¬ 
ular with one to three rounded chromatin masses. The 
cytoplasmic bands of these cells are ill-defined, and be- 



Pig 9 —A more complicated rosette 


tween some of them fibers staining like neuroglia fibers 
can be traced. As the central and basal portions are ap¬ 
proached there arc fewer nuclei and more fibers. At 
the base there arc almost no nuclei and many coarse 
fibers (Fig. 4). ^lost of these coarse fibers are parallel 
in direction and end against connective tissue by a 
fuiily definite expanded foot. The connective tissue in 
tlii'^ portion is fieqiiently in the form of a hyaline band 
(Fig. 4). somctiuies gently undulating, sometimes quite 
eonvolufod. Instead of this band there sometimes is a 


mass of indefinitely fibrillar or ill-defined hyaline con-- 
nective tissue. In the region of the base there is always 
a layer of high cylindrical epithelium which passes by 
gradual transition into the epithelium lining the cyst. 
The ingrowth and fusion of several such masses pro¬ 
duce more complicated structures (Fig. 9). The cysts 
in which they occur are almost always partially or com¬ 
pletely lined by epithelial cells, which are filled with 
fairly coarse granides of brown pigment. This pigment 
resembles that found in the retina. The structures 
themselves resemble in many places the rosettes of glio¬ 
mata retinaj, and, for need of a better word, may be 
called rosettes. They have similar small, round nuclei. 
The coarse neuroglia fibers ending in apposition to a 
connective tissue band suggest tbe fibers of Midler. 
Their occurrence in cysts lined with pigmented epithe¬ 
lium adds further to the analogy^ 

The mode of development of the structures described 
above can apparently be traced. At first there is a pro- 
liferatiop of the epithelium at one point in a cyst, re¬ 
sulting in a thickened layer of cylindrical cells, between 
which fibers staining lilre neuroglia appear (Fig. 10). 
The fibers and cells increase in number, and at the same 
time the connective tissue proliferates and pushes the 
mass into the cyst cavity (Figs. 11 and 12). The fibers 
grow mainly toward the base, while the cellular portion 
remains toward the center. In some cysts several such 
ingrowths are found (Fig. 13), and it is probable that 
m this way the more complicated masses are formed. 
Many variations in comple.vity are seen, and forms rep¬ 
resenting different stages of development appear in the 
various sections. 

Discussion .—Nowhere in the central nervous system 
do we have such an intimate intermingling of neuroglia 
and connective tissue as in these teratoid tumors. In 
the brain and cord the separation between pia and cor¬ 
tex is usually sharp. Gliomata, as a rule, are in Juxta¬ 
position to surrounding white or gray matter or to pia, 
and so do not lie in very intimate contact with meso- 
blastic tissues. The nearest approach to these condi¬ 
tions is where vascular radicles, accompanied by a small 
amount of connective tissue, penetrate nerve tissue from 
the pia, and where the connective tissue of the choroid 
plexus abuts on neuroglia. In case of the teratoid 
tumors this mingling of the two tissues often occurs 
at points where no vascidar radicles penetrate, but seems 
due rather to a coincident groiidh of adjacent foci of two 
tissues of different germ layer origin, with an overlap¬ 
ping, due to irregularity in rate of development. Such 
an explanation seems more plausible than that we have 
the one tissue invading preformed tissue of the other 
kind in the way a malignant tumor invades adjacent 
structures. 

Moreoier, there are present fibers in connective tissue 
remote from definite neuroglia masses. These stain in 
a manner identical with the neuroglia fibers of the larger 
masses, and in size, absence of branching, and undulat¬ 
ing course present no differences from rnany fibers seen 
in them and in gliosis and gliomata. Their isolated 
presence in connectiie tissue s"eems difficidt of e.xplana- 
tion. At first it was assumed from their staining prop¬ 
erties that they uere to be considered of undoubted 
neuroglia origin. It was thought that their presence 
in connective tissue might be explained by their 
arising as an offshoot from a neuroglia mass, witb which 
they Mere originally connected, and from M’hich later in 
the growth of the connectiie tissue thev had become 
separated. Another possible explanation is that earlv 
in the development of the tumor a small group of neii- 
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roglia cells became separated in the midst of connective 
tissue elements, formed their specific intercellular sub¬ 
stance and then disappeared. Either theory would ex¬ 
plain their present position, assuming that they are true 
Jiouroglia fibers, that is, fibers formed by neuroglia 
cells. Of ibis we have no proof, e.xccpt the‘morphology 


found fine fibers -which stain red by the acid fuchsia 
potassium permanganate method, in sharp contrast to 
very abundant unstained fibers. This method also stains 
sharply true neuroglia fibers, and suggests a possible 
further resemblance in staining reaction between neu¬ 
roglia and certain connective tissue fibrils. 



Fig. 10—Early stage lu formation of so-called rosette—a local 
thickening of opltholium of a cyst with formation of nbers between 
cells. 


of the cell, the relation of the fiber to the cell and the 
staining reaction of the fiber. The former, in many 
cases, is by no means definite, and in this connection 
no cell resembling neuroglia cells are present. Doubt 
as to the latter arose from the following; In some of 
the teratoid tumors, in which no neuroglia occurs, there 



Fig. 11.—Beginning of pushing forward of epithelium by con¬ 
nective tissue formation at base 


are present about sweat ducts fibers staining in the same 
way as neuroglia fibers, with both the phosphotungstic 
acid hematoxjdin and modified fibrin methods (Fig. 
14). While these studies were in progress, Dr. Mallory, 
investigating connective tissue and smooth muscle. 


To test this analogy three specimens of carcinoma of 
the breast, in whose stroma Dr. Mallory had found the 
red staining fibrils very abundant, were fixed in eiflier 
formaldcbyd or alcoliol. To these were applied the 
phosphotungstic acid hematoxylin, modified fibrin, 
JBonda’s and Huber’s methods of staining neuroglia. 
With all of these fibrils were found, which, from their 
holding the stain and, to a certain degree, their relation 
to cells, might bo confused with neuroglia. From this 
it is evident that there are connective tissue fibers which 
do not readily decolorize after tlie.se staining methods 
and wliose identification can not be based solely on stain¬ 
ing reaction, since thej' at times stain in a manner simi¬ 
lar to neuroglia fibers. 

From this endence it appears that tlie fibers scattered 
in the connective tissue of the teratoid tumor staining 



12—Moie delinite peatcie ot counectire tissue capped by 
mass composed of cells and fibeis. 


in the same way as neuroglia are not of necessity of 
neuroglia origin. Their true nature at present is in¬ 
determinate. In some places they, are probably neurog¬ 
lia, in others not. 

Dots, staining in the same way as the neuroglia fibers, 
have been described as occurring in many of the cells 
of these tumors. The question as to their significance 
naturally arises. Similar dots or short rods have previ¬ 
ously been described by Weigert in the normal ependy¬ 
ma,® by Storcb in cells lining small spaces of a glioma,® 
jy Benda,by Mallory,^^ and by Lowj',’® in tlie neurog¬ 
lia cells of gliomata and by myself® in a teratoma (tu- 

S Weigert; Benjej-irungen liber dns jS'eurogliageuist des men- 
ichlichen Centrainervensystems, Auat. Anzelger. 1S90, v, 343. 

9. Storch: Ueber die path, anatomiseben Voi-gange am btuiz- 
;erust des Centralneivensystems, Virchow’s Arch. f. Bath. Anat, 
he. 1890, clvli, 127 and 107. . 

lb. Benda: Path.-anatomische Bemerkungen zu ^weiten 

rarstchenden Fall A. Fiaenkel’s, Deutsch. Med. Woch., 1S98, 4<0. 

11 Mallory: Three Gliomata of Ependymal Oiigin : Two •“ 
?ourth Ventricle, One Subcutaneous Over the Coccyx, Jour, of Med. 

^^ 12 ?^'^Le’wy^*^u'eher CentralUbrperchen in Gllomen, Virchow’s Arch. 

' Path. Anat., etc., 1903, clxxl, 23C. 
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mor 1 of this Toport), both iu the cells lining cysts and 
those scattered among neuroglia fib^s. Vmons mean¬ 
ings have been attached to them. Weigert in his first 
paper regarded them as an interrupted cuticular layer. 
I\Iallon' considered the dots as possible evidence of the 
ependvmal origin of the gliomata studied by him. i. 












Pig 13 —Several IngiovtUs into a cjst 

concurring in this view, attached a similar import to 
their presence in a teratoma. Levy looked on them as 
centrosomes, but regarded the presence of groups of 
them in neuroglia cells as an inheritance from ancestral 
epend}^mal cells, and the ring or rosette arrangement of 
some as a probable rudimentary cilia formation. In 
considering the different views, certain facts have been 
brought out which do not readily harmonize with them, 
though at the same time it has not been possible to de¬ 
termine definitely the nature and significance of these 
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Are they centrosomes? They can be stained by mgh^ 
ods used for demonstrating centrosomes as the iron 
hematoxylin method. Multiplicity of centrosomes has 
been described by Heidenhain in hone 
cells. We have studied these dots m the epend}TOa 0 
a series of pig fetuses from 18 mm. to IIV 2 ^ 
length, and in several early huinan 
phoVotimgstic acid hematoxylm staining metho^ 
Here they are almost always present as a ro ® ^ 

adiacent to the spinal canal or ventricle. At this time 
nuclei are situated generally at some 
central space and its bordering dots, and ^ 
found except in this arrangement. Mitoses of Ibe rails 

in this region are common, and the 

approach near the space at whose border the dots are 
grouped. Yet there is no apparent change _m the dote 
nor are any dots seen associated with the mitoses. Th s 
does not seem to favor the view that the dots are cen¬ 
trosomes. . , j- i,- 

That they bear no close relation to the formation or 
neuroo'lia fibers, whose staining reactions they have, is 
showiT by their presence in the fetuses studied at_ a time 
much before the fibefs show any evidence of their pres¬ 
ence. 

The dots are already present in an 18 mm._ pig, 
when, according to Hardesty,^^ differentially staining 
neuroglia fibers appear first in pigs from 16 cm. to 21 
cm. in length. 

The dots do not appear to be closely associated with 
cilia, since they were absent in some ciliated cells, and 
occurred in some non-ciliated cells. They are not always 
present in cells which originate from ciliated cells, as 
they could not be demonstrated in an adenocarcinoma 
of the uterus. 

Can the presence of these dots be considereij evidence 
of the ependymal character and ancestry of a cell ? Dots 
were not found in most parts of these tumors except in 
^ neuroglia cells or cells lining cysts, and presumably of 
’ ependymal character. They were not found in several 
‘ carcinomata of the breast or in a malignant adenoma 
* of the large intestine. Dots very similar were foimd in 
the high cjdindrical epithelium of that part of one tu¬ 
mor described as resembling a papillary adenocystoma 
of the ovary'. Dots similar, but slightly larger, were 
found in some sweat ducts in these teratoid tumors and 
in those of a speeimen of normal skin. Larger granules 
staining similarly with Mallory^s phosphotungstic acid 
hematoxylin were found in the pancreas, but dots w'ere 
not present in the kidney' of this case, nor were they' 
found in the fetal organs of the 18 mm, pig. This 
shows that dots, if not identical with those occurring 
m true ependyuna, y'et staming similarly', occur in cells 
imdoubtedly of different nature, and so the mere pres¬ 
ence of such dots in a cell or group of cells can not be 
considered diagnostic of the ependymal character and 
origin of these cells. When they do occur in cells 
which offer other evidence of a central nervous sy'stem 
origin, it seems yustifiahle to regard their presence as 
nfIrJinp’ PAnfTp-nop in fnrn-p nf fhp. viPiw flinf. +>!?» pp 11«; pnn- 


Plg 14 —Sweat duct in teratoid tumor, stiowlnt; cro^^s section 
of coaifao lonRltndlnal fibers between true basement membrane 

and epUbelial cells These stain with neuroglia stains 

dots, and the attempt to advance any new hypothesis re¬ 
garding them will not be made. 

The earlier view of Weigert that they are a cuticular 
arrangement no longer seems tenable since the dote are 
found irregularly scattered through the cytoplasm of 
colls ly ing m the midst of large areas of neuroglia fibers 
and lining no space or lumen. 


taining them hear a genetic relation to ependyma. This 
IS true for cells which line cysts and are in close rela¬ 
tion to neuroglia tissue and for cells which are em¬ 
bedded in neuroglia fibers. Where the cells line cysts 
and bear no close relation to neuroglia, such a conclu¬ 
sion does not seem justified, and their nature remains 
undetermined. 

13. Hardesty: The Xenroglla of the Spinal Cord of the Elephant 
wUb Some Preliminary Observations on tbe Development of Nca- 
roglia Fibers, Am. Jour, of Anat-, 1002, II, SI, 
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cojrcLusiOjSfs. 

luom the preceding Avork tke following conclusions 
3nny apparently be clrau'n: 

1. A’euroglia is a common constituent of tcraioid tu¬ 
mors. 

2. Its structure in them is very A'aried, simulating 
many known foians, 

3. bleuroglia is more intiinatelv associated with 
mesoblastic tissues in teratoid tumors than elsewhere. 

4. In sueh tinnors occur isolated fibers and gi'oups of 
fibers which stain like neuroglia, but whose nature can 
not be determined by the staining reactions of klallory. 
Huber and Benda, since these methods may stain other 
fibers than neuroglia fibers. 

5. In many cells of these tumors occur small dots or 
groups of dots which have similar staining reactions to 
neuroglia fibers. 

6. The presence of those dots in colls, though not 
absolutely diagnostic, may be considered as evidence in 
favor of ilie ependymal'origin of the cells in which 
they occur. 

■Finally, it is with great pleasure that I acknowledge 
the very many valuable suggestions made bv Dr. P. B. 
klallory and his interest in this study. To Dy. J. A. 
Sampson of the gynecologic department of the Johns 
Hopkins University I am indebted for a number of these 
tumors, and to Dr. lY. H. Lewis of the anatomic depart¬ 
ment of the same institution for the series of fetal pigs. 

DISCUSSION. 

Dn. L. Heiitoux. Clii’cago—Arc the rosette bodies wliich you 
linve described to be regarded as inigcrfcetly developed eyes? 

Dn. II. A. CnuiSTiA>', Boston—Tlie analogy of those struc¬ 
tures to eyes was considered and there is a great deal in favor 
of this view. Tlie occurrence in jnany of these cysts of pig- 
nieiited epitiieliuni. tlie fibers uhicli suggest MiiJler’s fibers, 
and the sinaU round nuclei which arc very common in im¬ 
perfectly formed retince, arc all in favor of that theory; but 
there is no proof of what they are, and this is a mere opinion. 
However, I regard them as possibly an attempt to form eyes. 


HEMOGLOBIHUEIC FEVEE. 

IT.S CAUSES AND TREATMENT, WITH ESPECIAL REFERENCE 
TO THE USE OF QUINIA.* 

WALTER SHROPSHIRE, H.D. 

VOAKUM, TEXAS. 

In presenting this subject for your consideration, we 
do so because of the diversity of opinion concerning it, 
hence evident need for more thorough study and disens- 
sion. Our consideration must leave out many of the 
features and characteristics of that arch mimic of all 
diseases, malaria, and be confined to that disease charac¬ 
terized by hemoglobin in the urine and due to malaria 
in some of her protean manifestations, discarding for the 
time Yersin’s supposed discovery of a specific cause other 
than the malarial plasmodinm, and all other theories and 
suppositions born of efforts to account for this peculiar 
manifestation. 

In making an effort to clear up some of the uncertainty 
enveloping the subject, and to arrive at the truth con¬ 
cerning this disease, it was determined to depend, not 
alone on the individual conclusions of those Avho saw 
the disease, influenced no doubt by former teachings and 
impressions, but to get as thorough report of cases as 
possible, and vicAV them, their cause, treatment and re¬ 
sults, singty and eolleetivel}^, drawing conclusions from 

* Read at the Fifty-fourth Annual Session of the American 
Medical Association, in the Section on Practice of Medicine, and 
approved for publication by the E-vccutlve Committee; Drs. J. M. 
Anders, Prank A. Jones and W. S. Thayer. 


recorded facts, and not by one individual or from one 
point of vien^, but by men of many locaIitie.s, teacliings 
and impressions. ° 

Accordingly 2000 blanks'for report of cases were 
printed, udiich provided for a thorough report of all fea¬ 
tures that Ave are to consider here, together with some 
others that are desired for future consideration, and 
with a letter requesting a report of cases were mailed 
10 the physicians of southern and eastern Texas and 
Louisiana, selecting localities where it was presumed 
the disease most prevailed. Of those requested, 81 re¬ 
plied; 40 of Avhora could not report cases, while 41 re¬ 
ported 173 cases, to Avliich I added 29 cases of my own, 
making a total of 202 cases reported by 42 observers. 
3Iany of tliose reporting had treated many times the 
niimlicr of cases reported, but owing to the lamentable 
fact that no case hook Avas kept, they Avere unable to 
make even a partial report on others. 

Of tliose cases reported many features of tlie disease 
u'cre unreported on, owing to tlie fact that in most in¬ 
stances the patient Avns in the rural districts, so far 
from the attendant’s office that frequent and proper ob¬ 
servations could not be made; and Avhon the patient was 
seen many of the accoutrements necessary for proper 
observation were not at hand. Therefore, 'in tabulating 
and reporting on the different features observed, it Avill 
not be of the Avliole 202 cases, but of that number on 
Avhich these features Avere reported. 

Of the 202 eases collected there Avere 61 cases treated 
Avithout methylene bine or Avith less quinia than 15 grs. 
per dicni, Avbich is practically no quinia, of wliieli 26.2 
per cent, died and 73.8 per cent, recovered; while.112 
were treated with 20 gi’s. or over of quinia, of which 
16.9 per cent, died and 85.1 per cent, recovered: 4 were 
treated with metlijlene blue, witli 1 death aud 3 recov¬ 
eries. 

Of the cases treated without methylene blue or quinia 
30 per cent, liad homorrliage from other organs than the 
Icidneys, occurring on the second, third and fourth days, 
eAUclencing a non-subdued condition of the malaria and . 
its recurrence, involving other organs; of these 50 per 
cent, died, two during the chill following the Lemo- 
globinuric attack, and one during the second chill there¬ 
after. 

Of those treated Avith quinia. 9.S per cent, were so 
affected, with 3.6 per cent, fatalit}-. It thus appears that 
quinia effects not only a loAver death rate, but also les¬ 
sens the percentage of recurrent parox 3 ^snis. In those 
cases treated Avith quinia your attention is invited to the 
folloAving facts which bear on the adequacy of the dosage: 

Of 50 cases treated Avitli 20 to 30 gi's. per os, 22 per 
cent, died; while of those given 30 grs. or over in the 
stomach, 16 per cent of the 43 died; and of tlmse giA'en 
40 grs. or over only 8.6 per cent, of tlie 35 died. Of the 
19 cases treated AAuth quinia hypodermically, only one 
case or 5.26 per cent, died, and that one Avithin 48 Iionrs 
of the onset, of toxemia, due to the parox 3 'sni had before 
treatment was begun. There AA^ere 12 cases reported 
where the urine became darker upon the administration 
of quinia and three Avhere it became darker when quinia 
was witlidraATO. Of the total of the non-quininized 
patients, 9.8 per cent, died of uremia, while of the 19 
deaths among quinia patients, 8.9 per cent succumbed to 
uremia. While uremia occurred in 16 per cent, of those 
treated Avith less than 30 grs. by the stomach, it oc¬ 
curred in only 2.8 per cent, of those treated Avitli 40 grs. 
or over by the stomach, and not at all in those treated 
with quinia hypodermicaIl3A Tlie average illness of 
those tre.ntcd Avithout quinia Avas 9.66 days and of those 
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ted with qiiinia, 5 days. Of the men reporting on 
point, 29.41 per cent, believe quinia may and does 
uce hemoglobinuria, while 10.59 per cent, believe 
t does not. The largest dose of quinia that seemed 
duce hemoglobinuria was 40 grs., while the largest 
did not produce it was 100 grs. The average 
dose that seemed to produce hemoglobinuria was 
while the average largest dose that did not pro- 
was 52.6 grs. The smallest dose that seemed to 
hemoglobinuria was 4 grs. and the average 6.4 
e about 15 per cent, of cases occurred when no 
d been given for 24 hours or over. The total 
se that°eeemed to produce hemoglobinuria was 
r day. 

case here' estimated, the subject had been 
violently malarious locality three months or 
most of them for years. In all save one 
'story of malarial parox 3 'sms immediately ' 
pernicious or black water form, and in all 
larial development. The number of men 
i examinations was 4. Number of cases, 
lound in 5 cases, not found in 7. 
i’ne following conclusions are justified; 

1. This disease always occurs in persons suffering 
repeated attacks of malaria (this was so in every ease 
reported). 

2. It nearly alwaj’S follows one or more mild parox¬ 
ysms of malaria at the proper time for its next exacerba¬ 
tion (there was but one exception to this reported). 

3. It has all the characteristics of malaria, chiU, 
fever and sweat. 

4. liTiere adequate examination of blood is made, the 
hematozoa of malaria are found (it was so in 41 per 
cent.). 

5. Its habitat, that of most violently malarious dis¬ 
tricts (aU cases reported were so) are suflacient to es¬ 
tablish malaria as a causative agent, if not the only one. 

To the present there is no claim for a cause other 
than malaria worth more than a passing notice, except 
the one which is maintained by about 30 per cent, of 
those reporting, namel)’’, that quinia produces it, to 
which claim we invite your careful and scrutinizing at¬ 
tention. 

To establish the cause of any disease we must apply the 
agent to the subject and have, as -uniform result, the dis¬ 
ease. But if there are two agents suspected as causative 
which applied together produce the disease, but applied 
separately to the same individual the one produces it, 
the other never, we can attribute only to the one a causa¬ 
tive place and to the other an accidental presence. 

Such is the case before us. Malaria, taken as a cause 
and applied -without quinia to an individual of such ten¬ 
dency, hemoglobinuria results in 15 per cent, of the 
eases before us. Quinia had been applied to probably 
aU of the cases before us without the presence of malaria 
and no hemoglobin appeared in the urine. Then in 85 
per cent, of them malaria and quinia were both applied 
to the individuals, hemoglobinuria resulting. Which pro¬ 
duces it ? 

Physiologically quinia acts on the blood, nerves and 
small vessels. On the blood it inhibits the ox 5 'gen- 
carrj-ing power without causing separation of the hemo¬ 
globin from the corpuscle. On the nerves it is, first, a 
stimulant, then as the dose increases a depressant till 
it suspends the function of some of them entirelv, as 
the optic and auditory, and in lethal doses, those gov- 
erning the heart. ’ '' 

On the blood vessels it acts ns a vasoconstrictor, in¬ 
creasing blood pressure and toning up those areas where 


from malarial toxemia there is a stasis, as in the brain in 
some forms, and the gastro-intestinal tract in others, and 
in the case before us, in the kidneys. And, like all such 
remedies, when increased sufficiently it ceases to act as 
a stim-ulant to the vasoconstrictor muscles and acts as a 
paralyzant of them, hence a dilator of the vessels, this 
occurring just as the lethal dose is reached, wliich, added 
to the suspending of the function of the vagus, causes 
such lowered blood pressure that death soon ensues. 

Ee-viewing these effects of quinia it is indeed difiBcult, 
if not impossible, to conclude logicallj^ that it can pro¬ 
duce hemoglobinuria. To consider it from an experi¬ 
mental standpoint, we observe that the deaths produced 
by quinia have been due to its effects on the nervous and 
circulatory systems, with never an occurrence of hemo¬ 
globinuria. If quinia is capable of producing this con¬ 
dition at all, it looks strange that lethal doses have never 
produced it, while those who believe it capable of doing 
so attribute the production to an average daily dose of 
9.7 grs. Thirtj’- of the cases before us had the disease 
without the exhibition of quinia and of those who were 
taking quinia when the hemoglobinuria developed, in 89 
of the 108 under increased dosage it disappeared. In¬ 
deed, it appears to me that one must be a fit subject for 
homeopathy to conclude that quinia, having produced 
the disease in 108 cases, would cure it in increased 
dosage in 89 of them. Again, in those where quinin 
might be supposed to produce the disease it were im- 
tenable logic to maintain that removing the cause would 
result in an increased death rate, while increasing the 
cause would diminish it, as 26.2 per cent, is to 16.9 per 
cent. 

Of those reporting, the maximum dose of quinia given 
without producing hemoglobinuria, the largest dose was 
100 grs., and the average 52.6 grs., and of those reporting 
the largest and the smallest dose that seemed to cause 
hemoglobinuria, the largest dose was 40 grs. and the 
smallest 4 grs., or an average of 9.7 grs. per day. Now, 
in the face of reason, can we maintain that 9.7 grs. of 
quinia will produce the condition when 52.6 grs. fail to 
produce it? 

Those cases where quinia has seemed to produce hemo¬ 
globinuria have invariably been in persons known to be 
malarially infected, where the disease seemed mild and 
quinia was administered to eradicate it. Caref-uUy con¬ 
sidering these cases, we will note that of 1000 cases so 
treated probably in 950 cases the disease disappears, 
one develops the hemoglobinuric form, one the coma¬ 
tose form, three the enteric form, while 45 will return 
still in the mild form. There is unquestionably as great a 
percentage that develops the comatose form, due to pecu¬ 
liar determination of the disease to the brain, and three 
times as great a per cent, that develops the enteric form, 
due to the detennination of the disease to the intestinal 
tract, as there is of the hemoglobinuric form. Now, if 
the quinia produced the hemoglobinuric tjq)e, did it not 
also produce the comatose and enteric forms ? And how 
about the 45 returns of the mild form? Did quinia 
produce them also ? Is it not as rational to attribute the 
one to quinia as the other? Or is it not a fact that in 
all of the cases which recurred, the remedy had failed 
to effect the cure and the disease continued, in some 
assuming a more pernicious form, in others continuing 
the mild tj-pe? It appears that such is the case and 
that its assuming certain forms as it grows severer or 
its selections of certain organs on which to exercise its 
>everest toxic effect, is one of individualit}- or pecu- 
liarih- of the subject and not of the remedy. If qninia 
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5iiiric, slioiild it jioL be sliiiniied in tlic otlicj's^ comatose 
and culcvic? Yet ] dare saj Ibal no man in Diis as¬ 
sembly M’ould have the temerity to witlilmld qninia, tlie 
only specific^ in the comatose or other pernicious forms 
of malaria. 

Another strong evidence iliat it is the individual pc- 
cnliarity ttiat determines the licmoglobinnric form, is 
the fact that this form recurs again and agai]i in the 
same individual and is prone to run in families, udiilo 
seldoin indeed an individual avIio lias suffered an attack 
of licmoglobinuria develops a pernicious malarial at¬ 
tack other than the hcmoglobinuric fonn. Why is it 
thus, if not due to the individual peculiarity? 

Another error in the conclusion that quinta produces 
hemoglobinuria is the fact tliat in the vast majority 
of those cases quinia is withheld during the greatest 
pyrexia of the preceding attack, or to wait the action of 
calomel, and is administered too late to prevent the pend¬ 
ing paroxysm; this growing more severe assumes the 
hcmoglobinuric form, or, if it lias already become hemo- 
globinuric, the urine that has partially cleared during 
the interval becomes darker, which is attributed to 
quinia. In this connection permit me to say that in 
cvei-y ease seen u-hei-e quinia had been administered apd 
might be supposed to play a part in producing hemo¬ 
globinuria, the paroxysm occurred at the regular time for 
the exacerbation of fever and with chill and rise of 
temperature, just as occurs when the disease is left to 
malaria alone; and in those cases reported by others, 
even where black water occurred as often as three times, 
the increased color of the urine marked well the time 
for recurrence of malarial paroxysm in approximately 
20 per cent, occurring on alternate days, 75 per cent, on 
successive days and 5 per cent, twice dail}', just as we 
find malaria acting in other forms than this. 

Bearing in mind the established fact that the ma¬ 
larial parasite is most easily killed by quinia in its 
younger existence, it is easy to undersland that with¬ 
holding the drug through the stage of high fever or till 
the effect of calomel is had, will permit the growth of 
the plasmodium to such a size as to be decidedly more 
resistant to quinia, and to allow it to go on to sporula- 
tion, thus producing another paroxysm which may be 
pernicious, even hemoglobinuric, and still there be 
enough qirinia in the blood to kill the young parasite as it 
is set free in the plasma, thus explaining some of the 
spontaneous cures without further administration of the 
drug. 

Another error in quinin therapy of this disease, to 
which your especial attention is invited, is inadequate 
dosing. The estivoautunmal parasite, the one most com- 
monl}'^ producing this disease, is far more resistant to 
quinia than other forms, and it, like all forms of ani¬ 
mal life, becomes habituated to any poison till it can 
withstand even ten times the dose necessary to kill when 
not so habituated. In all violently malarious districts, 
such as this disease prevails in, and especially in every 
chronic malarial subject, there is, without exception, in 
this counti'}'’, a partial saturation of quinia for a consid¬ 
erable time, it not by quinia prescribed as such, 
then by quinia in the form of the numerous 
patent chiH' tonics, which have for their base 
quinia; hence the malarial plasmodium in this 
disease has, to some extent, become a quinin habitue, 
and only vastly increased doses prove toxic. _ Person¬ 
ally this has been observed many times; in one instance. 

35 grs., given hypodermically to a year old child suffer¬ 
ing from the enteric form, although administered 8 to 
30 hours prior to the pending paroxy^sm, failed to pre- 
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vent it and the little fellow died during the chill. You 
will observe that only 8.6 per cent, died where the dose 
was dO grs. and over, while 33 per cent, died with 30 
grs. or less. 

A 0111 iitieiition is called to another point of error in 
quinin ihcrapy in other forms of malaria as well as this 
and it is hy far the most important point of all—-that 
of failing io get the drug into the blood. It is ade¬ 
quately proven and generally conceded that the malarial 
parasite dcstroy's its host, tlic red blood coll, on sporula- 
(ion, iliercby setting free into the plasma what hemo¬ 
globin it has not consumed, there to remain until the 
liver has converted it into bilirubin. This, frequently 
re])eatGd and in excessive quantities in the pernicious 
types, oi’crwhelms the liver with work till its function is 
almosi, if not quite, suspended, and a stagnant portal 
circulation re.sidt.s, lienee the vis-a-fronic causes a passive 
congestion of the stomach mucous membrane and a ces¬ 
sation of its functions, both secretory as to hydrochloric 
acid and absor])live. The first of these conditions evi¬ 
denced by alkaline vomitus, would prevent the solution 
and absorption of quinia put in the stomach in other 
than an acid solution, were Ave able to keep it there, 
while llie abolition of tlie absorptive function would pre¬ 
vent the taking of quinia into the blood were we able 
to maintain an acid solution on the stomach; or more 
accurately speaking, the blocked portal circulation would 
prevent its entrance to the general circulation and its 
application to the parasite. So quinin dosage by the 
stomach is in many instances but a method of deceiving 
ourselves in the belief that we liave applied this specific 
in a case where it is needed, while in fact the drug has 
never reached the blood where the parasite lives. 

Just here your attention is called to the fact that all 
the cases where quinia was thouglit to be the cause of 
hemoglobinuria have been cases where it was given by' 
the stomach and by men who depend on the stomach 
administration, while not a case receiving hyqiodermic 
administration developed the disease and none of the 
men who depend on the hypodermic method attribute 
the disease to quinia; the death rate under the hypo¬ 
dermic metliod being 5.3 per cent., while that under 
stomach administration is 20 per cent. This, taken in 
connection with doubtful ability' to saturate the blood 
through the stomach in pernicious forms, seems quite 
significant. 

It is claimed that hemoglobinuria is the manifestation 
of an idiosy'ncrasy' for quinia. Yet no case of unques¬ 
tioned freedom from malaria has been observed to de¬ 
velop hemoglobinuria from quinin administration, and 
in every case observed and reported the patient had taken 
quinia for other troubles and mild forms of malaria 
without the development of hemoglobinuria. If quinia 
produces it in severely malarial subjects, why not in 
mild and non-malarial ones ? 

Those cases attributed to quinia are not experiment¬ 
ally' produced or based on physiologic or pathologic 
facts, but on purely paracelsian empiricism. Are we jus¬ 
tified in adopting this method of reckoning against such 
preponderating evidence to the contrary in this age of 
enlightened and logical therapy F 

The commonly accepted symptoms of cinchonism may 
and do cause us to err in our efforts to cinchonize our 
patients by the stomach, for of tinnitus aurium, nausea, • 
relaxed and moist skin, dilated pupils, generally 'ac¬ 
cepted as indicating quinia in the blood, the two former 
are most depended on and least reliable. In fact, I 
do not believe them due to quinia in the blood at all, 
but to the application of quinia to the end organs of the 
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nerves in the stomach mucous membrane. They are 
like the urticaria due to gastric irritation, a manifesra- 
tion of the irritation of those nerves by quinia. Not in¬ 
frequently violent complaint of those symptoms has 
been made during the stomach administration of quinia 
and by changing to the hypodermic method, even with 
an increased dose, the complaint has ceased, xou win 
pardon a brief report of a case in this connection which 
illustrates the fact. Mrs. C., a malarial cachectic of re¬ 
peated recurrent attacks during the last 12 months, was 
sufiering quotidian malarial paroxysm. Quinia sul. was 
prescribed morning and night in gram doses after Koch s 
method. The paroxysm occurred next day at the usual 
hour. Quinia was increased to three grams daily; the 
next morning the paroxj’sm was on time and hemoglo- 
binuric. She was complaining vehemently of cinchon- 
ism and insisted that no more quinin be given, as it 
was doing no good, and making her sick. Now, one who 
in the least feared quinia as a-cause of hemoglobinuria 
would have discontinued it when the disease assumed 
the hemoglobinuric form under 45 gr. doses, but the 
method of administration was changed to hypodermic 
and 20 grs. given every 4 hours, or 100 grs. per day, 
and the s 3 Tnptoms of cinchonism largely disappeared, the 
urine cleared, and the patient made rapid recovery. 

In this case, as in several others equally as emphatic, 
the sjraptoms of cinchonism complained of disappeared 
under the increased dosage when the drug was removed 
from the mucous membrane of the stomach, and what 
some would have considered hemoglobinuria produced 
by quinia, disappeared under vastly increased doses 
when it was put directly into the blood. The only ra¬ 
tional conclusions to be drawn from such cases are, first, 
the quinin applied to the gastric mucosa produced the 
s 3 'mptoms called cinchonism and that its removal per¬ 
mitted the symptoms to subside; second, that the quinia 
had never been absorbed and carried into the blood, and 
therefore had not killed the parasite, whose ravages con¬ 
tinued till quinia was so applied and terminated their 
career. 

Summing up the evidence for and against quinia as 
a cause for this disease, we have: 


Of the physicians reporting, 
29.4 per cent, affirm It. 

When quinia is suspended In 
treatment, 73.8 per cent, re¬ 
covered. 

Distinct recurrences of attacks 
after the first appearance of 
black water In non-qiilnln- 
Izcd patients, 9.8 per cent. 

Per cent, of cases occurring 
from quinin alone, no per 
cent 

Per cent, of cases where quinin 
was thought to aggravate, 
5.9 per cent. 


Of the physicians reporting, 
70.59 per cent, deny It. 

When quinlp Is administered 
S3.1 per cent, recovered. 

Distinct recurrences of attacks 
after the first appearance of 
black water in quininized 
patients, 4.4 per cent. 

Per cent, of cases occurring 
from malaria without quinin, 
15 per cent. 

Per cent of cases where quinin 
was thought not to ag¬ 
gravate, 55.4 per cent. 


With such preponderating evidence against quinia as 
a causative agent, that portion of the subject is left 
with yon. 


TREATMEKT. 

In taking up the treatment of this disease I shall be 
as brief as possible, giiing the greater time, first, to 
those methods on which we differ; second, to those 
thought most important i third, those not in common 
use—dwelling but little on those measures of common 
acceptance and usage among us. 

The inter-relation of cause and treatment, or the de¬ 
pendency of the one on the other, has caused in consid¬ 
ering the first the foreshadowing of the most im¬ 
portant feature of this portion of our subject If the 
dise.ase is due in part or whole to malaria, the treatment 
should be to remove the cause by administerincr quinia 
tile specific, in a manner sure to reach the parasite in 


the blood, and in sufficient dose to kill with cer- 

taint)'. . . , 

In dangerous diseases like this we should never re¬ 
verse the order of the old Latin maxim, curai c, cito ct 
jucundc.” '‘Curare” should stand first; and in select¬ 
ing methods of administration the one surest to carry 
the remedy to the parts desired should without excep¬ 
tion be our choice, so long as imminent danger to life is 
not incurred—Whence, intravenous or hj'podermic ad¬ 
ministration should be resorted to in medicating a pa¬ 
tient suffering from this trouble. 

In dosage of quinia one should steer well on the side 
of the drug, remembering that the parasite is of that 
t 3 'pe most resistant to quinia, and as a rule has become 
to some extent habituated to the drug. Bearing these 
facts in mind and taking for our base the dose that 
ordinarily proves efficient in other forms of malaria, 
an average of 30 grs. daily, we would take for an average 
dose in this condition, 40 grs. intravenously or h 3 q) 0 - 
dermically per day, until the next period for an exacer¬ 
bation is safely passed, and continue it in half that dose 
until the second expected exacerbation is safely passed, 
when it should be discontinued for three or four days, 
and repeated in 20 to 30 grain doses every four to .six 
da 3 's till five or six weeks are passed without a paroxysm. 
In the primary administration of the remedy one should 
remember that the older the parasite the greater its 
resistant power to quinia; therefore the sooner it is ad¬ 
ministered after the parasite has sporulated (the onset 
of the parox 3 ’sm) the easier it is killed and the surer 
is one to prevent the next paroxysm, which in pernicious 
malaria frequently means'death to the patient. 

Since Ivanoff, ^ by a careful study of the effects of 
quinia and meth 3 dene blue on the malarial parasite, 
has proven that quiuia has its greatest affinity or toxic 
effect for the chromatin or nucleus of the plasmodium, 
which constitutes nearly the whole of it soon after hatch¬ 
ing, and loses it as the achromatic zone accumulates 
around the nucleus as the parasite grows older and larger 
(a fact well proven clinically long since) ; and that 
methylene blue has greatest affinity for the achromatic 
zone (nicely portrayed by Romanovsky’s method of stain¬ 
ing), it behooves ns to remember methylene blue in 
cases where we are called so late that quinia alone might 
fail to prevent the pending paro.xysm, and to combine 
then the methylene blue in 3 to 6 grs. doses, two or 
three times dail 3 '. Another characteristic of meth 3 dene 
blue that recommends it in these cases is its sedative 
effect on the nervous system as portrayed by Hughes 
and Lovelace,= where of 22 cases of acute mania treated 
with it 16 received natural refreshing sleep. Of four 
cases of this disease reported treated by methylene blue 
there were three cases, or 75 per cent, recovered. Of 
the 19 cases reported treated with quinia h 3 'podermically 
only one death is reported, and that occurred within 
48 hours, showing that it was the result of the parox¬ 
ysm had prior to any treatment, and not after quinia or 
an 3 '- other remedy might have prevented it. 

The tardiness of the effect of arsenic as an anti- 
penodic practically puts it out of consideration in con¬ 
ditions so pernicious, and its tendency to irritation of the 
renal epithelium also contraindicates it. There is no 
other drug whose mention in this connection is worthy 
of our time. ^ 

Copsideriug other conditions for treatment, tlie in- 
achvity of the liver stands first and a cholagotme is cer- 
tainly mdicate d, for the presence of free hemoglobin in 

1. Deutsche Mod. Wochenschrlft, May 2, 1901. 

2. Phlla. Med, Jour., Marclx 22, 1902. 
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the plasma M’oiilcl alone, if undisturbed, soon prove 
fatal, to say notliing of the stagnant portal circulation 
obstructing nutrition and medication intended to al¬ 
leviate other conditions. Calomel is certainly one of 
the best, if not the best, cholagogue and its inolTensivc- 
ness to the mucous nienibranc of tlic stomach com¬ 
mends it highl}'’ in this trouble where nausea is a pre¬ 
dominating feature, hence calomel in small doses, often 
repeated (% gr. every half hour) is a favorite and justlv 
so, and I would add 1-20 of hyd. bichlorid hypo¬ 
dermically every five hours till the liver is well aroiised, 
witli mas-sage of the liver or mustard plasters over it 
to the point of thorough redness of the skin. Of the 
200 cases reported all save one were treated with calo¬ 
mel as a cholagogue and I note that the greater one’s 
experience with this disease the more urgent is his ad¬ 
vocacy of calomel. 

Certainly to unload all effete material from the bowels 
and stimulate their eliminative function would add to 
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patient recovered when apparently he was doomed. 
Stimulants and tonics hypodermically in liberal doses 
should be used to maintain the vital functions, and here 
strjmhnia stands first. So soon as the expected parox¬ 
ysms arc safely passed, fenmginous and bitter tonics per 
os are to be given, steam baths and sweat baths are 
recommended and have to commend them the greatest 
relief of the ]ridne 3 's by their diaphoretic action. 

The time and space required to enumerate writers 
and practitioners who have assisted in these efforts are 
too great to allow their recital, hence the omission of a 
bibliography. 

DISCUSSION. 

Dn, WiLLiAsr Kuaus-s, Memphis, Tenn.—One can not stud 3 ’ 
diseases by any rules of logic, but we can discuss that way. 
The raider of the paper states that, among about 170 cases 
reported, the blood c.x'amination was made in 12, and 7 of these 
12 did not show the malarial parasites; if that were so, I should 
like to know whj' he cinchonized these 7 patients? About 12' 


Daily dose of quiuiii; how ndiiiinistcred 


Manner, cause and time of death 


Deaths with hemorrhnffo from kiclnoys alone. 

Deaths with homorrhaffo from other organa and kidneys. 

Recoveries with homorrlingo from kidneys only. 

Recoveries with homorrhaso from other organs and 

kidneys. 

Total number of cases treated. 

Number and per cent, of recoveries. 

Number and percent, of deaths. 

Per cent, of deaths in quinin treatment by stomach and 
hypodermically. 

Per cent, of deaths in each treatment. 

Number and per cent, of cases with hemorrhage from other 
organs. 


20-30 gr. 
Stomach 


11712 
1 
37 


2 

50 

39 coses 
or'iS^ 
11 oases 
or 22: 


30-10 gr. 
Stomach 


tOgr. and 
up. 

[Stomach 


ClP 


8 

4 cases 
or 50? 
4 cases 
or 50? 


20-30 gr. 

Hypod’r-i 

mically. 


30 

2 

35 

32 cases 
or 91.4‘t 
3 cases 
orS C? 


18 cases or 19.3 per cent. 


.30-10 gr. , 
Hyped’r-| 
mically. 


40gr. and 
up. 

Hypod’r. 

mically. 


8 5 

8 cases 4 cases 
or 100? or S0,i 

. 1 case 

or 20? 

1 case or 5 26 per cent 


3 


15 gr. or , 
lossjorno 
qninin 


B 

<iD 


3 

6 

0 cases 
or 100? 


19 cases or 10 9 per cent. 
9.8 per cent. 


1.5-20 gr. 
Uncer¬ 
tain. 


3 112 
13 3 2 
36 

9 

61 

45 cases 
or 73.7? 
16 cases 
or 2A3? 


16 cases 
or 26.2? 
29.5 


Methy¬ 

lene 

blue. 


im 

9 


19 

9 cases 
or 47.4? 

10 cases 
or 52.0? 


4 

3 cases 
or 75? 
1 case 
or 23? 


1 case 
or 25? 


Average duration of illness . . 

Opinions of reporting physicians 


Treatment with quinin—3 days. 
70 G per cent believe qninin does 
not produce hemoglobinuria. 


(Trent’t without quinin—9.66 days. 
29.4 per coat, believe qninin does 
' prodnee hemoglobinuria. 


the chances of our patient, and enemas of hot solutions 
of sulphate of magnesium accomplish this quickest and 
snrely, together with stimulating diaphoresis, a valuable 
means of eliminating much undesirable material from 
the blood and relieving the, irritated kidneys of some 
tax. To allay the nansea and vomiting, iced champagne 
has proven most eflBcient in my hands, with ice cold 
beer a close second, the former adding stimulation and 
the latter both stimulation and diuretic effect to its 
credit. While large drafts of very hot water have often 
proven very efficacious as a stomach sedative, as well as 
a diaphoretic and stimulant, one of my advisers strongly 
urges this as the most important treatment of all. So 
soon as the stomach is in a condition to appropriate it, 
nutritious fluid food should be given at regular and 
proper intervals. Tor the kidneys, hot fomentations 
over the loins or perhaps counter-irritants with mild 
diuretics should be given, every effort being made to 
save the kidne 3 ^s any irritation and labor. The intra¬ 
venous injection of large quantities of normal salt solu¬ 
tion serves well to stimulate over the depression, and 
assists in eliminating poisons from the blood, and in 
one case reported, where entire suppression of urine 
had occurred, it started up the renal secretions and the 


j'ears ago I attempted, by proxy, to study this disease and found 
in a very short time that it was exceedingly unsatisfaetorjx 
Tlien I attempted tq place myself in touch with gentlemen 
in the vicinity of Memphis, requesting them to wire me when 
they bnd such cases and I would take the first train to them. 
This also proved to be unsatisfactory. I then decided to abide 
my time until I could get a visiting service in a local hos¬ 
pital where I could study the disease properly from beginning to 
end. I think it is illogical to attempt to classify the mortality 
according to the treatment, irrespective of the pathologic con¬ 
ditions; whatever remedy we use should be given to overcome 
the pathologic conditions or to remove the etiologio factors 
which may be present in a given case. Judging from the 
character of the cases reported he evidenth' saw eases of the 
intermittent variety, accompanied by cbills and fever, and 
such cases are exceedingly rare during the season of the 
estivo-autumnal parasites. ■ They are found in the spring and 
early summer and are very transient. In his cases he found 
the parasites persisting through the attack. It is proper to 


cinchonize such cases. 

What is the pathologic condition to be found in such cases. 
It is a steatosis of the kidneys and liver, a rapid breaking 
down, and, if present, a disappearance of the malarial para¬ 
sites. The treatment must he directed to that end. What is the 
pathology of the blood? There is a hemolysis. If you have 
studied^the subject of hemolysis only very superficially you 
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know that it requires a specific immune body and a eompie- 
nient to produce it. The normal mechanism of this in ma¬ 
larial infection is probably for the destruction of infected 
red blood cells. There is a later storage of a surplus of this 
specific body; the complement may be produced either by 
quinin or a new superadded infection—either, then, may be 
the occasion of an attack. This is where tlie question of ad¬ 
ministration or non-administration of quinin comes in. In 
the majority of the cases the hemolysis effects the destruction 
of the parasites. The subsequent temperature may' be a 
guide; as a rule, the present malarial infection may be 
ignored. The doctor has stated that only small doses of quinin 
produce the hemoglobinuric fever, and in one case he produced 
it ■with 90 grains; if that is a small dose I should like to 
know what he considers a large dose. 

Last summer, during my illness, there were admitted to St. 
Joseph’s Hospital 21 cases of malarial hemoglobinuria, and all 
were treated with hypodermic injections of quinin; two re¬ 
covered. On the other hand, I have now an unbroken series 
of 21 cases without a death. The main point is, avoid einchon- 
izing these patients. Take such measures as you can to pre¬ 
vent fatty changes taking place. 

Db. Frank A. Jones, Memphis, Tenn .—A few days ago I 
heard Dr. Osier say: "Tuberculosis is the captain of the men 
of death.” I should like to paraphrase that expression, and 
say: “Tuberculosis is the captain of death and malaria is his 
first lieutenant.” 

We have in our midst to-day a quartet of men who have been 
working in malaria. One of these is Dr. Krauss, and there is 
no man in this country who understands malaria better than 
he. Then we have among us another gentleman whom we all 
know and greatly respect, and who has written a hook on 
malaria; I refer to our chairmain, Dr. W. S. Thayer. Again, 
we have another gentleman of bra'^ra who has been brought 
up in a country district, at a little flag station, but yet who 
has the best equipped laboratory in Mississippi ;• I refer to our 
secretary. Dr. James B. MoElroy. One is a wheelhorse; the 
other an Ajax. Then, too, I ask that Dr. Sutherland of Mis¬ 
sissippi, another man who has done much on this subject and 
a man whom all greatly respect, be asked to address this Sec¬ 
tion. 

Dr. H. L. Sutherland, Rosedale, Miss.—This subject has 
been frequently discussed and the principal feature of discus¬ 
sion always is as to the advisability of the use of quinin. I 
thinlv there is one proposition on which we all agree, namely, 
that in the presence of an active estivo-autumnal infection we 
should use quinin. It seems to be the general opinion that “the 
existence of the hemoglobinuria itself, or the presence of some 
other toxic substance in the blood” (Thayer) destroys the 
parasites and renders the administration of quinin unneces¬ 
sary and therefore harmful; but, in my observation, this is 
not always true. The use of the microscope should then 
govern, in these cases, the use of quinin. But, unfortunately, 
only a very small percentage of physicians practicing in sec¬ 
tions where hemoglobinuria occurs have a practical knowledge 
of the ■use of the microscope, and therefore must find some 
other method of determining the treatment. 

After the appearance of hemoglobinuria, my first attention 
is directed to elimination, and I do not give quinin in the 
first twenty-four hours; if the fever continues high, I give 
15 or 20 grains of quinin or two ounces of Warburg’s tincture. 
If the patient has taken quinin preceding the attack, I am 
not in a hurry to give more, but rather await the result of 
what he has taken. 1 can better illustrate by citing two cases 
in point: In August, 1901, I saw a case with a temperature 
of 101, and ne.xt day 102, and the third day 104.8, when I 
gave two ounces of Warburg’s tincture, and his temperature 
dropped to 101. I repeated the dose and his temperature be¬ 
came noimal, and on the fifth day of the disease there were a 
few estivo-autumnal organisms present. 

Oct. 25, 1902, my son had a chill and in the next forty- 
eight hours took 48 grains of quinin. Several hours after the 
lost dose he had n chill with fever, which soon subsided and 
I gave no more quinin; in thirty hours after the last dose 
of quinin he had anotlicr chill rvith hemoglobinuria, but his 


temperature did not go over 102, and in another twenty-four 
hours his urine had cleared and temperature was normal. I 
supposed he had had sufficient quinin prior to tlie hemoglob¬ 
inuric attack to kill the malarial organisms. 'A blood exam¬ 
ination made by Dr. Krauss of Memphis, October 31, showed 
“very active estivo-autumnal infection,” and I began the 
administration of quinin again. These two cases prove, to roy 
mind, that in some cases at least quinin should be given, 
while, perhaps, in a majority of cases, they get along better 
without it; and I have adopted the rule that where the fever 
following hemoglobinuria continues high after te-wnty-four 
hours, or from a temperature as low as 101, its tendency is 
to go higher each succeeding day, I give quinin, and following 
this rule I find I give it in about half of my cases. 

Dr. Ja^mes B. McElroy, Stovall, Miss.—I agree -with the 
reader of the paper in the statement that hemoglobinuric 
fever is, in tlie majority of cases, due to malarial infection. 
That parasites are not always found in the peripheral circu¬ 
lation is due to several circumstances. Stephens and Christo¬ 
pher think it is due mainly to the fact that quinin has usually 
been administered previous to the occurrence of black water. 
This is undoubtedly true, but I have seen at least one case in 
which parasites were present previous to the attack; no quinin 
was administered previous to nor during the course of the dis¬ 
ease, and the parasites disappeared a few hours after the onset 
I have surmised that this is due to the fact that in the extreme 
hemolysis which takes place the cells of low resistance ■will 
naturally be the first to be destroyed, consequently the cells 
containing parasites are usually first destroyed. The para¬ 
sites, being set free in the plasma, soon die. 

I have observed more than fi^fty cases of this disease and in 
19 cases have made repeated blood examinations. In only 6 
of these have parasites been present, estivo-autumnal in 4 
and double tertian in 1. The malarial nature of the remain¬ 
ing 14 was demonstrated by the leucocytic variation and pig¬ 
mentation characteristic of malaria, and by the character of 
the febrile attack previous to the development of black water. 

As to the relation of quinin to hemoglobinuric fever, in a 
few instances black-water fever develops in the course of a 
malarial infection in which no quinin has been administered, 
as in the case just referred to. But in the majoriiy of 
cases it occurs in the course of an old malarial infection in 
which quinin has been administered. And my experience is 
in accord with the findings of the malaria commission ■to the 
royal society, which concludes that black-water fever is of 
malarial origin, but that it is not a malarial attack per se; 
that in the majority of cases quinin is the immediate causa¬ 
tive agency. I have never seen a pure quinin hemoglobinuria, 
though it undoubtedly has occurred. 

The few experiments which have been made in vitro to deter¬ 
mine the hemolytic effect of quinin in these cases have, so far 
as I know, been negative. Recently I have been making some 
experiments along this line which, though limited, indicate that 
quinin has a hemolytic action on the blood of these cases. 

As to treatment, occasionally in cases of intermittent hemo¬ 
globinuria and I may say that such eases are comparatively 
rare in my experience—quinin used cautiously may be of bene¬ 
fit. But as a rule in the cases of continuous hemoglobinuria 
I do not think that quinin should be administered. In the 
first place, it is not indicated, as the parasites are not usually 
present, and when present its administration has aggrav-ated 
the condition in my experience, as the two following cases 
will show: In the first case of the series of the 19 eases re¬ 
ferred to above, parasites were observed ditring the course of 
the disease, on the third day when the urine had begim to clear. 
Following Bastianelli’s rule, I determined to° administer 
quinin. Seven and a half grains were given hypodenhatically 
and four grains ordered per os every four hours. Two hours 
after the first dose the urine became black, suppression and 
death following during the night. MTiether this was due to the 
sporulation of a new group of parasites or to the quinin ad- 
ministered, I am unable to say. 

In case number ten of the series, parasites were observed 
during the course of the first day of black water when the 
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urine wns clearing. Quinin was administered and a few hours 
afterward black water returned with an aggravation of all tlic 
Bjnnptoins. Quinin was inunediately discontinued, and the 
patient recovered. 

Dk. W. S. TiiAYEn, Baltimore—Tlierc is little of value that 
I can say which has not already been said by those who have 
had much more experience with this condition than I. Ilcino- 
globinuric fever docs not occur in Baltimore. Those eases that 
I have seen I have visited at distant points—in Virginia, Ten¬ 
nessee and North Carolina. ]\Iy knowledge on the subject has 
been obtained mainly from literature. One should remember 
that hemoglobinuria is not a sjnnptom proper of malaria; it 
is a condition for which malaria opens the way; its remark¬ 
able limitation to special malarial districts is also well known. 
But one should further remember that hemoglobinuria occurs 
as well in a variety of other infectious diseases. It may com¬ 
plicate typhoid fever, yellow fever or smallpox. In malaria it 
may occur at the height of an acute paroxj’sm when para¬ 
sites are present in the circulation. In many cases, however, 
the malarial attacks disappear on the first outbreak of hemo¬ 
globinuria, and parasites can no longer be found in the blood. 
Again, the condition occurs in patients who have recovered for 
a greater or loss length of time from their acute malaria and 
are in a condition of postmalarial cachexia. This is often the 
case. In certain parts of this country the disease is met with 
more frequently in the late fall, at about the time of the be¬ 
ginning of frosts. I belicA’c that it is fair to state that, in the 
majorit}’ of cases, within twenty-four hours of the onset of 
the attack of hemoglobinuria, the parasites of malaria, are not 
to be found in the blood. If the case, however, be left to itself 
relapses of the malaria will follow sooner or later in many 
instances. 

Quinin is of no more value in the treatment of the hemo¬ 
globinuria as such which occurs in connection with malaria 
than it would be in hemoglobinuria connected with such dis¬ 
eases as yellow fever or tj’phoid fever or smallpox. Quinin is 
of value in removing the ultimate cause—the malarial para¬ 
site; it is of no value in the treatment of the immediate con¬ 
ditions on which the hemoglobinuria depends. If the parasites 
do not disappear from the blood it seems to me that wo are 
bound to administer quinin. If, in a given case, one suspects 
that the patient has pernicious malaria and microscopic ex¬ 
amination of the blood is impossible, quinin should certainly 
be given at the onset of the trouble. If, however, after twenty- 
four hours no parasites are present in the blood it may be 
better to postpone quinin treatment until later. 

With regard to the deleterious cfl'ects of quinin: True 
quinin hemoglobinuria must be of the greatest rarity in this 
country. Cases have been reported, especially in Sicily, in 
which the most minute doses of quinin have produced violent 
attacks of hemoglobinuria, cases in which there can be no 
doubt as to the nature of the condition. These instances de¬ 
pend probably on individual susceptibility. 

With regard to the method of administration of the drug 
it is hardly worth while to speak. Quinin acts most promptly 
when given intravenously, and the dihydrochlorate gives ex¬ 
cellent results when thus administered. 

Dr. Walter Shropshire, Yoakum, Texas—With regard to 
the assertion by Dr. Krauss that I studied hemoglobinuria by 
proxy, I want to say that no one examined these cases but ny^- 
self. T reported 29 cases in the series, and I had some I did not 
include because many of them were rather indefinite—I could 
not give in them a fair and honest consideration of the subject. 
Among the 29 cases there were but 2 deaths. In one of these 
a physician asked me to attend a patient for him, but refused 
to allow me to treat the case in my o\ra way. This patient 
had a mild paroxysm every morning for three mornings and 
then hemoglobinuria. I had promised this physician to give 
the patient calomel and withhold quinin until it acted. I saw 
this patient at 4 p. m. one day and I realized the mistake in 
giving him calomel and not quinin till after it acted, for scarce 
time for the calomel to act remained before the next paroxysm 
was due, but I had promised to treat the case according to the 
physician’s expressed wishes, and I gave him calomel. Of 
course it did not prevent the next paroxysm. When I returned 


home I asked that physician never to send me to another of his 
cases instructed. The next morning this patient had another 
parox}'sm, entire suppression of urine and a fatal end followed. 

The other fatal case was one in which there was a distinct 
nephritis present. He died on the sixth or eighth day in spite 
of the use of quinin. Thus out of 29 eases only 2 deaths were 
recorded, and one due to the non-use of quinia. 

’J'he pathology of the disease has been overlooked. Ewing 
reports exAminations of kidneys after death in one case, and 
he said he was unable to find or demonstrate the parasite in 
the peripheral circulation, but at autopsy the kidney capil¬ 
laries Avorc found to be filled with them. In every case at 
aulops}’ in the pernicious form the parasites are found in the 
spleen and the brain in comatose forms, and stomach and in¬ 
testines in the choleric or enteric forms. 

If the parasites arc to be found congregated in such situa¬ 
tions in forms when symptoms arc referable to it, rvhy not in 
the kidneys in this form? The fact is they have been where 
autopsy was had and adequate examination made in reference 
to the non-appearance of the parasites in the peripheral 
blood. I should like to refer the secretar 3 ’ to one of his own 
cases, where it was found on the third day that the peripheral 
blood contained them after repeated negath’e examination. It 
has been noted that in the pernicious form of the fever the 
parasite seems to leai'e the peripheral circulation and in¬ 
vades the central circulation and organs, hence Ave can not 
depend on examination of the blood from the peripheral-cir¬ 
culation ns a guide to our therapj' in this form of disease. 


INew Appliance. 


AN EASILY DETACHABLE PLASTER- 
OP-PARIS CAST. 


CHARLES 0. BECHTOL, A.B., MD. 

CHICAGO. 

It is the purpose of this paper to present a method of ap- 
pl3Hng plaster of pnris to fractured limbs Arhicli we believe to 
be neAA% The earlier idea of good treatment for a fracture was 
absolute immobilization. This was brought about by splints 
made of numerous materials and by bandages made stiff Avith 
A'arious substances, i.' e., AA'hite of egg, starch, and dextrin. 
Plaster of paris Avas first used for this purpose in Spain, but 
Kluge of Berlin, in 1829, first made a careful study of the 
application of plaster to fractures. This method of complete, 
long immobilit 3 ’’ of a part, accompanied sometimes by a too 
tight bandage, brought occasional loss of limb, constant stiff¬ 
ness of neighboring joints and atrophy of muscles and numerous 
unfavorable and unpleasant conditions. 

The most radical departure from the old methods is ex¬ 
pressed b 3 ' Lucas Clnimpionniere in his “Traitement des Frac¬ 
tures par le Massage et la Mobilization” and by his fol- 
loAvers. They believe that complete immobilization only pre- 
Amnts the first pain and friction of the broken ends of bone; 
that it imperfectl3’' restores form; that subsequent sAvelling 
may reproduce deformity and that it does not favor callous 
formation or bony union. M. Canay proved that the broken 
bones of a dog if absolutely immobile Avould not unite and 
that human ribs, Avhich can not be put entirely at rest, are 
the quickest to heal of an3' bones of the body. Hie treat¬ 
ment of fractures Avith massage and mobilization is limited to 
those cases Avhich are not compound, have no large blebs and 
AA’hich have no great mobility or tendency of the deformity 
to recur. Its field is evidently narroAV even if the patient could 
be under close enough observation to make its application pos- 


6 . 

'he ideal treatment comprehends the best of each of these 
I Avidely different methods, i. e., absolute immobility during 
art of the time to insure perfect position of the ends o 
bones and normal lines and the ability to quickly remove 
absolutely immobilizing apparatus that the parts may 
nspected, massaged, hot Avater be applied and passive mo- 
1 performed. A home-made splint requires more time i 
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the making and in the application than a good cast and it 
-is at best an aivk-svard, unsightly thing, which is constantly 
working out of place. The fracture-hos requires the patient 
to remain in bed and is used now only in cases where the 
swelling is unusual or large blebs are present. Factory-made 
splints never fit. There is a class of perfect-fitting, detachable 
splints, made by impregnating layers of cloth with plaster 
cream, which approaches perfection. Some of these are ap¬ 
plied anteriorly, some posteriorly and still others used as 
side splints and held in position by a roller bandage. The best 
of this class is the Bavarian splint, but it, like the others of 
its class, is objectionable because of the time consumed in 



Fleure 1. 


the making (at least one hour) and the amount of plaster 
scattered about. 

The author’s cast was designed while he was a house physi¬ 
cian at Alexian Brothers’ Hospital, Qiicago. It was used 
satisfactorily by him on about forty cases and is still being 
used by his successors. This cast is applicable to any part of 
an extremity where a splint or a cast can be used. 



Figure 2. 

For convenience a cast for Pott’s fracture is described. The 
foot and leg are covered with a stocking or sheet cotton and 
a Gigh wire saw applied in the median line, anteriorly and 
posteriorly—these to be held in place by an assistant who also 
holds the fractured leg in the proper position. (Fi<r. 1.) 

A few turns of the plaster bandage are then taken around 
the leg to hold the saws in place. A third saw is then ap- 
phoil along the sole of the foot and secured bv a few turns of 
tlio bandage, (Fi". 2.) 

The assistant can now busy himself with keeping the parts 
in proper position and alignment. The cast is then completed 
by applying successive turns of the plaster bandage, nibbing 


each turn smooth until it is in the closest possible contact 
with the one directly under it. It is well to make this cast 
a little thicker than the ordinary circular cast and care is 
necessary to make the portion over the foot and around .the 
heel of equal strength as the rest of the cast. The only pre¬ 
caution necessary is ,to keep both ends of each saw free and 
avoid bending the saws at a sharp angle. 

By the time the last bandage has been put on and the cast 
made smooth by rubbing with the flat of the hand, it will 
be hard enough to saw off. It need not be dry. A suitable 
handle or a small nail is attached to the loop in the end of 
the Gigli saw and by pulling the saw steadily until it moves 
freely the cast can be cut through in about ten seconds, leaving 



Figure 3. 

two straight edges. Fig. 3 shows the second stroke of the saw. 
The posterior and foot saws are removed in a similar manner 
and an ordinary roller bandage is put around the cast while it 
is still in position on the leg to hold the two halves together! 



The Plaza. 
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STREPTOCOCCI AND THEIR RELATION TO SPECnUG 

DISEASES. 

When baclcriologic ineiliods were first applied to the 
systematic study of iniman diseases, it ivas soon learned 
that streptococci u-cre widely distributed in connection 
with various morbid processes. Control investigations 
in connection ivith normal indiAuduals showed them to 
be also common!}^, if not constant!}', present on various 
mucous surfaces of the bod}', especially those of the 
mouth and throat. When more e.xact bacteriologic 
methods had been elaborated and the streptococci, which 
were isolated by the plate method, were studied as to 
their tinctorial, cultural and morphologic peculiarities, 
it was thought by careful investigators that the strep¬ 
tococci coming from different diseases could be distin¬ 
guished by certain characteristic properties. On further 
study, however, it was found that these properties were 
not constant, but could be acquii-ed or lost by each of 
the supposed forms. With the advent of agglutination 
and inununization tests for the detection and differen¬ 
tiation of bacterial species, it was hoped that if differ¬ 
ent forms of pathogenic streptococci existed they might 
be separated by these means. 

From reports published fay various investigators, we 
were led to believe that our hopes had been realized. By 
the application of these methods of study, Fritz Meyer 
claimed to have differentiated a variety of streptococ¬ 
cus which was characteristic for acute articular rheu¬ 
matism, and which was the actual cause of this disease. 
He concluded that by agglutination phenomena the 
human streptococci can be separated into absolute varie¬ 
ties. For many years it has been Icnown that strepto¬ 
cocci are frequently associated with many of the com¬ 
plications of scarlet fever. Baginsk}' and Sommerfeld 
found them im the heart’s blood and bone-marrow in 
almost every fatal case, and they appeared to be almost 
ready to assign them to a causal role in this disease. 
Moreover, Moser now applied agglutination tests to the 
streptococci cultivated from eases of scarlatina, and con¬ 
cluded that the scarlatinal streptococci were imdoubt- 
edly different from those found in other human dis¬ 
eases, such as erysipelas, sepsis, phlegmon, etc. Both 
Moser and Baginsky claimed to obtain favorable re¬ 
sults in cases of scarlatina by the injection of anti¬ 
streptococcic sera. The serum employed by Moser was 
obtained from horses which had been injected with cul¬ 
tures of streptococci obtained from cases of scarlatina 
and without previous passage through animals. Bagin- 


slcy’s scrum was prepared by Aronson by the injection of 
horses with streptococci which had been rendered very 
virulent by manifold passage through mice. Bach au¬ 
thor claims special virtue for his own serum. Just as 
we wore in high hopes that at last there was something 
tangible in our means of separating varieties of strep¬ 
tococci and in combating their effects in human disease, 
further studies have apparently shown that our expec¬ 
tations were without foundation. The statement of 
Baginsky that streptococci are constantly present in the 
blood in cases of scarlatina has been found to be un¬ 
true, except in eases terminating fatally after the third 
day of the disease. In a series of 100 cases in which a 
bacteriologic examination of the blood was made during 
life, Helctoen^ foimd streptococci in only 12. Deneke 
examined the blood bacteriologically in a long series of 
fatal cases bf-scarlatina. In cases d}dng during the first 
3 days of the disease, he found streptococci only once, 
but in cases which terminated fatally after the fifth day, 
streptococci were always present. He holds the idea 
that streptococci have any essential causal relation with 
scarlatina to be untenable. Eumpel has used Aronson’s 
serum in 6 severe cases without a recovery, and Deneke 
has used it in 6 cases without any convincing benefit. 

Aronson' has recently published some extensive obser¬ 
vations on these matters. He has immunized a large 
number of liorses with individual streptococci from 
various human diseases, the bacteria not having 
been previously passed through animals, and he 
has tested the agglutinating and protective prop¬ 
erties of the sera from these horses on a great variety of 
streptococci. He concludes that it is impossible to de¬ 
termine the origin of any streptococcus culture by 
microscopic examination, by cultural methods, or by ag¬ 
glutination and immunization methods. He is unable 
to consider the streptococcus as the cause of so typical 
and characteristic a disease as scarlatina, but admits 
that it is the cause of most of the severe complications. 
He states that there is no specific scarlatinal serum, 
but urges the use of liis antistreptococcic serum to com¬ 
bat complications. These observations appear to upset 
all our ideas as to streptococci which are characteristic 
of scarlatina and rheumatism. They also show that 
Aronson’s serum which has been used by Baginsky is 
not to be considered as a specific scarlatinal serum as 
has been supposed to be the case by many. We are left 
with only a specific treatment for streptococcus infec¬ 
tions in general, which must be subjected to further 
trial by impartial observers before it can be placed in 
its final place among our means for combating disease. 
Our experience in this connection is similar to that in 
many others. Certain bacteria have often been de¬ 
scribed as causes of diseases on insufficient data, and 
without accurate and discriminating observations. Con¬ 
trol observations have too often been omitted, and can 
not be too strongly insisted on in all scientific investi- 

1 The Journal A. M. A., March 14, 1903, 085. 

2 ! DeuL Med. Woch., 1903, No. xxv. 439. 
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gations. The cautions vre iirged in our recent editoriaP 
regarding extraordinary precaution in the ■n^hole technic 
of the agglutination test are especially apt here. Strep¬ 
tococci have been most elusive in escaping all efforts to 
obtain accurate knowledge as to their mode of action 
and to learn any means of overcoming their effects. 
Present failures must serve to stimulate further study 
with confidence that in time the difficulties which have 
so far been unsurmountable will be overcome. 


PEP’ATE PRACTICE -VED HOSPITAL PRACTICE. 

If one looks about him and considers the changes 
which are taking place in medical education, it is easy 
to see that there is a growing sentiment in favor of the 
extension of the plan of employing as teachers in 
medical colleges men who are not engaged in private 
practice. In the better medical schools the chairs of 
anatomy, physiology and pathology are already filled 
with men who devote their whole time to teaching and 
investigation. We understand that one of the Eastern 
universities has recently appointed a physician to the 
chair of internal medicine on the condition that he 
cease to do private practice and devote himself entirely 
to the work of the hospital and school. A leading uni¬ 
versity in the Middle West has advocated strongly the 
emplojment of two kinds of professors on its clinical 
staff, first, professors who give all of their time and 
energies to the university hospital and medical school, 
and, second, professors who give a part of their time to 
the hospital and medical school and the rest of it to 
private practice. 

The advantages of having both kinds of professors 
in the clinical faculty are sufficiently obvious. Experi¬ 
ence in the fundamental branches has shown clearly the 
advantage to the medical college of having men who, 
■unworried by the cares of private practice and \infa- 
tigued by the labor the latter entails, have plenty of 
time to teach their subjects adequately to medical stu¬ 
dents and beside to pursue original investigations which 
contribute to the advancement of science in their particu¬ 
lar fields. There can be no question that internal medi¬ 
cine, surgery and obstetrics -will be better taught than they 
are now and that more rapid advances in diagnosis, 
prognosis, pathogenesis and treatment will be made when 
scientific men are similarly related to the clinical 
branches in our universities. Such men, paid salaries 
large enough to permit them to live respectably and 
maintain their families properly, could divide their time 
between the wards of the university hospital on the 
one hand and the hospital laboratories and library on 
the otiier, making observations in the former which 
would lead to the planning and carrjung out of experi¬ 
mental work in the latter. The results of the laboratory 
work in turn would become applicable to improvement 
in the methods of study and treatment in the wards. 
The hospitals so used would probably be comparatively 
small and especially designed for purposes of investiga- 
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tion; only a few diseases need.be studied at any one 
time, as the' investigator prefers to confine his experi¬ 
mental researches to a rather small area for purposes 
of concentration and intensive studj' rather than to dis¬ 
tribute his attention in any given period over too wide 
a range. .Workers in such research hospitals would 
not xvish to be hampered by too much teacliing; they 
would prefer to be influential b}”^ the example they set 
of thoroughness and originality in procedure rather than 
Ijy precept. They would gather about them the more 
advanced and more capable students and lead them into 
the higher walks of clinical studjc By publication of 
the results of their own observations and experiments 
they would exiend their teaching to other cities and to 
other lands far bej'ond the group of students in the 
school which emploj’^ed them. 

Great as would be the power of a few men of original 
ideas with strong personality in such research hospitals, 
the medical school would need also the teaching which 
the private practitioner of the better sort is so well pre¬ 
pared to give. For private practice is very different 
from hospital practice, at any rate as the latter exists at 
present. The hospital physician sees chiefly people who 
are very sick, men and women who are confined to bed 
with acute or severe chronic disease. Only in the out¬ 
patient department of the hospital does he see the minor 
ailments with which private practice has so largely to 
deal; further, in that department the cases are those of 
charity patients whose slight ailments differ largely from 
those from which the more well-to-do classes suffer, and 
when they, are the same the treatment has to be very 
different, perforce, for the poor from that employed for 
those who are able to pay. The private practitioner is 
appealed to by men and women in active business or 
social life in the beginnings of disturbances; his patients 
are very often not incapacitated, but they are not weU; 
they desire to be told how to correct their lives, what 
to eat, how much exercise to take and the like. While 
it is true that the physician in private practice when a 
teacher in a medical school can not show these patients 
to his pupils any more than the hospital teacher can, 
still he sees such patients daily and he can tell his stu¬ 
dents about them and give them at least some inkling 
of the best way of handling them. The systematic, -vig¬ 
orous, scientific training of the investigator in the re¬ 
search hospital can thus be most profitably supplemented 
by the intuition, tact and experience of the successful 
private practitioner. 


Every phx'sician must have experienced the feeling 
that is expressed in the following from a daily news¬ 
paper editorial. It is entitled “Compulsorj- Postmor¬ 
tems—They Would Weed Out Criminally Ignorant Doc¬ 
tors and Add Yastly to iledical Knowledge’"; 

tVhen a human being dies this should he the firet thought in 
the mind ot the laimiaker and of the bere.'ived relatives” hoiv 
can this death, n-hich now causes individual sorrow he made 
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useful to nil liuninn beings? IIou- can it be made a defense of 
others in future? 

tvory doctor M'il! tell yo\i thnt invaluable information is 
lost because a sentimental feeling forbids making postmortem 
examinations. 'J'lie fond relatives can not bear the thought of 
an operation being performed on the body of one that’ they 
loved. It is useless to toll them that the death is mysterious, 
that an explanation of its cause might save many lives. Thev 
think of nothing but the ])articular individiial now dead. Out 
of sentiment for the one that has gone beyond help they re¬ 
fuse to help others. 

The objections to postmortems are mainly sentimenlaJ, 
bni. lo a co]-iai]i c.vieui; they arc loslerccl by religions 
liclicfvS. Tlic same misiahen notions which liavc led an 
] 3 nglish bisliop to declare against cremation induces 
niatty people at the present time to consider an examina¬ 
tion of pathologic tissues sacrilcginns and resist it with 
all the power they can exert. We believe, with the edi¬ 
torial quoted, that public opinion should be educated in 
this mutter. ‘‘Almost overybod3’,^’ it saj’s, “now submits 
the corpse of liis friend without hesiiation to the process 
of embalming, which is a repulsive and almost nlterlv 
useless postmortem operation.'’ The fact that a little 
knowledge of the conditions might he of iitmosL value 
lo the living is never considered by the public, and yet 
it is a curious fact that when in.snrance companies de¬ 
mand an examination there is little ditTicnlty in securing 
permission. Such is the power of self-interest as op¬ 
posed to sentiment and rcligiou.s objections. 

^Vhat the editorial says in regard to the weeding out 
of unfit phy.^ioians by c.vposing their mistakes is in part 
true, though it would be unfair to say that mistakes 
arc confined lo the ignorant and unfit. The best of us 
make mistalces, and we desire postmortems in order to 
avoid making mistalces in the future. Therefore, any 
facts that the postmortem reveals which are contrary to 
the expressed views of those treating the patient before 
death should be given wide publicity before the medical 
profession. To give them to the public, hoirevor, would, 
in some cases, work an injustice. Still it would not be 
a serious harm and competent honest pl^'sicians could 
easily live down any possible temporary discredit that it 
might bring them. 

The editorial furtlier urges that compulsory autopsies 
would do aivay with much of the present antivivisection 
agitation by rendering vivisection useless. This argu¬ 
ment has some force, though autojisies could not alto¬ 
gether fill the place of animal e.vperimentation, and we 
believe that the same sentiment which opposes vivisec¬ 
tion would oppose making postmortems a means of add¬ 
ing to Icnowledge. In the main, however, the article 
quoted in part contains so much good sense that we are 
glad to endorse it. ife wish that every dubious diag¬ 
nosis could be verified or corrected by an autops3'. The 
information obtained in such a case would be invaluable, 
especially in our larger centers where competent opera¬ 
tors could be obtained. There is no true physician, we 
believe, but who would welcome such a regulation. 
Something, however, can be done in the way of public 
education as to the necessity and uses of the postmortem 
examination and more perhaps than by actual regulatory 
enactment. 


ANOITIER DANGtSROUS USE OF CELLULOID. 

A dealer in London was recently arrested for selling 
so-called ajnher and gold cigarette holders which were 
retailed at the price of 6 shillings and produced at the 
cost of a shilling or less from celluloid and gilt metal. 
Celluloid is a useful substance, but it has its drawbacks. 
T(s employment as a cigar lioldcr seems to possess about 
as man3' drawbacks as any other use that might be sug¬ 
gested ; it is not long since wc read of an imfortiuiate 
Parisian who.se celluloid nose blew up. We are afraid 
that some of these cigar holders will be found a source 
of danger to their possessors. The old-fashioned trick 
of loading pipes and cigars with gunpowder is humane 
in comparison with the pos.sibililics of a practically gun¬ 
cotton cigar holder held in tlie inouth and ignited from 
a partiall3^ burned cigar or cigajnttc. We wonder how 
many “amber” celluloid cigar holders are in use and 
how soon we sliall hear from them. 


CAT GRAVEYARDS. 

Ti is reported in the daily press that a society for the 
prevention of crnolty to animals in a leading Eastern 
lowii is promoting the establishment of a cemetery for 
dogs and cats and is soliciting subscriptions therefor. 
The city where this society exercises its function is al- 
7 ‘eady notable as the only one in the country containing a 
well-built—and we believe it is also well-endowed—- 
asylum for homeless cats. While we do not object to 
zoophily when it does not interfere with more important 
matters, it does seem to us that there is .danger of over¬ 
doing this sort of thing. Wliile so laige a proportion of 
our own species suffers from neglect, and needs care in 
hospitals and as\']ums and lacks the means of decent 
bin-ial, to establish hospitals and cemeteries for dogs 
and cats seems to us a reduciio ad ahsurdwn of benevo¬ 
lence. All animals sliould be humanely treated and. when 
they can not bo cared for, should be mercifully killed 
to prevent suffering or abuse; some even, in memory of 
lives tliey have saved, deserve more, but a cemetery for 
dogs,and eats will be pointed out as a curiosity and a 
proof of Imman folly rather than an evidence of intel¬ 
ligence or of humanity. 


HYPNOTISM AN ANESTHETIC FOR MAJOR OPERATIONS. 

The successful amputation of a limb under h3'pnotism , 
is reported*^ in a patient suffering from necrosis of the 
bone and severe ulceration of the leg. In a previous 
operation the patient bore the anesthetic badly and 
hence wished to be relieved of the necessity of taking 
another. Hypnotism was used as a last resort. The 
operator refused to work unless the means for anes- 
tliesia were at hand, but fortunately their use was not 
required. The patient went through the operation suc¬ 
cessfully, and the temperature at no time was above 
normal. Eecovery was uneventful except for a slight 
hemorrhage and sloughing of a portion of the flap, which 
was not accounted for. While we believe that hypnotism 
as a therapeutic remedy has long passed its heyday, its 
occasional use will doubtless still be heard from and 
3nay be—like other seldom-used but o nce-in-a-whilc-cffi- 

3. The Lancet, London, August 22. 
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cient remedies—found, of value. We must take into 
account the fact that susceptibility to h)'pnotism is verj^ 
variable, and while fifty or sixty years ago large num¬ 
bers of cases of operations under this method were re¬ 
ported in India, it speedily passed out of use. Few oper¬ 
ators, we venture to say, would ever now rel}' on it. As 
the Lancet says in its comments on the case, it can onlj’ 
be regarded to some extent as a curiosity, though the 
issue was favorable. 


PHYSICIANS’ COM5IISSIONS ON REFILI-ED 
prescriptions. 

The Jouknal has received through a correspondent 
a copv of a circular’ letter sent out b}’ a drug manufac¬ 
turing firm, which we do not care to advertise here by 
a name, proposing to allow physicians 10 per cent, com¬ 
mission on the refills of prescriptions of the firm’s prep¬ 
arations. They argue that the physician is entitled to 
something on the refilling of his prescriptions, but, un¬ 
der the usual practice, he alone of the trio-manufac¬ 
turer, retailer and prescriber—does not profit. It is 
easy to see how the manufacturer hopes to increase his 
profits if the physician will only co-operate. The pro¬ 
fessional aspect of the transaction is another thing. No 
matter how excellent the products of this firm may be, 
and we Imow nothing about them, no ethical physician 
would accept a commission for prescriptions and much 
less we should say for their unauthorized repetition, as is 
implied in the circular letter referred to. It is only 
a bid for more business, with a rather cleverly devised 
trap for ph 3 ’siciaus included. If the ethical argument 
is not sufficient, those who are incapable of fully appre¬ 
ciating its force may also consider the fact that adver¬ 
tising proprietary remedies and encouraging the public 
into the practice of self-dosing with them, as is sug¬ 
gested by the circular, is a bad practice financially for 
the physician and physically for the patient. 


Medical News. 


CALEFORKIA. 

In Memory of Dr. Gardner.—^In memory of the late Dr. 
Mattliew G.rrdner, San Francisco, and to show the high respect 
they bore him, the San Francisco County Medical Society, at its 
.meeting, August 11, passed resolutions. 

State Board Election.—The State Board of Medical Exam¬ 
iners has elected the folloiving officers: Dr. Dudley Tait, San 
Fr.ancisco, president; Dr. Lewis A. Perce, Long Beach, vice- 
president; Dr. Charles L. Tisdale, Alameda, treasurer, and Dr. 
George G. Gere, San Francisco, secretary. 

In the Toils.—“Dr.” H. G. Wright, Cloverdale, was fined $100 

for practicing medicine without a license in that town.- 

Too Ting of Stockton, twice tried for practicing medicine with¬ 
out a license and on whose case two juries have disa^Teed, has 

been discharged.-“Dr.” Jlyers, an optician of Hanford, found 

guilty of impersonating an .agent of the State Board of Health 
and sentenced to 100 days in jail and a fine of $100, has been 
surrendered by his bondsmen, and is in jail in Fresno. 

Physicians Injured.—Dr. William D. McDougall, San Jose, 

was seriously injured in a runaway accident, July 24._^Dr. 

Malck A. Southworth, San Jose, who was injured July 3, is 

rapidly recovering.-^Dr James H. :McLood, S.anta Rosa, was 

thrown from his baggy, July 7, sustaining a strain of the arm 

and a severe scalp wound.-Dr. Charles E. Turner, YaUejo, 

was thrown out of his buggy in a runaway accident, August 7, 
and fell on his hack, causing concussion of the spine. ” ’ 

Personal. ^Dr. Thaddeus S. Up de Graff, Pasadena, has re¬ 
turned from a trip round the world.—^Dr. Dwight H. Trow¬ 


bridge has been made a member of the Fresno Board of Health, 

vice Dr. George H. Aiken, resigned,-^Dr. William F. Snow, 

Stanford University, has been appointed deputy bemth officer 
of Santa Clara County during the absence of Dr. •‘y 

Wilbur in Europe.-^Dr. W. B. T. McLain, Los Angeles, sailed 

for Europe, August 19.-^Dr. and Mrs. Norman H. Morri^n 

have returned to Los Angeles, after a trip to Hawaii.--Dr. 

Silas Johnson, Los Angeles, has returned to his work as a 
medical missionarv on the west coast of Africa. 


GEORGIA. 

Georgia to Kansas.—Dr. Middleton L. Perry, Milledgeville, 
has been appointed superintendent of the new state hospital 
for epileptics at Parsons, Kan. 

Hospital Staff Elects Officers.—The staff of Griffin Hospital has 
elected Dr. Robert H. Taylor, chairman; Dr. Thomas J. Collier, 
vice-chairman, and Dr. Joseph M. Thomas, secretary and 
treasurer. 

State Board of Health Bill a Law.—The governor signed the 
State Board of Health bill, August 17. The bill provides for 
a board of eleven members, one from each congressional dis¬ 
trict, with a secretary whose office shall be in the capitol. The 
secretary is to receive a salary of $2,000 a year. The board 
elects its own president. The members receive no salaries, 
but are paid $5 a day when in attendance on meetings. 

Appoints State Board of Health.—Governor Terrell has ap¬ 
pointed the following members of the State Board of Health: 
Drs. F. M. Ridley, La Grange; Willis F. Westmoreland, At¬ 
lanta; Robert M. Harbin, Rome; Giles Hathcoek, Belton; 
Charles Hickes, Dublin; William W. Owens, Savannah; 
Augustus P. Taylor, Thomasville; Millard S. Brown, Fort 
Valley; Howard J. Williams, hlacon; Samuel G. Benedict, 
Athens, and James B. Morgan, Augusta. 


ILLINOIS. 

Personal.—Dr. Thomas W. Curry, Streator, has returned 
after an absence of five months in Europe, 

Hospital Opened.—The new St. Mary’s Hospital, Rockford, 
remodeled and newly equipped, is now open. 

New Hospital for Evanston.—A new hospital, to be called the 
Grove House for Convalescents, is to be established in North 
Evanston. The building will co^t $5,500 and will be ready in 
the early spring. 

Smallpox Hospital Out of Com mission.—^After having main¬ 
tained a smallpox hospital for tn-o months, the authorities of 
Libertyv'ille, Lake County, have decided that the toivn is 
free from smallpox, and have closed the hospital. 

Magnetic Healers Held.—^In the case of “Drs.” Parker and 
Hall, the alleged magnetic healers. Judge Green, sitting at 
Pekin, has lield that they are not entitled to their release, 
thereby intimating that the state has a case against them of 
sufficient strength to warrant their being held to await the 
action of the grand jur}’. 

Chicago. 

Assaulted While Saving Life.—While working to save the 
life of a woman who had swallowed carbolic acid Dr. William 
H. Crowley was attacked and beaten by a man. It was later 
alleged that the man was concerned in the woman’s reason 
for attempted suicide. 

Smallpox More Fatal.—The Department of Health reports 
that smallpox is of a more serious type this year than last. 
In 1902 there were 338 eases with only 5 deaths—a mortality 
rate of less than l.S per cent. Thus far this year there have 
been 34C cases and 45 deaths—a mortality rate of 13 per cent. 

Medical Colleges Taxed.—The board of review has decided 
that medical colleges operated for profit shall be taxed on their 
equipments. Rush hledical College was taken under adi-ise- 
ment; Hahnemann Medical College was not taxed; Chicago 
Homeopathic Hospital was taxed on .$4,000, and the AmericM 
College of Medicine and Surgery, Bennett yiedieal College and 
Jenner Medical College on $2,000 each. 

Dearborn Medical College.—A new evening medical college 
held its opening exercises, September 1. Judge R. S Tuthfll 
delivered tbe opening address. About 175 students make up 
the initial enrollment. Dr. L, Bl.ake Baldwin is president of 
tbe college and Dr. James L. Wells, secretarr. The college 
building is that formerly occupied by Bennett Aledical College 
and later by the Chicago College of Pharmacy. A’ clinical 
building is now being erected. 
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Personal. Dr., Mrs. and Sfiss Hot?; have retivnicd from a 
visit to Yellowstone Park.-Dr. Charles H. Parkos lias re¬ 
turned after a year in Europe.-^]:)r. Joseph P. Smyth, has 

medical examiner of the Independent Order 

of I'oreslers.-^Dr. and !Mi*s. Arthur D. Bevau arc spending 

August in the Yliite INIountains.-Dr., hlns. and Jfiss Cherv 

will return from Europe early next month.-Dr. and Mrs. 

Philip S. Doane have returned from Ifarbor Point, ]\rich.- 

Dr. Henry H. Everett has returned from a ten weeks’ trip 

through Xc\y Mexico. - Dr. J.- F. Eielin has hcen appointed 

assistant city hacleriologist, vice Dr. L. A. Kicnnilir, rc.signed. 

The Typhoid Situation.—The Department of Health reports 
that physicians are asking for far more laboratory' examina¬ 
tions of suspected eases of typhoid fever than form'crly. The 
disease is not on the increase to any extent. An invcslig.ation 
of twenty-two recent cases in tlie “ghetto” of the Nineteenth 
Ward was made by Medical Inspector Dr, Palmer Findlay, 
who reports that in sixteen families, where positive informa¬ 
tion could be obtained, untrc.ated (unboiled) lij-drant -water was 
habitually used. No connection could be cstabli.shed between 
the cases and the milk supply. The sanitary conditions—in¬ 
cluding plumbing, vaults and closets—were "0. K.,” “clean" or 
“fair” in fourteen cases and “bad,” “full” or “in a filthy con¬ 
dition” in eight eases. The dense ignorance and unclean 
European habits of the denizens were the only obvious causes 
of the excess of the disease in this district. 

INDIANA. 

Gift to Hospital.—In accordance with the wish of her hus¬ 
band, the late Dr. William C. Eichclberger of Terre Haute, 
Mrs. Eichclberger has given all his surgical instruments and 
medical books, safe, office fixtures and furniture to the Union 
Hospital. 

Dr. Drayton’s Illness.—Dr. Alembert W. Brayton, Indian¬ 
apolis, editor of the Indiana Medical Journal, who has been 
ill for several weeks, was operated on for abdominal abscess, 
August 25. The operation was successful, and Dr. Brayton is 
expected to make a rapid recovery. 

Personal.—Dr, George D. Kahlo has succeeded Dr. Allison 
Maxwell as dean of the Central College of Physicians and_Sur¬ 
geons, Indianapolis. Dr. Jfaxwell will retain the chair of 

clinical medicine.-Dr. John A. Jlartin, La Fayette, surgeon 

at the Soldiers’ Home, has resigned. 

Deferred Union of Medical Colleges.—It is said that no 
further progress has been made in the proposed amalgamation 
of the Medical College of Indiana and Central College of Physi¬ 
cians and Surgeons. No definite conclusion has been reached, 
and it is said that each college will hold .a separate session 
this year. Each college has issued its catalogue for the coming 
session. 

In Trouble.—Jlrs. Efiie Watson, hlartinsville, has been fined 
$25 for practicing medicine -ndthout a license. She is alleged 

to have practiced “cj'copathy.”-“Dr.” Frank J. Sazofsky, 

also of Martinsville, has been fined $25 for practicing medicine 

without a license.-“Dr,” James Charles, a manufacturer of 

electrical appliances of Richmond, has been indicted by the 

grand jury for practicing without a license.-An itinerant of 

Van Wert, Ohio, was recently arrested in Shelbyville for prac¬ 
ticing witlmut a license and selling medicine on the street, and 
was released on giving bond for his reappearance. 

Disease and Death in July.—The regular monthly bulletin 
of the State Board of Health says: 

The health for July throughout the state Is slightly 
In the preceding- month, and was also better as compared with the 
corresponding month of last ye.ar. Diseases of the digestl-fe tract 
were most pi'cvalent. There, was a great decrease In smallpo^ as 
compared with the preceding month and with the corresponding 
month of last year. The order of prevalence of diseases was as 
follows : Diarrhea, cholera morbus, rheumatism, cholera Infamuro, 
typhoid fever, dysentery, tonsillitis, Intermittent fever, bronchitis, 
scarlet fever, inflammation of bowels, measles, whooping cough, 
pleurltls, pneumonia, diphtheria and croup, erysipelas. Influenza, 
puerperal fever, cerebrospinal meningitis. 

There were 104 eases of smaUpox with 4 deaths reported in 
counties. In the corresponding month of last year there were 502 
eases reported, with IS deaths in 40 counties. 

An interesting fact in conjunction with deaths by violence appears 
la the report from Evansville, where 10 persons were killed by mob 
violence. There were, in ail, 13 murders during the month. The 
suicides numbered 30; males, 22; females, 8. The accldenWl 
deaths numbered 159. The deaths from tubercnlosis numbered 360; 
males, 147, and females, 213. ' The married persons between tM 
ages of 18 and 40 who died of the disease, leaving orphans, -was OS. 
One hundred and fifty-two mothei-s died and 44 fathers, leaving 
196 children under the age of 12. The total number of deaws 
from all causes for the month was 2,7C5, an annual rate of 12,9 
per 1,000. The rate in the corresponding month last year was 
13.6 per 1,000. By certain ages the deaths were; Under 1 year 


tlic total; ifrom 1 to 5 yc.ars. 214' 
years, 75; G5 nnO over, C70, 20 per cent' 
'^o^oarison with the same month last year -we 
find the dc.itlis of children under 1 year of age were gre.ater The 
percen age for .luno, 1902, was 19.C per cent, of the total deaths 
borne important causes of deaths were as follows: Tuberculosis 
fiC-. typhoid fever. C.S: diphtheria. 13: scarlet fever, 12 ; measles’ 
6, whooping cough, 14; pneumonia, 77; diarrheal diseases 313 ■’ 
fnilucnza, 11; cancer, 108 ; violence, 102 ; smallpox, 4. 


IOWA. - 

Eye Doctor Bound Over.—J. Edmund Wilson, an “eye 
doctor,” who w.is nrre.stecl at Clarion, August 14, for practicin'^ 
medicine without a license, has been hound over to the in-anl 
jury under bonds of .$300. 

Dr. La Force Improving.—Dr. D. A. La Force, one of the 
pioneer pliy.sician.s of Ottumiva, was taken seriously ill while 
attending the G. A. 11. reunion in San Francisco, and was in 
so dangerous condition that his son, Dr. William B. La Force, 
was tclegr.aplied for. He is now reported as greatly improved, 
and is considered out of danger. 

Personal.—Dr. Lewis Schooler, professor of surgery and 
clinicnl surgery in Drake University Medical Department, Des 

MojneS, has resigned.-^Dr. Earl Rice, Roland, has been 

scriotislj' ill with blood poisoning following an operation 

wound.-Dr. Montrose Conley, Boone, lias been appointed an 

interne in tlie Cook Countj' (Ill.) Hospital for the Insane, 

Diinning.-Dr. Jaifie.s G. McAlvin, Grundy Center, will go 

abroad for a year’s study.-^Dr. Lawrence W. Littig, Iowa 

Citj', lias been appointed lecturer on nervous diseases in the 
Uiiivonsitj' of To-wa College of Medicine. 

Cherokee Hospital Report.—^The State Hospital for the In¬ 
sane at Clierokee, opened August 16, 1002, bad at the end of a 
year CIO inmates, 347 men and 272 women. The proportion 
of recoveries was 26 per cent., and of mortality 6.5 per cent. 
Of those who died, 24 per cent, were more than 70 years old. 
Since the opening of the inebriate department, Oct. 10, 1902, 
151 males and 3 females have been admitted. Of these 28 
escaped, and with 01 paroles, one death and transfers only 35 
remained .at the time of the report. Of the 154 patients, 118 
used whiskey; 18, alcohol; 13, beer, and the remainder coeain 
or morpliiii. 

KENTUCKY. 

Dysentery Epidemic.—^Dysentery is rejiorted as epidemic in 
the Polkville neighborhood. 

Verdict Against Physician.—In the case of G. B. Bailey 
against Dr. W. IVf. Lottridge, Newport, wherein $10,000 dam¬ 
ages -ivas claimed for alleged malpractice in the care of a broken 
leg, a jurj' awarded the plaintiff $2,000. 

Personal. — Dr. Joseph M. Mathews, Louisville, has resigned 
from the fnculty of the Hospital College of Medicine, and will 

devote himself to private practice.-He has been succeeded 

by Dr. George A. Hendon, formerly assistant to the chair of 
surgery. 

House-to-House Inspection.—^Health inspectors under the 
direction of Dr. Maverell K. Allen, health officer of Louisville, 
are making an inspection of the sanitary condition of every 
house in the city. The reports of the inspectors will be filed 
with tlie liealth officer, and -will he kept up to date. 

College Improvements.—The trustees of Central University 
have sanctioned the expenditure of about $15,000 for remodel¬ 
ing the building of the Hospital College of Medicine, Louisville. 
Two new laboratories and neiv amphitheaters and section 
rooms are to be built, and the grounds of the school are to be 
beautified. 

Where They Spent Their Vacations.—Dr. Joseph M. Mathe-n'S, 
at Harbor Springs, Mich.; Dr. Lewis S. McMurtry, in 
Canada; Dr. Thomas Hunt Stucky, at Atlantic City; Dr. Henry 
Enos Tuley, at Reserve, Wis., fishing; Dr. John G. Cecil, on the 
Pacific Coast and Yellowstone Park; Dr. Curran Pope, at 
hlichigan resorts; Dr. Onille Kennedy, at Grayson Springs, 
Ky .; Dr. J. Rowan Morrison, at White Sulphur Springs, Va.; 
Dr. James S. Chenoweth, in Maine, and Dr. J. B. Marvin, at 
Cape Cod, Mass. 

LOUISIANA. 

Low Mortality.—The mortality in New Orleans for the first 
week in August was at the annual rate of 14.66 per 1,000 for 
-whites and 21.98 for negroes, or a total rate of 16.00. 

Personal.—Dr. Jefferson D. Bloom, house surgeon of .Charity 
Hospital, New' Orleans, for more than seven years, has re- 

gigned.-^Dr. C. Jefi' Miller li.as been elected to the chair ot 

siu-gery in the New Orleans Polyclinic. 
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Baa Milk.—^Kumerous complaints have been made of the 
milk supply of Nem Orleans. Several eases of poisoning from 
tvrotoxicoii and from adulterated milk have been reported. 
The City Board of Health has preferred charges against a 
number of milk dealers and proposes to adopt a vigorous cam¬ 
paign for a pure milk supply. 

Sewage and Water System for New Orleans.—The work of 
’constructing the vast system of sewage, water and drain- 
aoe, which "is to place New Orleans abreast of the best sani¬ 
tated cities of the world, and which is to cost, roughly. 
518,000,000, is already well in hand. The great underta^ng 
is to be finallv completed within the next five years. The 
movement which culminated in this great work followed the 
epidemic of fever in 1S9S. The system is to be fully descrlbetl 
and illustrated in The Jourx.vi, in a few weeks. 

Charity Hospital Stafi.—At a recent meeting of the board 
of administrators of the Charity Hospital, Dr. J M. Batchelor 
was elected house surgeon, to succeed Dr. J. D. Bloom, who 
resigned after a service of sixteen years. Dr. J. A. Danna 
was%romoted from second to first assistant house surgeon, and 
Dr. S. W. Stafford was elected second assistant. It was de¬ 
termined by the board that in the future the second assistant 
should be selected by eompelllive examination. The term of 
house surgeon was by resolution limited to six years. The 
board also adopted resolutions denying the truth of the rumor 
as to its policy in regard to the Sisters of Charity. The latter 
are not to be disturbed in any way. 

Mitigate Quarantine Regulations.—At a conference of the 
state quarantine officials of Louisiana, Alabama and Texas, 
held recently in New Orleans an agreement was reached, which 
will greatly mitigate the quarantine regulations controlling 
travel and" commerce from Cuba to ports on the Gulf of 
Mexico. The following was the resolution adopted; 

Resolved, That on and after August 6 all uninfected vessels 
from clean Cuban ports be admitted to free pratique after thorough 
inspection at the quarantine station. Including taking the tempera¬ 
tures of all on board, disinfection of soiled clothing and containers 
and other suspected articles, either by steam heat or formaldehyd. 
and that passengers from Cub.an ports be permitted entry without 
further restrictions, provided that each passenger furnishes a 
certificate from the chief medical officer of the Cuban port of 
departure stating that said passenger has resided not le'ss than five 
days In Cuba prior to sailing from that island. Agents of steam¬ 
ship lines in Havana, on delivering their tickets to passengers, shall 
instruct them to place all their soiled clothes and linen in a 
separate bag, trunk or box In order to simplify quarantine regula¬ 
tions at the home port. 

Should any soiled clothes and linen be found among unSOiled 
clothes and linen the whole package shall be disinfected. 

The vessel may be disinfected at the direction of the quarantine 
authorities. 

MISSOURI. 


Due to Floods.—The death rate of Kansas City for July was 
the highest in the history of the city, 324 deaths having been 
reported. Of these, 24 were caused by typhoid fever, due to 
unsanitary conditions following the recent flood and the drink¬ 
ing of impure water. 

Bacilli in Street-Car Sweepings.—The St. Louis Transit 
Company has begun~a scientific investigation of the sweepings 
from street cars to discover a means of keeping the cars 
sanitarily clean. Bacteriologist Stolpher has submitted a re¬ 
port showing that as the result of his examinations of car 
sweepings for a week, all the c-ars contained tetanus and 
tuberculosis bacilli. 

Professor Acknowledges Fraud.—Dr. Frank 0. Reynolds, pro¬ 
fessor of b.lcteriology, microscopy and hematology in Ensworth 
Medical College, St. Joseph, and curator of the college museum, 
on account of his acknowledged connection with “the New York 
Hospital Company of St. Joseph,” a fraudulent scheme, wa? 
requested to tender his resignation, promptly did so, and it was 
as promptly accepted. 

To Prosecute UnUcensed Physicians.—The chief of police of 
St. Louis, on request of the health commissioner, has in¬ 
structed each patrolman to get the names and addresses of all 
physicians on his beat. Hlien the returns are complete the 
lists are to be sent to the health commissioner, who will sort 
out those known not to be reputable. Tliose who are found 
to be practicing without h.aving complied with the state laws 
\vul be prosecuted. 

NEW YORK. 

New HospiUls at Albany.—Two new hospitals will he built 
at Albany, one a smallpox hospital, the other a pavilion for 
the reception and care of patients suffering from contagious 


For Dr. Richardson’s Place.—Dr. William A. White 
assistant of the Binghamton State Hospital, has receivec 


the Secretary of the Interior the appointment as' superin¬ 
tendent for the Government Hospital for the Insane at Wash¬ 
ington, D. C., vice Dr. Alonzo B. Richardson, deceased. 

Buffalo Personals.—^Drs. John H. Mesmer, E. J. Jleyer and 
Henry Buswell have gone to Northern Canada on a fishing trip. 

——^Dr. James W. Putnam has returned from ^Magnolia.-^Dr. 

Frank W. McGuire was appointed gynecologist to the Buffalo 
German Hospital, vice Dr. Herman E. Hayd, appointed surgeon. 

-^Drs. Irving M. Snow and Lillian Craig Randall are in 

Europe. 

To Examine Condemned Criminals.—Governor Odell has ap¬ 
pointed Dr. Eugene H. Howard and Dr. Arthur W. Hurd 
medical superintendents of the Rochester and Buffalo State 
hospitals, respectively, to examine the mental condition of 
Patrick Conklin, awaiting execution at Sing Sing. Dr. Henry 
E. Allison of Matteawan and Dr. Morris G. Ashley of Middle- 
town were also appointed to examine Clarence Equar, awaiting 
execution at Auburn state prison. 

Radium and Blindness.—Dr. Almon Jenkins and Mr. W. J. 
Hammer, an electrical engineer, are engaged in some interesting 
experiments with radium on a blind girl. That the optic nerve 
of this child, is practically dead would seem to be shown by 
the fact that it is stated that the child saw nothing when 
magnesium ribbon was burned before her eyes, yet it is claimed 
that under the conjoined action of the a;-ray and radium the 
child declared that she saw light. While there is no likelihood 
that these experiments have any practical bearing, they are of 
interest in connection with a study of the marvelous properties 
of the new substance radium. 

Pure Water for Ithaca.—The turbine pumps which deliver 
water to the new Fulton plant of the Ithaca Water Company 
were set in motion, and the citizens of Ithaca and the students 
of Cornell are assured of an abundant supply of pure water 
Although tests had been in progress in the plant several days, 
no announcement was made until yesterday that it was ready 
for operation. Six months ago Cornell loaned to the Ithaca 
Water Company 5150,000 for the building of the purification 
plant, find work has been continuous since. The water, as 
soon as delivered to the receiving wells, is charged with a 
solution of sulphate of alumina, which forms a white, flaky pre¬ 
cipitate. The water is then passed into coagulating basins, 
where 70 per cent, of its impurities settle. It is then passed 
through six filters of a capacity of 3,000,000 gallons daily. 


OHIO. 


Hospital Gets Library.—Dr. James G. Culbertson, Cincinnati, 
e^tor of the Lancet-Clinic and member of the board of educa¬ 
tion, has given his medical library of over four hundred bound 
volumes to the City Hospital medical library. 

Personal. Dr. Peter Donnelly, Toledo, has been appointed a 

member of the local board of health.-^Dr. Guy H. Williams 

has been appointed assistant physician at the Columbus State 
Hospital, vice Dr. Ralph Holmes, who has accepted a-similar 

position at the Ohio Hospital for Epileptics, GallipoUs.-^Dr. 

and Mrs. Charles J. Shepard, Columbus, sail for Europe on the 
Molkte, October 1. . 


Smallpox,—Dr. C. 0. Probst, secretary of 
the State Board of Health, annoimced, August 20, that Ohio 
was practically free of smallpox. There was then only one 
place m Ohio that had anything bordering on an epidemic 
there being 18 cases at Massillon. Cleveland has discharged 
the last patient from the pest house and is free from the pest 
tor the first time in many months. 


^ wcvcictuu.—^ new Hospital Has been opened 
lu Cleveland under the name of “The Ut, Sinai Hospital oi 
CIe\eland, Ohio/ by philanthropic Jewish citizens. It i* 
It is well equipped to accommodate 
thirtj -h\ e patients, with ward and private beds. The staff 
made up as follows: Surgeons—Drs. George W. Crile, Carl A 
Hamanu and Frank E. Bunts; gynecologists—Drs. Marcus 
Rosemvas^r, W Lincoln and John J. Thomas; orthopedii 
surgeon Dr. Walter G, Stem; pediatrists—Drs. Nartar 
Meideiitlml and McMichael; eye—Dr. William E. Shackelton- 
nose and throat-Dr. Henry B. Stotter; skin-Dr. SaiZ’ 
Rigelhaupt; nen-ous diseases-Drs. Moritz Lowenthal anc 
Lidor Belkousky; internal medicine—Drs. Arnold Peskind 
Fnedman Emanuel Roseubevg, Louis Robeebeck, Darid B 
Steuer, A1 red S. Maschke, Daniel Heimlich. KaphE, J^afor J 
Propper, Maurice Budwig and Myron Metzenbanm. Dr Bunt> 
IS president and Dr. Stem secretary. 
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PENNSYLVANIA. 

Typhoid in SchuyJkill County.—An Gpideinic of typhoid fever 
is reported in Sclniylkill county, tliere being many cases at 
Asliland, Pine Grove and Pottsville. 

Dogs Quarantined.—The State Live Stock Sanitary Board, 
because of evidence of rabies extsting among the'dogs of 
Columbia County, lias ordered all quarantined for a period of 
90 days. 

Dairyman Fined.—A dairyman at IMahanoy City, pleading 
guilty of using fonnaldchyd in milk, M'ns recently fined .$100 
and costs amounting to .?in.04; and a Locust Valley farmer 
for using ice in his milk mas fined .'?02.,‘50, including costs. 

Philadelphia. 

Phipps Institute.—1'he educational work of the Phipps Insti¬ 
tute was opened on August 25 by Dr. Ward Bninton, one of 
the physicians of the institution, who gave to a lay audience 
a lecture on “The Cause and Prevention of Tuberculosis.” 

Public Playground.—The thirty-five playgrounds, niostlj’ 
school yards, nhtch have been open in dilTerent sections of the 
city during the summer under the auspices of the Board of 
Education, closed Augii.st 2S. The total attendance for July 
M'as 158,(140. This seems a practical contribution to the 
health of the children of the poor. 

The New Filtering System.—Chief Hill of the filtration 
bureau has published .a series of results of recently eoinpleted 
sand filters of the new system being installed. The results 
are the best ever attained by such methods. On August 8 the 
Schuylkill river water .showed 42,000 bacteria per c.e.; one of 
the Lower Eo.xborough filters reduced the number to 12, while 
the poorest showing was OS to the cubic centimeter. This 


or more, the income to be given to the widow and daughter of 

principal to be appro¬ 
priated either to the promotion of researches in Dr. Reed’s 
special field, or to the erection of a memorial in his honor at 
Washington. Arrangements were made for the publication of 
circulars c.vplaining this movement, and asking co-operation 
not only L-om_ the medical profession, but from all liberally 
disposed individuals ivho appreciate the value of Dr. Reed’s 
sci'vices to mankind. 


FOREIGN. 

The Next International Dermatological Congress.—The fifth 
congress will meet in Berlin, Germany, September 13 to 17 
1004. The following subjects have been selected by the 
ollieers of the congress for discussion: “The Syphilitic Affec¬ 
tions of the Circulatory Apparatus,” “The Diseases of the Skin 
in Anomalies of jVIetabolism,” and “Epitheliomas and Their 
Treatment.” Dr. James Kevins Hyde, 100 State St., Chicago 
has been appointed secretary for America. ° ’ 

The First German Total Abstinence Congress was opened, 
August 8, with simultaneous subsidiary societies of teachers, 
women, clergymen, etc. The Berlin correspondent of the 
AIttcitchcacr Alcd, IToc/i. notes that there are no special 
branches of total abstaining plij-sicians, and rather offers his 
congratulations that the number of abstainers among German 
students is something hardly more than one-tenth of 1 per 
cent. Kcvertheless he states that at the same time with the 
Total Abstinence Congress a general meeting of the world-wide 
Good Templars Order was held, which in Germany at the 
present time has some 025 lodges with almost 20,000*merabers 
and has in late years added nearly 4,000 to its membership. 


filter system will be described in Tiik Jonitx.vL in the near 
future. 

Reports of Contagious Diseases.—The Department of Public 
Ilealth and Charities, to facilitate the report of contagious dis¬ 
eases, has sent to each physician postal cards properly printed 
for such reports. A circular letter accompanies the cards 
asking special aid of the profession in stamping out smallpox. 
To this end a request is made that all cases of chicken-pox 
be reported, and that especial influence be exerted toward 
having all persons vaccinated who arc not so protected. The 
ofilee of the bureau of health will hereafter be open night and 
day and never closed. In order to impress the public Avith 
the necessity of vaccination, the bureau is distributing a cir¬ 
cular, citing a number of concrete e.xampies of the manner 
in which A’aceination protects. Among other examples cited, 
it is pointed out that of the 2,000 smallpox patients admitted 
to the Municipal Hospital within the last two years there was 
not one person rvho had been recently successfully A'accinated. 

GENERAL. 

Leprosy Scare in Porto Rico.—The people of this island are 
much alarmed over the discovery that fowls, produce and other 
articles were freely brought from the leper settlement to San 
Juan. The regulations of the settlement Avere said to be very 
lax. 

The Reed Memorial Fund.—The committees appointed for 
the purpose by the American Medical Association, the Ameri¬ 
can Association for the Adi'ancement of Science, and the Con¬ 
gress of American Physicians and Surgeons met, August 15, in 
Bar Harbor, together Avith friends of the late Major Reed, M.D., 
U. S. A. Representative men Avere present from different parts 
of the country, and letters Avere received from various mem¬ 
bers of committees already appointed to promote the collec¬ 
tion of a memorial fimd in grateful commemoration of Dr. 
Reed’s services in connection A\'ith yelloAV fever. Important 
suggestions Avere presented from President Eliot, Dr. W. W- 
Keen, Prof. J. IV. Mallet and others. ' Dr. Daniel G. Gilman, 
chairman of a committee appointed by the American Associa¬ 
tion for the Adv'ancement of Science, presided, and Dr. Stuart 
Paton acted as secretary. Among those AA’ho took part in the 
conference Avere Dr. W. H. IVeleh of Baltimore, Dr. JaneAvay of 
New York, Dr. Abbott of Philadelphia, Dr. Herter of NeAV York, 
Dr. Barker of Chicago, Dr. Putnam of Buffalo, Dr. Fremont 
Smith of Bar Harbor and Dr. Sajous of Philadelphia, and be¬ 
side these medical gentlemen, Bishop Lawrence of Massa¬ 
chusetts and Alessrs. Morris K. Jesup, president of the New 
York Chamber of Commerce, John S. Kennedy, president of the 
Presbyterian Hospital of Kcav York and IVilliam J. Schiffelin 
of Ncav York. The following conclusions Avere reached: That 
an effort should be made to raise a memorial fund of $25,000 


LONDON LETTER. 

Dinner to Mr. Jonathan Hutchison. 

A compliment.ary dinner 1ms been given to Mr. Jonathan 
Hutchinson^ on his seventy-fifth birthday b.A' the members of 
the profession. Sir H. G. HoAvse, late president of the Royal 
College of Surgeons, presided, and coA'ers Avere laid for i54 
guests. In* proposing the health of j\fr. Hutchinson the chair¬ 
man said that he Avas a professional of 53 j'ears’ standing, 
and the astonishing A'irilit.v and A'italit}' he had sIioAvn AA'itliin 
the last tAVO or thiee j’cars Avas not an unfitting part of his 
career. WHio among them, he asked, AA-ould, at the age of 73, 
undertake a long journey to South Africa in search of facts 
AA’hich might damn or sujiport an hypothesis, and aaJio Avould 
subsequently undertake a similar journey to India? Though 
the occasion Avas Mr. Hutchinson’s 75h birthday, the.y-still 
hoped to see more of his Avork, for he AA’as still capable of 
studying facts AA’hich would be useful to the profession in the 
future. Sir Joseph Fayrer, who also spoke to the toast, re¬ 
marked that he had ahvays read Mr. Hutchinson’s books AA’ith 
profit, and had learned to look on him AA’ith profound respect. 
What had struck him most Avas the energy Avith AA’hich Mr. 
Hutchinson had pursued his studies up to his 75th year u’ith 
fidelity of conscience and Avith the true scientific spirit, ahvays 
striA'ing to ascertain Avhat AA’as right simply for the sake of 
right. Mr. Hutchinson, in response, referred to the healthy 
feeling and pride he felt in knoAving that he had gained the 
esteem of so many influential friends. Such recognition helped 
him on in his Avork. 'This, of course, Avas not the highest 
motive, but though one should be actuated by high motives it 
AA'as no harm to liav’e them reinforced by loAver ones. He 
thanked Sir Joseph Fayrer for mentioning fidelity to con¬ 
science. This he had been brought up in from his youth by 
'the Society of Quakers, among whom the one dogma was con¬ 
science. Turning to the question of leprosy he related hoAV, 
AA’hen visiting Robben Island (near Cape Toaa’u) he saAV 600 
persons confined for life because the medical profession Avere 
too indolent to pay proper attention to facts. Leprosy Avas 
not contagious, and yet on Robben Island Avere confined the 
children of AA’hite parents condemned to association Avitli 
Kaffirs and Hottentots. Therein lay a motive for AA’ork in 
AA’hat remained to him of life—to render the profession alive 
to its duty Avith regard to leprosy. Poetry had ahA’ays in¬ 
spired him Avith motives for dry scientific Avork. He ahvays 
tried to act up to the motto of the German poet, “Keep true 
to the dream of your youth.” He also quoted AA’ith approval 
the vieAV of a SAvedish Avriter as to the distinction betAveen 
fame and immortality. Fame consisted merely in_ having 
one’s name knoAvn and diffused about, but immortality con¬ 
sisted in having one’s Avork taken up and carried on by one’s 
fellows, though one’s name might be forgotten. 
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The Professorship of Surgery at the University of Cambridge. 

Mr. Howard Marsh, surgeon to St. Bartholomew’s Hospital, 
has been appointed professor of surgery in the University of 
Cambridge in succession to the late Sir 6. M. H. Humphry, 
since whose death seven years ago the professorship has been 
suspended. 


Gorrespondenoe. 


Notes from Paris and Berck. 

Pauis, August, 1903. 

To file Editor: —Berok-sur-mer, a health resort on the Nor¬ 
mandie coast, is best known outside of France through the 
work of Dr. L. Calot in the treatment of tuberculous and de¬ 
formed children. On Dr. Calot’s invitation the writer drove 
directly to his private hospital, a fine large building on the 
elevated drive facing the broad, sandy beach, where a fleet of 
some fifty dark fishing smacks was stranded. The hospital is 
managed by sisters of charity, and is very complete in all its 
appointments; the rooms are large, and most of them connect 
with balconies, where the patient can pass his time in the open 
air if unable to go to the beach. Most of the children, how¬ 
ever, play on the beach; many who are unable to walk being 
carried out and placed on mattresses on carts. IVhile much less 
use seems to be made of mechanical supports or of operative 
treatment than is the rule with us, the chubby appearance and 
ruddy faces of the children testified to the beneficial effects of 
this mode of life. 

Dr. Calot begins his daily clinic at 4 p. m. in a spacious 
and well-appointed building connected with the hospital. There 
is a series of roomy offices and operating rooms and waiting 
rooms, affording every facility and convenience. A feature of 
the work is the injection treatment of tuberculous joints, 
glands, abscesses and sinuses. Cold abscesses are never 
opened; joints and glands are never excised, but are injected 
with iodoform-guaiao and camphorated naphthol every three 
or four days. The hips and spine, however, are not well suited 
to the injection treatment. Inflamed joints are immobilized in 
plaster splints, in which a window is cut for access to the joint, 
and if the case is acute the patient is kept recumbent. By 
these means combined with the sea air and sunshine many 
cases are cured without suppuration. Dr. Calot’s method of 
forcible correction of the kyphotic spine was at one time very 
largely practiced, but is now used in a much milder form, even 
by its author. A corrective jacket was applied during 
suspension in the ordinary way and without anes¬ 
thesia; the jacket, however, reached over the shoul¬ 
ders and included the neck, chin and occiput. While the 
plaster was hardening manual pressure was made over the 
kyphos. Afterward a large fenestra was cut in front and 
behind, the posterior opening being stuffed tightly with a 
large quantity of cotton, which was bandaged on. Dr. Calot 
believes that he is able in this way to exert a great deal of 
pressure on the kyphos without danger of a pressure sore. 
Dr. Calot has modified the technic of the replacement of con¬ 
genital hip dislocation, by adding a strong inward rotation after 
the hip is reduced, either at the same sitting or a few days 
later, by which means he believes the head is forced more 
strongly and exactly into the acetabulum. His eases are all 
T-rayed in the operating room at the time of operation, and as 
in Diverpool and Baris. The finished plate is sho^vn ’’while 
you wait.” A long plaster spica is applied with the knee 
flexed, and the patient does not walk. In one case examined 
the patient was walking without support after five months’ 
treatment, and by p.alpation, measurement and x-ray the re¬ 
duction seemed perfect. As a rule treatment is over in five 
or six months. The writer left much impressed with Dr. 
Calot’s kindness, earnestness and skill, and with the value of 
the open air and beach treatment of bone .and joint tubercu¬ 
losis. 

In Paris the writer was so fortunate as to meet both Pro¬ 
fessor ICirmisson and Dr. Bedard, both well known in America 
by their work and writings. Dr. Bedard, who has just been 


distinguished by the red button of the officer of the legion of 
honor, devotes two mornings a "week to the orthopedic service 
at the Furtado-Heine dispensary, a large, modern building in 
the Kue Delbet. Through Dr. Bedard’s extreme kindness, the 
writer was present at a private operation for manual replace¬ 
ment of a congenitally-dislocated hip in a rather thin girl of 
twelve. It was surprising to observe th.at the movements 
w'ere made with great deliberation, wuth pauses between the 
different steps, and with no manipulation of the adductors, 
which readily yielded to the steady stretching, and in less than 
twenty minutes the hip was in place, without violence, bruising 
or injury. The ease and skill with which this was done were a 
revelation. It was noticed that during reposition the thigh 
was strongly flexed. The short spica is left off in five or six 
months. 

Dr. ICirmisson, who occupies the chair of surgery of children 
in the University of Paris, spends several hours every morning 
at the fine new Hupital Trousseau. He studies his cases very 
carefully, and impresses one by his good sense, moderation, and 
excellent judgment. He is opposed, as a rule, to the excision 
of jointx in children, treats tuberculous abscesses and sinuses 
by the injection of iodoform-ether, and when there is acute 
disease keeps the patient in hed. Professor ICirmisson is not 
enthusiastic about tenoplasty in infantile paralysis, but thinks 
highlj’ of arthrodesis. He spoke of 4he lack of careful reports 
of final results. In the manual replacement of congenital hip 
luxation. Professor ICirmisson lays great stress on reduction 
over the inferior border of the acetabulum, which he believes 
is much easier. It is effected by extreme flexion followed by 
external rotation, after the hip has been brought dorvn and the 
resistance of the adductors overcome in the usual way. 

After the work at the Trousseau, Professor ICirmisson goes 
each Wednesday to his ambulant clinic at the Hotel Dieu, as 
he says, to observe the results of other methods of treatment. 
Curiously, on the day when the writer was preseht, three 
adults whose hips had been excised in childhood presented 
themselves. Everyone was horribly crippled, with a short, 
weak, deformed and nearly useless leg, and furnished a strong 
argument for Professor ICimisson’s conservatism. In answer 
to a question as to the use of passive movements in a sensitive 
joint, he said avoid all rough and violent movements, and if 
gentle movements are painful desist. ’Tf you wish to ankylose 
a joint, hurt your patient.” The writer feels under great 
obligation to Dr. Calot, Dr. Bedard, Professor Kirmisson not 
only for their kindness and many personal attentions, but for 
the many valuable ideas he received from them. 

Hekby Lixg Tayloe. 


Medical Contingent Fees. 

Chicago, Aug. 26, 1903. 

To the Editor:—In the August 22 issue of The Jotjbxal of 
the American Medical Association is an account of a damage 
case recently tried in a Colorado court which furnishes The 
Journal with an item for editorial comment under the 
headmg ’’Medical Contingent Fees.” It was admitted by the 
physicians for the plaintiff that the fees were contingent, that 
is, that they were to receive a certain percentage of the amount 
recovered for their services. The attorneys for the defendant 
corporation made the most of this admission and took the 
ground that it was contrary to good policy and morals. The 
physicians claimed that the transaction was an innocent one, 
that as the injured person was poor she was allowed to con- 
tract to pay her bill in this way. 

Such a case as this brings up the whole vexed question of 
raedic.al e.xpert testimony, which furnishes such a fruitful 
theme for medical addresses and articles. Some few years 
ago the writer of this letter examined one of the yearlv 
volumes of the Index ilcdicus and found 252 title.s dealin"" 
with various phases of this problem. ” 

The compensation of the medical expert witness is one of 
some difficulty. In certain states of the union it has been 
held that an expert, meaning by that one who gave open evi¬ 
dence and of necessity who had to speciallv qualifv him=clf to 
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ac\\isc the court in such luntlcvs, wns cntitlcil to a fee com¬ 
mensurate with the time and clTort necessary. OUicr courts 
have held, notably Illinois, that an expert medical witness 
could not ref\ise to testify because he had not been compen¬ 
sated. The courts in this .state, in accordance with that of most 
stales which have rendered decisions along this line, have held 
that while tl)c phy.sician or other expert could not refuse to 
testify providing he had an opinion, yet there wns no waj' in 
which he could be compelled to form an oj)iiiion. He could not 
be made to examine facts nor to consult books nor, indeed, to 
set his mental machinery in operation so that he would have 
an opinion on a given sot of facts. It will bo seen that such 
a limitation of the decision practically makes it impossible 
to get expert testimony in our courts unless it is paid for. In 
almost every case to be of much value a physical examination 
of a patient, nmst bo made or there must be a careful study of 
a personal history or other matters, and this will not be 
undertaken by a physician unless it is with the understanding 
that he is to be compensated for the time that is required. 
Primarily it will be seen that all courts have recognized the 
necessity of opinion testimony and the fact that it requires 
time and effort to prepare it, and for this reason the one who 
gives it is entitled to a higher compensation than ordinary 
witness fees. Cases occasionally arise like that which is com¬ 
mented on by Tin: JounxAr,, in which a poor person is a liti¬ 
gant. It is probable that he can not pay his physician for the 
medical services, and if he is able to do that, there arc many 
worthy litigants who would not bo able to adequately com¬ 
pensate experts for going into court to properly present their 
case. It is manifestly optional with the physician whether he 
shall give a person credit for the amount of his fee.s. If he 
does so, and the person is very poor, it is evident that his com¬ 
pensation will depend on the fact of recovery. This is an 
unavoidable conclusion growing out of the nature of the tran¬ 
saction. ' 

The chief objection against the method followed in the 
Colorado court is that the physicians agreed to take a certain 
percentage of the amount recovered. This is clearly bad prac¬ 
tice; the amount of time required in preparing a case and in 
testifying is not greater where a large verdict is recovered than 
where a small one is obtained. The charge in all such cases 
should be for time, and should be based on the amount which 
the physician receives for similar service in which the fee is 
not contingent. If the amount of the fee is agreed on before¬ 
hand, there surely can be no objection if the physician chooses 
to wait for his fee. But to make the amount of the fee depend 
on the amovmt recovered, that gives the transaction the char¬ 
acter that it ought not to have. On the other hand, to insist 
that every plaintiff should pay his expert witnesses for their 
services before they were allowed to testify would throw a 
burden on many worthy plaintiffs which in many instances 
would prevent their properly presenting their cases in court. 

The whole subject of expert testimony in general and of 
medical expert testimony in particular is one that is sadly in 
need of revision. The enormous increase in personal injury 
litigation, the cljaracter of attorneys engaged in this class of 
work, and the kind of medical testimony which is frequently 
heard in our courts can not but lead to the view that some 
change in the near future will be necessary. Just -what that 
change ought to be it is difficult to say. Of necessity there 
must be some statutory alteration, but these changes should 
be made with the utmost care, as any interference with the 
practice of our courts in a drastic manner is often more 
harmful than beneficial. 

Hakold N. Moyeh, M.D. 


The Alleged Cure for Lockjaw. 

Chicago, Aug. 29, 1903. 

To the Editor ;—^Through an error, I gave the wrong 
quantity of sodium chlorid in the formula which I used in the 
case of tetanus, described in The Journal, Aug. 29, 1903, page 
606. The strength given is not dangerous, but is not advis¬ 
able. The correct formula is: 


I?. Sodii cliJoridi . 

Sodii sulphatis . 

Sodii citratis . 

Caleii chloridi . 

Aqua: . 

The formula prcce.liiig fhis—thc 
correct. 


3 

GoG-j- 

. 10 

OG-f 

3 

304-f 

0 

13G-t- 

. 1000 

00 

formula—^was 


S. A. Matihews, M.D. 


®tate Boarca© of B3:eAistration. 


Indiana Examination Questions.—The following were the 
questions used for the examination of candidates to practice 
medicine at the semi-annual examination of the Indiana State 
Board of j\Icdical Registration and Examination, at Indianap¬ 
olis, Julj’ 14 to 10, 1003, as furnished by Dr. W. T. Gott, 
Crawfordsvillc, secretary. 

AXATOilV. 

.Pcsplbe the palmar fascia. 2. Give tlie origin, course and 
tllstrlbullon of the internal iliac artery. 3. Give the names of the 
muscles of the palmar region. 4. Describe an artery. 5. Give 
the relation of the ureters to the pelvic organs In the female. 
C. W hat abdominal viscera has ligamentous attachment to the 
alaphragm, and give the names and location of the ligamentsV 
7. Give the names and a description of the lobes of the lungs. 
S. Describe the ligaments of the uterus. 9. At what situation 
can the subclavian artery be compressed from the surface? Give 
the anatomic relations that make this possible. 10. Name the 
muscles of the larynx. 

ruxsioLocy. 

1. Describe the pulmonic circulation. 2. Define (a) anastomosis, 
(1) metabolism, (c) anabolism, (d) catabolism. 3. W’hat is the 
composition of the chyle? 4. Describe the lymphatic circulation. 
5. What is the normal amount of urine voided by an aduit ia 
twenty-four hours, and what physiologic conditions cause a varia¬ 
tion from tills amount? C. How would you proceed to make a 
blood count? 7. What ore the five chief functions of the stomach? 
S. Describe the nerve control of the urinary bladder. 9. W'hat are 
the chief fnetore concerned In stimulating the secretion of gastric 
Juice? 10. flow would you make a quantitative analysis of the 
gastric Juice? 

ODSTETJIICS. 

1. Give causes, symptoms and treatment of inversion of the 
uterus. 2. Name one or more causes of hour-glass contraction of 
the uterus. Give treatment. 3. State most common cause of 
morbid retention of the placenta. 4. When should cesarean section 
be performed? 5. Give probable cause and treatment of puerperal 
mania. C. Give treatment of puerperal septicemia. 7. Describe the 
kyphotic pelvis. 8. How long should the mother keep her bed 
after labor? 9. Describe Sylvester’s method of artificial respira¬ 
tion. 10. State best method of Inducing premature labor when It 
is designed to save the child's life. 


CVNnCOLOOY, 

1. Name the physiologic periods of woman. 2. Give the principal 
procedures in local treatment. 3. Give preparation for aseptic 
abdominal operation, (a) preparation of the operator and assistants, 
(b) preparation of the instruments, etc., (c) preparation of the 
patient. 4. Define hypodermoclysis, giving technic of operation. 
5. Giro etiology, pathology, diagnosis and treatment of acute 
metritis. G. Give indications for curettage and describe operation. 
7. Give indications for hysterectomy and describe operation. 8. 
Give difTerentiations of tubercular and gonorrheal cystitis. 9. Give 
differentiation of renal and ovarian cysts. 10. Give diagnosis and 
operation for urethrovaginal fistula. 


MATERIA MEDICA AND THERAPEUTICS (REGULAR). 

. 1. Name the route by w'hich medicinal agents may be introduced 
into the organism. 2. Name a medicinal agent w’hich (a) raises 
blood pressure, (6) lowers it, and give the physiologic action or 
each. 3. Name a medicinal agent which increases the renal func¬ 
tion, and give an indication for its use. 4. Name a medicinal agent 
which increases the function of the skin, and give an indication for 
its use. 5, Define (a) decoction, and (b) infusion. G. Give the 
derivation of quinin and its therapy. 7. How does ergot arrest 
uterine hemorrhage? 8. Write a proscription for an expectorant 
suitable for the first stage of acute bronchitis. 9. Write a pre¬ 
scription for n general tonic. 10. Write a prescription for an 
emetic. 

MATERIA MEDICA .\ND THERAPEUTICS (ECLECTIC). 

1. Name two therapeutic remedies, one of which will contract the 
pupil and the other dilate it. 2. Give indications when yon woulQ 
give the following remedies, stating dose of each: Asciepias, 
3, oenantUa; 4, solanum car; 5, hydrastls ; G, cuprum ; 7, colocyntn , 
8 apocynum. 9. Give indications for an acid—an alkali, 

Write a prescription for an Irritative cough, such as is often touaa 
associated with measles. 


MATERIA MEDICA AND THERAPEUTICS (HOMEOPATHIC). 

1 Chloroform—give therapeutic action. 2. Chimaphlla 
ita—give habitat and Indications for use. 3. Cholldonium—naroe 
iree special centers of action. 4. Carbo-vegetabill—give thera- 
eutlc Indiviauallty. 5. Capsicum annnnm—give therapeutic Inui 
iduality. G. Cantharldes—name special centers of action. <• 
annablc sativa—give anecdote and special centers of action. 

Bryonia alba—give therapeutic Individuality. 9. Pharmacology 
-define. 10. Kali blchromlciim—give effects on mucous membranes. 

THEORY and practice OP JtEDIOlNE (REOULAR). 

1. Give predisposing canse, pathology, ^ynyitoms and pro^osls 
r arteriosclerosis of the cerebral arteries. 2. ng 

luse and symptoms of cerebral hemorrhage. 3. Give c.xcitmg 
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cause and physical signs of croupous Pneumonia. 4 Give prc- 
disposing cause and treatment of pulmonary hemorrhage. 5. Ove 
physicai signs of pieuritic effusion. 0. Give ^citing cause, symp¬ 
toms and treatment of typhoid fever. i. Give common cause, 

symptoms and treatm ' .. 

S. Give exciting cause, -tmic terebro 

spinal meningitis. 9. of 

disease of the kldne; treatment of 

cystitis. 

TIinOUY AND PRACTICE OF MEDICINE (ECLECTIC), 
i. Give diagnosis, complications and sequela of scarlatina. 2. 
Give etiology, pathology and treatment of pericarditis 3. Give 
treatment of a child 2 years old who has taken one-half grain 
morphia sulphas. 4. Give treatment of chronic tonsillitis and 
adenoids of the pharynx. 5. Give etiology, diagnosis and treat¬ 
ment of Addison’s disease. 6. Give treatmmt for la grippe, i- 
Give causes and treatment for chorea. 8. How would you treat 
a case of arsenical poisoning? 9. Give pathology and diagnosis 
of mitral stenosis. 10. Give cause and treatment for uremic 
poisoning. 


THEORY AND PD.tCTICH OP MEDICINE (HOMEOPATHIC). 

1. Define Hodgkin's disease. 2. Give diagnosis and morbid 
anatomy of diabetes mcliltus. 3. Give etiology and diagnosis, of 
nephritis. 4. (a) What is an aneurism? (!i) Give the physical 

signs 'of aneurism of the aorta. 5. Give symptoms and treatment 
of arteriosclerosis. 6. Define and give treatment of enur^is. t. 
State common cause and treatment of endocarditis. 8. Define 
hydro- and pneumo thorax. 9. Describe chronic Interstitial pneu¬ 
monia. 10. Give cause and morbid anatomy of cirrhosis of the 
liver. 

CHEMISTRY. 


1 What is the usual reaction of normal urine, and tj' what is It 
due’’' 2. Give two reliable tests for albuminuria. . Give the 
antidotes for carbolic acid poison. 4. What elements are found 
in all animal and vegetable substances? 5. What is the chemical 
antidote for arsenical poison? 6. If you were called to see a 
patient who had taken a large dose of tincture of iodln what 
diemical antidote would you give? 7. What is an oxidizing agent? 
Name three. S. What is a reducing agent? Name two. 9. What 
Is urea chemically? What is the average daily amount excreted 
in the urine? 10. Define a ptomnin. 


SORCERY. 

1. Classify dislocation of the hip Joint. 2. Give the indications 
for surgical intervention in gastric ulcer. 3. Give differential 
diagnosis between a sarcoma and gumma of the testicle. 4. Give 
the signs and symptoms of a fracture of the shaft of a long bone. 
5. Differentiate between obstruction to the common bile duct by a 
gallstone and by a carcinoma of the head of the pancreas. C. Give 
method-of reduction of subcoracoid dislocation of the shoulder 
joint. 7. Give indications for trephining in fractures of the sKuII. 
8. Give differential diagnosis between mechanical ileus and acute 
general peritonitis. 9. Briefly describe the treatment of strangu¬ 
lated hernia. 10. Give the Immediate treatment lor acute retention 
of urine from an enlarged prostate. 


PATHOLOGY. 

1. Describe the macroscopic and microscopic appearance of the 
kidney in interstitial nephritis. 2. Describe an aneurism. What 
condition is essential for the development of an aneurism? 3. 
Define (a) telangiectasis, (b) edema, (o) necrosis, (d) gangrene. 
4. What is the pathology of locomotor ataxia? 5. Describe three 
kinds of crystals found in the urine. Under what conditions are 
these present? 

BACTERIOLOGY. 

1. How would you pasteurize milk? Why is the process repeated 
three times? 2. Give a method of differentiation between the 
tubercle and smegma bacilli. 3. How would you thoroughly dis¬ 
infect your hands? 4. How would you test the blood for Widal’s 
reaction? 5. How is it conclusively demonstrated that a certain 
microbe is the cause of a certain disease? 


HYGIENE. 

1. Define hygiene. 2. What hygienic measures are most efliclent 
in the prevention and treatment of pulmonary tuberculosis.’ 3. 
What hygienic measures are essential to the prevention of typhoid 
fever? 4. What hygienic measures are essential to the prevention 
of gastrointestinal catarrh in children? 5. Describe the proper 
hygiene of the sick room’; 


HISTOLOGY. 

1. Define histology. 2. Give histology of muscle. 3. Give his¬ 
tology of an artery. 4. Give histology of the skin. 5 Give 
histology of a pulmonary air cell. 


RHINOLOGY. 

1. What are the causes of fetid discharge from the nose? ^ 
Name the congenital deformities of the nose? 3. Mention the 
forms of rhinitis. 4. Give the treatment of epistaxis. 5 Give 
the treatment of acute coryza. 

MEDICAL JURISPRUDENCE. 

1. How would you distinguish between an incised wound made 
before and after death? 2. Define (a) expert witness, (b) ordinary 
witness 3. Define rigor mortis. To what is it due? 4. What 
organ is generally the first to undergo putrefaction? 5 . What 
organ is generally the last to undergo putrefaction? 


OPHTHALMOLOGY. 

1’ How would yon test acuteness of vision? 2. Give test f< 
color blindness. 3. Define conjunctivitis neonatorum: give cause 
symptoms and treatment. 4. Define iridectomy, and state undi 
^ nat conditions you consider the operation necessary 5 Whe 
should enucleation be performed? Describe operation. 


OTOLOGY. 


1. Give topography of the sound-conducting 
method of examination of the middle ear 3 
nosis and treatment of mycosis of the external 


apparatus. 2. Give 
Give etiology, dlag- 
ear. 4. Give diag¬ 


nosis and treatment of strictures of eustachian tube. 5. Otosclerosis 
—give ctiologj', diagnosis and treatment. 


laryngology. 

1. Give the physiology of the larynx. 2. Give the differential 
diagnosis of syphilitic laryngitis. 3. Give symptoms and treatment 
of elongated uvula. 4. Give treatment of neoplasms, of the cavity 
of larynx, u. Describe edema of the larynx and give proper 
treatment. 

DERMATOLOGY. 


1. Define tinea favosa ; give synonym and treatment. 2. Desm-lbe 
scabies and give treatment. 3. What Is epithelioma. 4. Give 

diagnosis of lupus erythematosus. 0. Give the etiology of lichen 
ruber. 


Maine Report.—^Dr. A. P. K. Meserve, secretary of the Maine 
Board of Registration pf Medicine, reports that at the examina¬ 
tion held at Portland', July 8,and 9, the number of subjects 
examined in was 14; total questions, 100; percentage required 
to pass, 75; 48 applicants were examined, all of whom passed. 
There was also one licensed by reciprocity with New Jersey, 
without examination. The e.xamination was partly oral and 


partly 

written. 





PASSED. 



Candl- 

Schi. of 


Y'ear 

Per 

date. 

Pract.- 

College. 

Grad. 

Cent. 

515 

n. 

Medical School of Maine. 

1903 

89.3 

621 

R. 

Medical School of Maine. 

1903 

88 5-7 

522 

R. 

Medical School of Maine. 

1903 

82 5-7 

523 

R. 

Medical School of Maine. 

1903 

84 

525 

R. 

Medical School of Maine. 

1903 

87 1-7 

520 

R. 

Medical School of Maine. 

1003 

92 5-7 

527 

R. 

Medical School of Maine. 

1903 

87 

530 

R. 

Medical School of Maine. 

1903 

89.8 

535 

U. 

Medical School of Maine. 

1903 

89.6 

536 

R. 

Medical School of Maine. 

1903 

88.6 

539 

R. 

Medical School of Maine. 

1903 

95 6-7 

543 

R. 

Medical School of Maine. 

1903 

88 6-7 

545 

K. 

Medical School of Maine. 

1903 

89 4-7 

647 

R. 

Medical School of Maine. 

1903 

91 

549 

R. 

Medical School of Maine. 

1903 

92 6-7 

552 

R. 

Medical School of Maine . 

1903 

03.6 

554 

R. 

Medical School of Maine. 

1903 

93 1-7 

555 

E. 

Medical School of Maine. 

1903 

90 1-7 

558 

E. 

Medical School of Maine. 

1903 

. 94 5-7 

659 

K. 

Medical School of Maine. 

1903 

901-7 

516 

R. 

McGill University, Montreal. 

1003 

87.2 

538 

R. 

McGill University, Montreal. 

1901 

87 5-7 

551 

E. 

McGill University, Montreal. 

1902 

93 2-7 

517 

E. 

Coll, of Phys. and Surgs., New York 

1886 

90 1-7 

533 

R. 

Coll, of Phys. and Surgs., Baltimore. 

1903 ■ 

87 5-7 

557 

R. 

College of Phys. and Surgs.. Boston. 

1902 

77 

561 

R. 

College of Phys. and Surgs., Boston. 

1903 

86 2-7 

518 

R. 

Bellevue Hosp. Med. Coll.. New York 

1897 

94 4-7 

519 

R. 

Medical Dept., University of Vermont 

1888 

80 2-7 

520 

R. 

Harvard University Medical School.. 

1877 

86.6 

528 

R. 

Harvard Universltv Medical School.. 

1901 

02 0-7 

542 

R. 

Harvard University Medical School.. 

1902 

97 

548 

R. 

Harvard University Medical School.. 

1809 

01 3-7 

550 

R. 

Harvard University Medical School.. 

1903 

00 

524 

R. 

Laval University. Montreal. 

1902 , 

80 6-7 

... 

R, 

Laval.Unlverslt ■ 

1901 

« 

539 

R. 

Jefferson Med. 

1002 

87 1*2 

556 

R. 

Jefferson Med. 

1902 

90.7 

533 

R. 

Maryland Medical College, Baltimore 

1003 

90 G-7 

537 

R. 

Maryland Medical College. Baltimore 

1903 

78.5 

534 

R. 

Baltimore Medical College. 

1003 

93.9 

553 

R. 

Baltimore Medical College. 

1902 

83 

544 

R. 

Baltimore Unlv. School of Medicine.. 

1903 

S3 6-7 

540 

R. 

Vanderbilt University, Tennessee.... 

1903 

80 

541 

R. 

Johns Hopkins Med. Coll.. Baltimore 

1003 

94 G-7 

546 

R, 

Dartmouth Medical School. 

1888 


560 

R. 

Unlv. of the South, Sewanee. Tenn., 

1901 

89.5 

529 

H. 

Hahnemann Med. Coll., Philadelphia 

1802 

SG 6-7 

» Oral esominatlon only. 




■Wisconsin Report.—Dr. Filip A. Forsbeck, SUlwaukee, secre- 
tary of the Wiseousin Board of Medical Examiners, reports 
the e.xamination held at Madison, July 14 to 16, as follows: 
Subjects, 18; total questions, 110; percentage required to pass 
75, and not below 60 per cent, in more than one branch; 
written examination; total number examined, 53; passed 43- 
failed, 10. ’ ’ 


Candl- Scbl. of 
date. Pract. 


225 

R. 

22G 

R. 

227 

it. 

270 

R. 

228 

R, 

231 

R. 

232 

R. 

233 

R, 

234 

R, 

244 

R. 

2.-;3 

R. 

258 

R. 

250 

R. 

2G3 

R. 

205 

R. 

269 

R. 

230 

E. 

235 

R, 

23G 

R. 


College. 

Detroit College of Medicine. 

U. of Bishops’ College, Montreal_ 

University of Minnesota. 

University of Minnesota. 

Coll, of P. and S., Unlv. of Illinois; 

Coll, of P. and S., Unlv. of Illinois. 

Co l. of P. and S., Unlv. of Illinois. 

J’ S’ of Illinois. 

1 ’ S’ Unlv. of Illinois. 

Co . of P. and S., Unlv. of Illinois. 

Co . of P. and S.. Unlv. of Illinois. 

Co . of P. and S., Unlv. of Illinois. 

Co . of P. and S., Unlv. of Illinois. 

Co . of P. and S., Unlv. of Illinois, 

Coll, of r. and S., Unlv. of Illinois. 

Coll, of B- and Unlv. of Illinois. 

Bennett Medical Co! ege, Chlca-o 

Rush Medical Colleger..... - 

Rush Medical College. 


Year 

Grad. 

1903 

1903 

1903 

1902 

1903 
1903 
1003 
1003 
1903- 
1903 
1003 
1903 

1902 

1903 
1903 
1903 

1902 

1903 
1903 


Per 

Cent. 

87.3 

82.7 

87.1 
82.C 

84.4 

80.8 

80.1 
84 

90.1 

90.7 
84 

83.8 


sn .2 

87 

80.3 

70.3 
83,7 
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DEATHS. 


Jour. A. M. A, 


Candi¬ 

date. 

237 
245 
240 
247 
24.0 
2.50 

272 

273 

274 

238 
202 
230 

240 

241 
24S 

251 

252 
200 
20S 
243 
250 
257 
207 
270 


Schl. of 
Prnct. 
R. 


College. 

Rnsb Medical College. 

Rush Medical College. 

Rush Jlcdlenl College. 

Rush Medical College. 

Rush Medical College. 

Ru.sh Medical College. 

Rush Medical College. 

Ru.sh Medical College. 

Ru.sh Medical College. 

.Toircrson Medical College. 

.Tc/Terson Jfodlcal College. 

.Tohns IIopUIiis Medical School. 

•Tolitus Ilopkius Medical School. 

Nortlnrcstcrn Unlv. 5fodlenl School.. 
Northwestern Unlv. 5IedlcnI School... 
Norllnvestern Unlv. Medical School... 
Nortlnve.storn Unlv. Medical Seliool... 
Nortlnvestcrn Unlv. Medical School... 
Northwestern Unlv. Medical School... 

Ilerlng Medical College. 

American School of Osteopathy. 

American School of Osteopathy. 

Chicago Homeopathic Medical College 
Chicago Medical College. 


llennett Medical College. 

Hahnemann Medical College, Chicago. 

Still College of Osteop.athy. 

Still College of. Osteopathy. 

Still College of Osteopathy. 

Still College of Osteopathy. 

Northwestern Unlv. ivicdlcnl School... 

Detroit College of Medicine. 

Harvey Medical College. 

Illinois Medical College. 


Year 

Per 

Grad. 

Cent 

1893 

89.5 

1903 

87.5 

1903 

87.0 

1903 

84 

1903 

'85 

1003 

87,0 

1903 

79.9 

1903 

84.0 

1903 

85.0 

1902 

78.1 

1903 

88.4 

1903 

91.9 

1903 

92 

1002 

92 2 

1903 

92!3 

1903 

85.5 

1903 

80.2 

1903 

sc.c 

15103 

75 

1903 

S.5.7 

1903 

83.5 

1903 

83.2 

1903 

79,5 

1877 

75 

1903 

•78.2 

1903 

72 

1903 

*77.4 

1903 

72.1 

1903 

00 

1903 

03.2 

1903 

75.9 

1903 

07.5 

1901 

58 

1902 

70.3 


Candl- Schl. of 
date. Pract. 


' Conditioned. 

Indiana Report.—Tlie Indiana Board of Medical Registration 
and E.vainination reports the examination held at Indianapolis, 
July 14 to IG, 1003, ns follows: Nuinhor of subjects c.vainined 
in, IS; total number of question.s, 130; poreentage required to 
pass, 75, and not less than 40 per cent, in anj' branch and not 
less than 50 per cent, in two subjects; written examination; 
total number examined, 100; number passed, 01; failed, 15. 


I- Schl. of 


date. 

Pract. 

50 

U. 

75 

R. 

77 

R. 

78 

R. 

80 

R. 

81 

R. 

92 

R. 

93 

R. 

57 

R. 

08 

B. 

72 

R. 

73 

R. 

152 

R. 

91 

R. 

104 

R. 

ICO 

R. 

58 

B. 

113 

B. 

114 

B. 

110 

E. 

123 

R. 

12G 

R. 

129 

R. 

130 

R. 

135 

R. 

ISO 

R. 

01 

R. 

02 

R. 

70 

R. 

120 

R. 

150 

R. 

131 

R. 

133 

R. 

134 

R. 

63 

R. 

04 

R. 

74 

R. 

85 

R. 

88 

R. 

89 

R. 

140 

R. 

145 

R. 

140 

R. 

147 

R. 

Go 

H. 

GO 

I-I. 

09 

R. 

71 

R. 

97 

R. 

98 

R. 

99 

R. 

100 

R. 

101 

R. 

102 

R. 

105 

R. 

108 

U. 


College. 

Hospital Coll, of Medicine, Louisville 
Hospital Coll, of Medicine, Louisville 
Hospital College of Med., Louisville. 

Hospital College of Med., Louisville. 

Hospital College of Med., Louisville. 

Hospital College of aiod., Louisville. 

Hospital College of Med., Louisville. 

Hospital College of Mod., Louisville. 

Coll, of Phys. and Surgs., Baltimore. 
College of Phys. and Surgs., Chicago. 
College of Phys. and Surgs., Chicago. 
College of Phys. and Surgs., Chicago. 


Medical College of Ohio, C nc nnati.. 
Medical College of Ohio, Cincinnati.. 
Medical College of Oh o, CIncInnat . 
Medical College of Ohio, Cine nnati. 
Medical College of Ohio, Cincinnati. 


Washington University, &t. Louis. 


leal College, 


University 


Universitv of Louisville. 

Medical College, Chicago 


Year 

Per 

Grad. 

Cent. 

1003 

85 

1903 

78.1 

1903 

77.8 

1903 

89.1 

1903 

87.3 

1003 

80.3 

1903 

87.2 

1903 

85.3 

1892 

81 

1902 

89.4 

1903 

80 

1903 

85.G 

1903 

84.9 

i 1903 

82.4 

! 1903 

85.3 

. 1885 

170.4 

1903 

81.6 

1903 

86.1 

1903 

80.7 

1880 

78.1 

1903 

03.4 

1903 

89.9 

1903 

90 

1903 

91.7 

1903 

97.5 

1899 

94 

1903 

86,3 

1003 

88.3 

1903 

80.3 

1902 

76.7 

1903 

81.6 

1903 

78.5 

1903 

85 

1903 

83 

1901 

87.2 

1003 

87 

1903 

85.6 

1903 

80.8 

1903 

82.7 

1903 

89.7 

1903 

80.6 

1903 

S3.6 

1903 

87.3 

1903 

83.7 

1901 

85.4 

! 1894 

84.8 

1888 

91.5 

1903 

82.1 

1903 

86.4 

1903 

83.2 

1903 

84.8 

1903 

86.2 

1903 

87.8 

1903 

82 

1903 

80.7 

1903 

86.1 


112 

R. 

141 

R. 

76 

11. 

82 

E. 

83 

E. 

154 

E. 

1.55 

E. 

90 

R. 

94 

H. 

95 

H. 

90 

R. 

153 

R. 

150 

R. 

107 

It. 

111 

R. 

118 

R. 

110 

0. 

122 

R. 

124 

H. 

125 

H. 

144 

II. 

127 

R. 

128 

R. 

132 

11. 

161 

It. 

137 

II. 

138 

It. 

139 

R. 

142 

E. 

143 

E. 

148 

R. 

149 

It. 

151 

It. 

1.57 

R. 

159 

R. 

59 

E. 

CO 

R. 

67 

O. 

79 

It. 

84 

It. 

110 

R. 

1.58 

R. 

SG 

E. 

87 

E. 

103 

E. 

100 

R. 

109 

R. 

115 

R. 

117 

R. 

121 

0. 


Year 

Per 

Grad. 

Cent. 

1003 

82.3 

1903 

85 

1003 

80.5 

: 1903 

80.7 

i 1903 

84.5 

: 1903 

82.8 

' 1003 

84.7 

1903 

76.6 

1903 

80.8 

1903 

82.7 

1002 

80.1 

1903 

87.1 

1903 

87.5 

1903 

83.5 

1903 

89.2 

1903 

85.6 

1903 

77 

1902 

84.5 

1807 

89.6 

1903 

87.6 

1903 

87.3 

1903 

86.9 

1003 

8S 

1003 

81.G 

ISOT 

t77.4 

18SS 

79.4 

1901 

86.6 

1903 

82.5 

1903 

91.2 

1903 

89.2 

1903 

88.5 

1803 

83.7 

1903 

76.9 

1902 

84 


_ , College. Grad. 

Kentucky School of Medicine. 1003 

Kentucky School of Medicine. 1903 

Hcrlng Medical College, Chicago .... 1003 
Eclectic Medical Institute, Cincinnati 1903 

Eclectic Medical Institute, Cincinnati 1903 

Eclectic Medical Institute, Cincinnati 1903 

Eclectic Medical Institute, Cincinnati 1903 

Miami Medical College. 1903 

llomeo. Med. Coll, of Mo., St. Louis.. 1903 
Ilomco, Med. Coll, of Mo., St. Louis,. 1903 

JcfTcrson Medical College. 1002 

.lelTerson Medical College. 1903 

.TcITerson Medical College. 1903 

Barnes Jiedlcal College. 1903 

Grand Rapids Medical College. 1903 

Harvey Jlcdlcnl College. 1903 

Amerlenn .School of Osteo., Kirksvllle. 1903 
Laura Memorial Jled. Coll., Cincinnati 1902 
Cleveland Unlv, of Mod. and Surg.., 1807 
Hahnemann Medical College. Chicago. 1903 
Hnhnomann Med. Coll., Philadelphia. 1903 

Baltimore Medical College. 1903 

Baltimore Medical College. 1003 

Ohio Jiedlcal University, Columbus.. 1903 

Ohio Jiedlcal University. ISO? 

Pnlte Jiedlcal College . 18SS 

Coliimhlnn Unlv., Washington, D. C., 1901 
Unlvcrelty Jlod. College, Kansas City. 1903 
Bennett Jiedlcal College, Chicago.... 1903 
Bennett Medical College. Chicago.... 1903 

Tuinne University, Now Orleans. 1903 

Detroit College of Jlcdlclnc. 1803 

Jlnrlon-Slms-Bcaumont Medical Col¬ 
lege. St. Louis. 1903 

Jledlco Chlnirglcnl Coll., Philadelphia 1902 
Cincinnati College of Med. and Surgery ISOO 


59 E. American College of Jlcdlclnc. Chicago 1903 * 

CO R. College of Phys. and Surgs., Keokuk.. 1887 * 

C7 O. Central Institute, Chicago. 1903 * 

79 R. Central Coll of P. and S., Indianapolis 1903 79.3 

84 R. Kentucky School of Jled.. Louisville.. 1902 t77.G 

110 R. Kentucky School of Med.. Louisville.. 1902 t70 

158 R. Kentucky School of Jfed., Louisville.. 1001 t74.6 

SG E. Eclectic Jiedlcal Institute. Cincinnati. 1903 74.2 

87 E. Eclectic Jledlcai Institute, Cincinnati. 1903 76.5 

103 E. Eclectic Jiedlcal College. Indianapolis 1.003 72 

100 R. Columbus Medical College. 1882 03.6 

109 R. Louisville Jlcdicni Coiicge. 1903 73 

115 R. Louisvllio Jlcdical College. 1901 t75.9 

117 R. University of I.oulsvllle... 1903 73.5 

121 0. Am, School of Osteopathy, Kirksvllle. 1902 72.4 

BxPL.i.N.VTioNS.—O. Osteopath. • Did not complete esamlnation. 
t Second examination, t Third esamlnation. 


Marriages. 

S. Wilson Dodge, M.D., mayor of Fairbury, Neb., to Miss 
Giles. 

Henry W. Walicer, M.D., to Miss Claire Johnson of Macon, 
Ga., August 19. 

Charles C. Conser, M.D., to Miss Emily L. Baker, both of 
Baltimore, August 20. 

EjtjtA L. Sciroi.z, M.D., to F. H. Aldrich, M.D., both of Bel- 
view, Jlinn., at Waukegan, Ill., August 18. 

Richard Arnett 'Williajis, M.D., I^oxville, Tenn., to Miss 
Cora Ella Morgan of Memphis, Tenn., August 25. 

Joseph V. Longfellow, M.D., Urbana, Ohio, to Mrs. Vilette 
Ward Hopkins of Rawlins, Wyo., at Cincinnati, August 24. 


Deaths. 

Phenett Coe Barker, M.D. College of Physicians and Sur¬ 
geons, New York, 1860, ex-president of the Medical Society of 
the State of New Jersey, and of the Morristown {N. J.) Board 
of Health; founder and medical director of the Morristown 
Memorial Hospital and dean of the local medical^ profession, 
died at his home, August 21, from angina pectoris, after an 
illness of two days, aged 68. 

John Hyde, M.D. Hahnemann Medical College, Philadelphia, 
1840, formerly a member of the Texas Rangers and a surgeon 
in both the Mexican and Civil wars, died from “senile debility, 
after an illness of two years, August 20, at his home in Terre 
Haute, Ind., aged 77. He retired from active practice about 
twenty years ago. _ _ 

William A Boyce, M.D. Medical College of Virginia, Rich¬ 
mond, 1903, of Kelford, N. C., died at the Pr^^stant 
Norfolk, Va., at which he was an interne, August 5, after an 
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illness of one Aieek, from septicemia due to infection of a 
thumb while dressing a \YOund, aged 25. 

Charles F. Hildreth, M.D. Hairard University Medical School, 
Boston, formerly surgeon at the Xew Hampshire State Prison, 
Concord, nod surgeon botb in tlie Army and Na\’y during the 
Civil Vi'ar, died at Manchester, X, H., August IS, from diabetes, 
aaed 71. 

'’Horatio F. Mintem, M.D. Arkansas University, Little Rock, 
1S99, a member of the Arkansas Medical Society, and the 
Little Rock IMedical Society, died at bis home in Pendleton, 
Ark.. August 15, from malaria fever, after an illness of several 
weeks. 

Ira EUis Caspar Wister Smith, M.D. Atlanta (Ga.) Medical 
College, ISOO, died at his home in Palmetto, Ga., August 17, 
after an illness of several months, aged 61. He represented 
his county in the state legislature for several terms. 

AUen R. Thompson, M.D. Albany (K. Y.) Medical College, 
1S99, of Troy, Y. Y., while suffering from melancholia due to a 
long illness.'committed suicide by cutting Ids throat at Edge- 
mere Inn. Asbury Park, H. J., August 22, aged 48. 


Jonas Deisiager, M.D. University of Pennsylvania, Philadel¬ 
phia. 1S07, died at his home in York, Pa., August 13, from 
cancer of the face, after an illness of six years, aged 70. He 
was a memher of the York County Medical Society. 

Albert H. Brown, M.D. Jefferson Medical College, Philadel¬ 
phia. 1903, interne at the Home Hospital, Augusta, Me., died 
at the City Hospital. Augusta, August 13, from tubercular 
meningitis,'after an illness of two weeks, aged 23. 

John M. Evans, M.D. Indiana Medical College, La Porte, Ind., 
1S4C, founder and first mayor of Evansville, Wis., and at one 
time a member of the state legislature, died at bis home in 
Evansville, August 23, aged S3. 

Ephraim Bateman, M.D. Jefferson ^ledical College, Philadel¬ 
phia, 1851, the oldest physician in Cumberland County, died 
at his home in Cedarville, N. J., August 20, from paralysis, 
after a long illness, aged 73. 

Hewton C. Harris, M.D. Albany (H, Y.) Medical College, 
1857, assistant surgeon in the 135th Kew York Volunteer In¬ 
fantry in the Civil War, died at his home in Sehuylerville, 
is. Y., August 6, aged 70. 

Samuel W. Skinner, M.D. Yale University, Hew JHaven, 
Conn., 1840, surgeon and breveted colonel for meritorious 
service during the Civil War, died at his home in Toledo, Ohio, 
August 10, aged S3. 

Washington West, M.D. McDowell Medical College, St. Louis, 
18G6, for -two years a surgeon in the Kavy, and afterward a 
resident of St. Louis, died from apoplexy after an illness of 
sis days, aged 73. 

Richard E. Brown, IiI.D. Jefferson Medical College, Philadel¬ 
phia, 1863, a surgeon in the Army during the Civil War, died 
at his home in Mount Holly, H. J., August 7, from heart 
disease, aged 63. 

Michael F. McGrath, M.D. College of Physicians and Sur¬ 
geons, Xew York, died from consumption at the home of his 
brother in Fishkill Landing, H. Y., August 11, after a long 
illness, aged 35. 

Stephen W, Seaman, M.D. Medico-Chirurgieal College of 
Philadelphia, 1899, died at his home in Lenhartsrille, Pa., 
August 11, from peritonitis, after an illness of one week, 
aged 2S. 

Emma Virginia Morton Baker, M.D. Woman’s Medical Col¬ 
lege, Philadelphia, for ten rears assistant physician at the 
* laine Insane Hospital, Augusta, died recentlv from paralysis, 
aged 50. . f . 


John Gjeises, M.D. Belle\-ue Hospital Medical College, Hev 
\ork, 1877, of Xew kork City, ^cd at his summer homi 
Brooksidc, near Saratoga, from “dropsy,” August 14, aged 50 
J. A. Lovett, M.D. Central College of Physicians and Sur 
geons, tadianapolis, 1880, died from tuberculosis at his homi 
m Goodland, Ind., after a lingering illness, August 4, aged 04 
Nathaniel L. Bnnce, M.D. Cleveland Medical College, 1851 
a pioneer practitioner of Marshalltown, Iowa, died at the homi 
of his niece in Los Angeles, Cak, .August 11, aged 74. 

James Curry Ford, M.D. University of Louisrtlle, 1S7S, diei 
at his home in Xew lork City from cancer of the throat 
August 22, after .an illness of nine months, aged CS. 

John Henry Martin, M.D. University of Marvland. Baltimore 
181 ,who practiced in Baltimore until a vear asro, died at hi 
home near Aberdeen, Md., August 20, aged 69. '' 


John Irwin Arrington, M.D. University of Nashville, Term., 
1863, died at bis home in Nashville, August 10, aged 69. He 
retired {rom active practice t^vo years ago. 

Samuel 0. Bryan, M.D. Louisville Medical College, died at 
his home near Mooleyville, Ky., August 2, from typhoid fever, 
after an illness of two weeks, aged 44. 

Beniamin H. Hewlett, M.D. College of Physicians and ^f- 
geons, Baltimore, 1878, died at his home in Brogueville, Pa., 
August 14, after a long illness, aged 56. 

William Z. Morgan, M.D. Kentucky School of Medicine, 
Louisville, 1892, died at Ms home in Princeton, Ky., August 17, 
from paralysis, after a long illness. 

William P. Sharkey, M.D. Hahnemann Medical College, Phila¬ 
delphia. 1875, died suddenly from heart disease at his home in 
Philadelphia, August 18, aged 62. 

William H. Jett, M.D. University of Louisville, 1862, surgeon 
in the Federal Army, died suddenly at his home in Munford- 
■\-ille, Ky., August 17, aged 00. 

P. W. Fox, M,D, Tennessee Medical College, I?jioxville, 1895, 
died at his home near Beaver Ridge, Tenn., August IS, after 
an operation for appendicitis. 

Hartwell C. Tompkins, M.D. University, of Vermont, Bur¬ 
lington, died at his home in Knowlesville, X. Y., August 5, 
after a short illness, aged 75. 

Thomas L. Phillips, M.D. Georgia College of Eclectic Medi¬ 
cine and Surgery, 1891, formerly of Atlanta, Ga., died at 
Springfield, Utah, August 13. 

C. W. Miles, M.D. Bolingbroke, Ga., died at the home of his 
father in Griffin, Ga., August 15, from typhoid fever, after an 
illness of five weeks, aged 24. 

James McGarry, M.D. McGill University, Montreal, 1858, 
died at his home in Xiagara Falls, South, Ont., August 13, from 
gangrene of the leg, aged 69. 

Richard C. Johnson, M.D. University of Louisville, 1884, 
died at his home in Morganfleld, Ky., July 28, from dysentery, 
after an illness of ten days. 

'John W. St. Clair, M.D. Miami Medical College, Cincinnati, 
died at his home in Milton, Ind., August 13, after several 
months’ illness, aged 61. 

Charles E. Pierce, M.D, Eclectic Medical Institute, Cincin¬ 
nati, 1878, died suddenly from heart disease at his home in 
Little Rock, August 10. 

James E. Brown, M.D. Memphis (Tenn.) Medical College, 
1858, died at his home in McKenzie, Tenn., August 13, from 
heart disease, aged 68. 

George Ewing Connell, M.D. Howard University, Washington, 
D. C., 1879, died at his home in Irwin, Va., July 28, after a long 
illness, aged about 60. 

Furman W. Runyan, M.D. Atlanta Medical College, 1887, 
died at his home in Austell, Ga., August 12, from uremia, 
after a short illness. 


William H. Poindexter, M.D. University of Nashville, 1860, 
died from paralysis at his home in Bells, Tenn., August 17, 
after a long illness. 

Arrtur R. Barry, M.D. University of Georgetown, Washing¬ 
ton, D. C., 1861, died at his home in Weatherford, Texas, 
August 4, aged 64. 

^ Ernst Roesel, M.D. hXissouri Medical College, St. Louis, 1887 
ffied suddenly from heart disease at his home in Pequot, Minn 
August 5. 1 > > 


Charles F. Baker, M.D., of Rawson, Ohio, died at his home 
m that place, July 26, from tuberculosis, after a long illness 
aged 3o. “ ’ 

Joto Harm^on Vandiver, Jefferson Medical College, Phila- 
a"^*S6 home in Talladega, Ala., August 17, 

, Kenyon M.D. Albany (N. Y.) Jiedical College. 

ISoi, died suddenly at his home in Westerlv, R. I Aumist 12 
aged 69. ' ’ li. 


University of Louisiana, New Orleans 
ISo,. died at his home m Little Rock, Ark., August 14, aoed Gd! 

Jolm Hursey Pool, MJ9, University of Pcnnsvlvania '"phiH- 
detphia, ISo9, died at his home in South Mills. N C Jidy og 

Humphrey G. Hendrick, MJ), of Talladega, Ala., died at“the 
home of his brother in Eureka, Ala.. August 11, aged 78. 

Physicians Tnd Surgeons 
Clnca^o, died at bis borne in MorrisonviUe, late m July. * 
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I* M.D. Univcrsitj' of Louisville, 1881, 

died lit lus home m Myers, Tenn., August 4, aged 55. 

Mary K. Gale Warren, M.D. Boston University School of 
Medicine, 1877, died at her home in Boston, July Jl; 


August^Trafton, M.D., 1870, died at his home in Dixon, Cal., 
August 15, a tier an illnes.s of .«ix ivoeks, aged 78. 

Gotthold Pape, M.D. New York University, ISSO, died, 
August 1, at his lioino in Uolioken, N. J., aged 01. 

George T. Cautliom, M.D., died at liis home in Bedford City, 
Va., August 8, after a long period of invalidism. 


Deaths Abroad. 

Emma Constance Stono-Jonos, L.S.A. Ivondon ISSO; M.13., 
C.M., Trinity College. Toronto, died recently at hrclboiirno, 
Victoria, Australia, aged 40. She is said to have been the first 
qualified woman practitioner in Australasia. 

Dr. Karl Hofmann,,professor of physiology and anatomy 

at Leyden, aged 02.-Dr. Ladreit de Lncharriero of Paris, 

founder of the Anuates dcs maladies dc Voycillc ct du larynx, 
and honorary chief of the National Institute for Deaf Mutes. 

-Dr. Chalot, professor of surgery at Toulouse.-Dr. Jean 

Roger, inspector general of the conseil snnitaire maritime ct 
quarantenaire in Egypt’. 

Carl Maydl, M.D., professor of surgery at Prague, died at 
his country scat, August 12, from the effects of heart disease, 
aged 50. Maj'dI commenced his career as assistant to E. 
Albert and accompanied the latter from Innsbruck to Vienna. 
Ilis monographs on subphrcnic abscesses and jejiinostoiny arc 
now classics, and he succeeded in accomplishing what John 
Simon and Thiersch had only partially realized, that is, a per¬ 
manent communication between the bladder and rectum in 
cases of e.vstrophy of the bladder. He had been long at work 
on a Jlanual of Special Surgery, and the first part has been 
published. 


MtsGGlIany, 


THE ST. LOUIS EXPOSITION. 

Plans for the Elaborate Pathologic Exhibit—Hospitals to Show 
Details of Their Operation, 


TJIE IIOSl’ITAL E-XHIBIT: 


The hospital exliibit of the St. Louis Exposition, 1904, is 
to be in the department of social economy, under the section 
of charities and correction. This exhibit will be displayed in 
the Palace of Education and Social Economy, which has a very 


prominent location. 

Here are to be shown models of grounds and buildings, 
architectural drawings, photographs, charts and statistics 
relating to the hospital and its management. The exhibit is 
divided into the follouang subjects for elaboration by differ¬ 
ent hospitals, dispensaries, nursing schools, etc.: 


1. Classification of disease. 

2. Cause of disease. 

3. Prevention of disease. 

4. Relation of disease to crime and pauperism. 
G. Bvoiutlon of the doctor. 

C. Gallerj' of eminent physicians and surgeons. 

7. Relief on the battlefield. 

8. Evolution of general hospital. 

0. Architecture of general hospital. 

10. Model operating room. 

11. Sterilizing, anesthetizing and drug rooms. 


12. Diet kitchen. 

13. Clinical laboratory. 

14. I^athoioglc laboratory. 

15. Pathologic exhibit (a scientific medical exhibit;. 

1C. Display of medical instruments. 

17. Ambulances. 

18. Ambulance adjuncts. 

10. Emergency hospitals. 

20. Infectious hospitals. 

21. nospltals for consumptives. 

22. Ilospitals for deformities linstruments and appliances;. 

23. Ear and eye infirmar/es. 

24. Maternity hospitals 

25 Hospitals or wards for the care and treatment of inebriates. 
20 Hospitals for the treatment of morphin, tobacco and other 


such habits. 

27. Other special hospitals. 

28. Leper colonies. 

20. Hospital construction. 

30. Sanitariums. 

31. Medical aid by missionaries. 

32. Dispensaries. 

S3. The evolution of the nurse. 

34. Gallery of famous nurses. 

35. The visiting nurse. 


30. Nurses' handiwork. 

Schools for nurses. 

Gallery' of eminent plillarithroplst.s. 

THE I’ATIIOLOOIC EXHIBIT. 

Some of tlic best pathologists and anatomists are pre¬ 
paring a scientific classification for .a pathologic exhibit. As 
now contemplated disease.s will he grouped according to organs 
Each gross specimen (as lung, heart, brain, liver, etc.) will he 
duplicated by a normal anatomic specimen. Each pathologic 
specimen will bo accompanied by a microscopic slide where 
possible, showing the micro-organism causative in the produc¬ 
tion^ of the disease, WJicn dis.section of the normal would 
elucidate the medical or surgical field, the same will be present, 
dissected properly and preserved and mounted in the most 
approved way. Models, photographs and statistics wi!) ac¬ 
company the pathologic specimens. 

The department announces that the object of the pathologic 
c.xhibit is to indicate as succinctly as possible the rise, 
progress and present status of our knowledge of disease in 
man and the domestic animals. The choicest pathologic speci¬ 
mens from the various medical centers of the United States, 
when properly cxliibited according to the final plans, udll’ 
form an object lesson ui this department of science never be¬ 
fore seen in this country. Tlie e.xliibit will represent the 
work of specialists in histolog 3 '’, embry-ology, bacteriology, 
phj’siology and dissection. To make the exhibit more effeetive 
and at the same time more utilitarian for the physician, 
library and reading-room facilities are to be found in con¬ 
nection with the same. To insure greater interest in diseased 
tis.sues and organs, a series of dissections illustrating many 
points in the normal anatomy of man and the domestic ani¬ 
mals will help to complete the exhibit. 

It is deemed wise to classify (1) in general; (2) in par¬ 
ticular. In the former, organs irrespective of disease are 
grouped; in the latter, the organic classification is subordinate 
io diseased structures. As previously stated, according tcT the 
^pccinl classification, diseases or diseased parts regardless of 
organ or part of body in which found, characterize this classi¬ 
fication, such as tumors, fractures, skin diseases, etc. 

Exhibitors are not required to comply with every feature 
of the arrangement set forth under the general classification, 
although this is earnestly desired when circumstances permit. 
WTiere an exhibitor sends in, e g., a pneumonic lung only, the 
department will see to it that the other features, such as 
slides and normal anatomy, are properly cared for. Parties 
competing for prize dissections illustrating nonnal anatomy 
inform us of the region to be dissected. 

To set forth the scheme of the general classification in its 
proper form let us illustrate the essential features by an 
analysis of one organ, as, e. g., the lung. In this department 
will be exhibited normal and diseased lungs arranged for study 
as follows; 

1. Dissections showing normal human lungs. 

2. Dissections showing normal domestic animals. 

3. Microscopic slides, normal. 

4. Pathologic specimens, gross, 

5. Pathologic specimens, microscopic. 

6. Cultures and culture processes. 

7. Charts, devices and stereopticon views. 

8. Books and reprints on anatomy, histology, bacteriology and 
pathology of pulmonary diseases. 

Colleges, hospitals and individuals are asked to furnish ap¬ 
proximate lists of the specimens which they will exhibit. Cor¬ 
respondence should be opened up at once with Alvin E. Pope, 

St. Louis, superintendent of the section on charities and cor¬ 
rection. 


Book INoticee. 


XTnBXATiONA.n Clinics. A Quarterly of Illustrated Clinical 
•tures and Especially Prepared Articles on MedEinc, Neurology, 
wry. Therapeutics, Obl^tetrics. Pediatrics, Pathology. Der- 
tllOCT, Diseases of the Eye. Ear. Nose and Throat and Other. 
)lcB of Interest to Students and PractltKmers bj 
mbers of the Medical Profession Throughout the ™Ited 

Henry Vf. Catteil. A.M., M.D.. Philadelphia, V. S. A u Ith tae 
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with Ecsular Correspondents In Montreal. London, Paris. Lelpslc 
and Vienna. Volume II, Thirteenth Series. Cloth. dll. 

Price. ?2.00. Philadelphia and London; J. B. LIppIncott Company 
This worTc, properly a serial in book form, will be found 
full of practical instruction, like all the others of the series 
which we have seen. The subjects considered in the present 
volume are: “The Summer Diarrheas of Children, Disease of 
the Pancreas, Treatment, Practice of Iiledieine, Surgery, 
Pediatries, Obstetrics and Gynecology, and Ophthalmology, 
and under each of these heads are vaUiable papers by well- 
known authors, among whom may be included Professors Conn 
of Middletown, Conn., Cotton, Denver, Gay, Gofle, Bouchard 
and Landolt of Paris, and other names hardly less familiar. 
These are themselves snfficient assurance of the merits of the 
articles, and the work, taken as a whole, is a series of brief 
but valuable monographic papers on the subjects that it in¬ 
cludes. 

A Man-uai, of PiiACTiCAP AyATOJtv. By the Late Prtt Alfred 
tv. Hughes. M.B., M.C.. Edln., F.R.C.S. Edm., P.ILC.S. Eng. 
Professor of Anatomy. King’s College, London. Edited and Com¬ 
peted by Arthur Keith. M.fe.. Aberd.; F.R.C.S. Eng., Lecturer on 
Anatomy, London Hospital Medical College. In Three Parts. Part 
III The He.ad, Neck and Central Nerrous System. Illustrated by 
12 colored plates and 204 figures in the te:rt. Cloth. PP- 58 .. 
Price, S3.00 net. Philadelphia; P. Blakiston a Son & Co. 1002. 

The same general plan is carried out in Part m as in the 
foregoing parts. It contains 12 colored plates and 204 figures. 
A notable feature of this part is the repeated reference that 
is made to the surgical importance of many of the structures 
of the head, neck and central nervous system. The surface 
markings of the brain is dwelt on and given due consideration. 
The surgical anatomy of the head receives considerable at¬ 
tention, and the different regions from which the lymphatic 
glands receive their supply are mentioned- More attention is 
given than in ordinary books to the anatomy of the ear, and 
here again many references are made to surgical procedures. 
The description of the spinal cord is rather brief, but the 
brain receives the attention it deserves. In the dissection 
of the cranial nerves the author claims that it is more con¬ 
venient to consider the last first and the first last, and he 
seems to carry out the plan to apparent advantage.' Alto¬ 
gether the division of the subject of dissection into three 
Afferent parts has many advantages which would be apparent 
to any student trying to work and at the same time care for a 
large unwieldy single volume. 


Seiected Papebs oy Ofekatetb and Cwnical Suroerv. By the 
Late 'William Stokes, M.D.. M. Ch. (Univ. Dub.) ; F.B.C.S.I.; Knt., 
Surgeon In Ordinary to Her Majesty Queen Victoria in Ireland, 
Edited by William Taylor, B.A,, M.D, fUnlr. Dub.), F.R.C.S.L, 
Surgeon to and Lecturer on Clinical and Operative Surgery, Meath 
Hospital and Co. Dublin Infirmary. With a Memoir o£ the Author 
by Alexander Ogston, M.D., Begins Professor of Surgery. University 
of Aberdeen. Cloth, Pp. 4S4. Price, 10 Shillings. London and 
Dublin. Ballllere, Tindall and Cox. 1902. 

This work consists of a collection of the articles written 
during the past thirty-five years by the late Wm. Stokes, and 
edited by H’m. Taylor. All the articles have appeared else¬ 
where in the various medical journals at the time they were 
written, with the exception of the two South African papers 
added by Mr. Tajdor. !Most of the chapters are so old, some 
of them even antedating the antiseptic era, that they can 
have little more than a historic value. Collectively they 
illustrate fairly well the progress of surgery from early 
Listcrism down to recent times. 


yiEDic.lL JuRisrECDEN-CE. A Manual for Students and Pra. 

Welles Dwight, M.D., Instrnctor In Legt 
Medicine. Harvard University. Series Edited bv V. C. Pedersei 
vii’v . ““'J 'Assistant'Anesthetist at tb 

Jorh Polyclinic Medical School and Hospital. Cloth. Pp. 24! 
Philadelphia and New York: Lea Brothers & Co. ^ 

This little volume is iutended only as a brief compendiui 
of the facts in connection with legal medicine which ever 
practicing physician ought to know. As such, and as a wor 
for students, it is not e.xhaustive, but in the main it gives 
very fair and reliable summary of the principal facts, 
notable omission, however, is that of the biologic blood tes 
which certainly ought to be included in every work coming on 
m 1003. The part devoted to ins.anity is necessarily brief an 
hardly .sHdiciently complete for this day. Aside from thes' 
and possible one or two other minor points, the book is one t 
he generally commended. 


Association News. 


REPORT ON THE SCIENTIFIC EXHIBIT 
Of the American Medical Association, at New Orleans, 
May 5 - 8 , 1903 . 

Btj Franh B. TTgnn, AM., M.D., Ghairman. 

The fourth Scientific Exhibit of the Association was most 
successfully consummated, despite obstacles which for a time 
threatened a favorable outcome. The remoteness of New Or¬ 
leans from sources of material and a three-month period in 
which to accomplish the work, cast a gloom over those deeply 
Interested in the continued success of the movement. Too 
much can not be said in praise of those who came nobly to the 
rescue at a critical time. On the roll of honor are twenty-eight 
persons who labored faithfully, without money and without 
price, for the common good of the profession and the success 
of the meeting. Among them are those distinguished both in the 
scientific and practical fields of medicine, as well as young men 
fibred with enthusiasm for the higher ideals of the profession. 

In a perusal of the subjoined report it will be noted that 16 
well-known colleges, hospitals or public institutions are repre¬ 
sented and 11 private collections. The analytical reader will 
observe as conspicuous features three research exhibits and 
the general tendency of contributors to the grouping of speci¬ 
mens in illumination of particular phases of pathology. This 
is in response to the gradually evolved policy of the committee. 

Lack of efficient demonstration has long been recognized by 
those having the matter at heart as the weak point of the 
exhibit. Many specimens extremely valuable as practical ob¬ 
ject lessons, remain impotent on the shelves unless in¬ 
telligently demonstrated. As long as five years ago the writer, 
in a letter to The Jouenad, strongly advocated systematic 
demonstration in connection with the presentation of state 
society exhibits. It is just as important for national collec¬ 
tions if the greatest degree of instructive efficiency is to be at¬ 
tained. It was hoped in the outset that exhibitors would see 
to the demonstration of their own contributions. Few, how¬ 
ever, have been able to give so much time. The plan has also 
been tried of attempting to secure a large demonstration corps 
of medical students and young physicians resident in the place 
of meeting, who should alternate in escorting small delegations 
of visitors about the exhibit. But it was foimd impossible to 
secure a sufficient number of competent men willing to give the 
necessary time. The solution of this perplexing problem has 
come naturally in the reduction of the size of the exhibit and 
its specialization. In this way demonstration becomes simpli¬ 
fied and less laborious. 


The particular phases of pathology or other scientific hrancS 
of medicine illuminated in the exliibit from year to year 
should Ije varied according to the topics prominently before the 
profession and likely to command conspicuous attention in the 
Section meetings. In consonance with the ideas expressed 
there were shown at New Orleans very complete series illus¬ 
trative of the following: Anomalies and pathologic conditions 
of the heart; tuberculosis in the various organs and structures 
of the body; amebic dysentery with sequels and intestinal 
lesions of tuberculosis and typhoid for purposes of differentia¬ 
tion; malaria; fibroid tumors; ectopic gestation; surgical dis¬ 
eases of the kidney; pathologic conditions of the bladder and 
prostate gland; renal and vesical calculi; otologic and neuro¬ 
logic groups. Effort was made to have these series demon¬ 
strated before the interested sections in conjunction with re¬ 
lated papers to be read. The idea met with warm reception on 
the part of Section officers generally, but crowded programs 
made its consummation difficult of accomplishment. For the 
coming meeting at Atlantic City, however, it may be definitely 
stated that demonstrations of particular series of the exhibit 
will be conducted by persons of distinction, scheduled for 
specific hours and days on the published program. 


JI. UNIVEIlSITr ; GEORGE ADAMt AND M. 


AECOTT. 


X. Raptured TiChat Gestation, Third Tree ):.— Ace '’C- f-tvn f„u 
term cWIfiren, last one helns 4 years of a|e MensJ^al : 

resnlar; scanty, only lastins one and o^^Llf da’I' 
Complaints on admission: Sudden, severe pain In the lower nbdoro^’ 
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nnd fainUpK on Doc. 1, 1902, lasting until operation on llie third. 
Last regular period Nov. 15. 1002, hut since then any e.vertlon 
would cause flow. Nauseated two weeks and had two chills the 
day before operation. I'lilse weak, thready, 108; resplrallous, -J-J, 
labored: temperature. 98 2/.j. Operation Occ. 3, 1002. Abdominal 
cavity contained a large quantity of fluid blood. Itccovcrv. 

2. U tihal Prci/iiaticii. Pupturc in Earlp Weeks. —Aged'20. Imst 
labor eight months previous. Last regular period June 13, 1900; 
menstrual flow from May 17 to Juno 3, with severe pains In 
abdomen, persisting until Jtine 13. wlien thev became verx’ severe 
and collapse developed. I’ulse, 115; rcspirnllons, 44. Abdominal 
section, llecovery. 

5. Ectniiic Ovstalion. —Specimen a five and a half months fetus, 
which had remained In the abdominal cavity seventeen years, 
having been killed by application of electricity. Fetus now repre¬ 
sented by a mass bent on Itself, the bones of vertebral column, 
ribs, one upper o.vtremlty and part of cranium still jilalnly made 
out. 1 atlent aged 55. In 1885 right tube found to be scat of 
ge.statIon of five and one half months. Gestation was checked by 
application of electricity. For eight years the iiatlent was wcli, 
but for the past nine she has had recurring spasmodic pains, grow¬ 
ing worse and worse. Abdominal section iJcc. 13. 1902. Itccovcry. 

J). Fctii.s. Sne and Tithe. Ectople Gc.stntlnn, Five and Onc-half 
ilanths. —Patient aged 30. Complained on admission of epigastric 
pain, vomiting and weakness. 1‘ulso, ICO: respirations. 3(1; tem¬ 
perature. 98.8 F. Last menstruation .Tan. 20. 1901. Usual signs 
and symptoms of pregnancy marked. During night of July 3 n-as 
seized with paro.vysms of epigastric pain and vomiting, followed 
In some hours by a chill. On July 4 had three fainting spells. 
Pelvic examination revealed a soft cervix, to which was attached 
a firm globular mass. Neither ballotmcnt nor rhythmic contractions 
could be felt. Operation July 4, 1901, revealed fetus floating In 
free blood In the abdominal cavity. llecovery. 

5. Tiihal Prcpnancy. Rajiturcd in Third Month. —Enlarged 
uterus and appendages; the right tube enlarged to form tumor 
size of an orange; laid open to show placental tissue, fetus and 
cord in .situ. Fetus apparently dead some time. I’elvtc hematocele 
and septic peritonitis. Patient aged 32: amenorrhea and morning 
vomiting for throe months: severe crampy abdominal pains, with 
bloody vaginal discharge for three weeks before death from septic 
peritonitis. 

G-0. Ruptured Tuhai Preqnancies. 

10. Section Throuph Pelvic Oryans, Showimj Multiple Fibromata 
Vtcri, with Calcification. 


This beautiful exhibit was solicited as a special feature in 
illumination of ectopic gestation, whieli was one of the topics 
prominently considered bj' the Section on Obstetrics and Dis¬ 
eases of Women, It was the second contribution of McGill 


University to the Scientific Exhibit of the Association, and 
testifies most forcefully to the scientific spirit and friendly co¬ 
operation of our Canadian colleagues. 


CINCINNATI HOSriTAI, AND CINCINNATI ACADUMV Or .MBDICINH : 

nonAcu J. wiiiTAcan, assisti-.d r.v .i. c. iiuTTUMiLLnit 

AND MAUION WIIITACnK. 


In conformity with the suggestion of the committee the 
following contribution was arranged to illustrate chiefly one 
phase of surgical pathology, viz., surgical diseases of the 
kidney. 

Nos. 11-78. Group I. Surgical Diseases of Kidney. —GS wet speci¬ 
mens, showing the following range of lesions: Contracted kidney; 
large white kidney; rupture of kidney (nephrectomy) ; cysUc kidney 
(four varieties) j pyelitis; hydronephrosis, from stone in ureter, 
from hypertrophy of prostate, from cancer of the vesical ends of 
both ureters, and from stricture of urethra; pyonephrosis (eight 
specimens) : stone in pelvis of kidney (several varieties of stone) , 
tubercular kidney; sarcoma of kidney; retroperitoneal sarcoma 
and carcinoma. 

Especially beautiful in this group were two congenital cj'stic 
kidneys; also the series of tubercular kidneys. One specimen 
showed a definitely circumscribed tuberculous mass in one end 
of the organ; another great numbers of miliary tubercles; an¬ 
other multiple caseous foci varying in size from a pin-head to a 
large pea; a fourth was reduced to shell one centimeter thick; 
in a fifth the capsule formed a sac filled with caseous matter, 
but no demonstrable tubercular tissue; and a sixth constituted 


i tumor the size of a child’s head. 

Nos 79-10). Group II. Calculi. —Removed from the pelvis of the 
ddney, from the middle of the ureter, from the vesical end of the 
ureter and from the bladder. Fifteen of these loaned by Joseph 
RansohoCC: others by J. C. Oliver, N. P. Dandridge and \Silliam 

^^The^^specimen of pyonephrosis with stone In the AJj® 

kidney presents some features of unusual interest. First a stone 
u-eighing six and one-half ounces was removed by operation , fom 
(veeks later the kidney was removed, as the patient did not Inyirov^ 
Later it was found that the kidney of the opposite side was totally 
lestroved and contained a large stone. 

Nos. 105-110. Specimens of Ectopic Gestation. —Presented by 
rharles L. Bonifield and John Miller. 

No 111. Embolism of Left Coronary Artery. —This case occurred 
In the practice of Paul Millikln of Hamilton. Ohio. The patirat, 
a voung man, died with marked symptoms of angina pectoris. The 
necroDsV revealed a ruptured chorda tendlneaj protruding from the 
mouth of the vessel, while on the end within the artery was a 
small thrombotic mass completely occluding the vessel. 

Not only from a pathologic standpoint was this collection 
most excellent and instructive, but in an artistic way as well. 
Most were Kaiserling preparations, mounted with great care. 


It Avas the tliird contribution from Cincinnati to the National 
Exhibit and con.stitiites a forceful example of the stimulating 
eflcct of the exliibit in awalcening local interest in practical 
pathology. Three years ago the showing of Cincinnati at St. 
Paul wa.s meager; at Saratoga decided improvement was 
noted; and the superb collection presented at New Orleans re¬ 
flected great credit on the profession of Cincinn.ati, and gives 
proof of substantial progress in the field of practical pathology. 

JiCDicAn nnrAnT.MnxT tupanb UNivKn.siTV: o. l . rornir.i:. 

Nos. 112-210. Photographs. 

Tills excellent array of photographs was designed to show 
more particularly the diseases prevalent in the colored race, 
such ns keloid, leucodernia, elephantiasis, etc. One beautiful 
picture was of a most extensive case of pemphigus in the negro, 
followed by cure. Another photograph was of a case of 
pscudohcrinaphrodisiu, presenting a most interesting history. 
The individual ivas 45 years of age when admitted to the 
female wards of the Charity Hospital of New Orleans. He had 
always supposed himself a woman, and had always lived 
among women. It was by' accident that the physician in 
charge discovered that the condition ivas simply hypospadias. 
The man refused to put on male clothing, and when trans¬ 
ferred to the male wards took the first opportunity offered to 
run away. 

No. 220. Douhlc-lleadctl Monster. —A noteworthy specimen from 
a colored woman. She had traveled some distance from the country 
with one of the beads born. AVhen admitted to the Charitv Hos¬ 
pital the case was supposed to be one of twins which had become 
locked. As the flrst child (?) was dead, amputation of the head 
and shoulder was performed. Recognition of the monster came only 
with the birth of the other part. An e.xamination of the monster 
revealed four lung.s. two hearts, two stomachs, two duodenums 
for a distance of about an Inch, after which they fused, and single 
Intestine. There were two kidneys, one liver, one spleen, and the 
organs of reproduction single. The body showed two heads, two 
spinal columns, two spinal cords, fusion taking place at the 
sacrum, two arms and two legs. 

No. 221. Elephantiasis of Penis. —The subject was a negro who 
presented no other evidence of the disease. The organ measured 
twelve inches in length and fourteen In circumference. 

Nos. 222-2S5. Miscellaneous Gross Specimens. 

The collection gave ample evidence of the richness of the 
field for the study' of pathologic conditions more or less char¬ 
acteristic of the negro. New Orleans offers in the Charity Hos¬ 
pital a wealth of material which under the present efficient 
pathologic dissection will yield valuable results in the near 
future. 


MBDICAI, DBrAnT.lIBNT, UNIVnaSITl’ or TEXAS : W. S. CAKTEK. 

Nos. 230-255. Apparatus. —Some twenty pieces for physiologic 
experimentation, largely constructed in the Harvard laboratories 
under Professor Porter, and partly devised in the laboratories of 
the University of Texas. 

Nos. 25G-SI5. Tracings. —Six books, very neatly made by students 
of the university and grouped as follows : 

(a) Frog’s heart and circulation : showing influence of cold and 
warm physiologic salt solution on heart beat. 

Peculiarities of heart muscle: staircase contractions after first 
ligature of .Stannius; latent and refractory periods: maximum 
contraction with minimum stimulus; separate contractions from 
tetanizing current, etc. 

Innervation of heart: augmentation of heart beats fi’om stimula¬ 
tion of sympathetic; stimulation of vagi and crescent normally 
and after application of nicotin ; crossed action of muscarin and 
atropln on ganglia of heart, etc. 

Blood pressure In aorta: effect of cardiac inhibition of reflex 
vasoconstriction by stimulating a sensory nerve and the fall of 
pressure from destroying spinal cord. . 

(b) Circulation In mammals; showing effect of bleeding and 

transfusion on blood pressure. Bflfect of chloroform and cthBr 
respectively on the circulation and respiration ; influence of artificial 
respiration after respli-atlon stops. • 

The effect of stimulating the great splanchnic in the dog oeime 
and after cutting the vagi; stimulation of the (a) central and (o) 
peripheral ends of the cut splanchnic. , 

Stimulation of the depressor nerve before and after section oi 
the vagi (rabbit). , . , 

Effect of adrenal extract, of peptone, of cutting spinal coia 
high up. Traube-Hering curves, etc. 

(c) Respiration : effect of inflation and collapse of the lung on 
respiratory activity: apnea: stimulating a sensory ne'-'’®,; 
lating the trigeminus and superior laryngeal (causing inhibition;, 
stimulation of the vagi with feeble and strong currents’, 

of section of vagi on the frequency and depth of 

(d) Muscle and nerve experiments ; showing myogram vitb dium 
nt fast speed and tuning fork waves making hundredths ot a 
second - extensibility and elastlctiy of muscle; effect of heat and 
co?d on myogram; heat rigor; effect of load on myogram ; 

of veratria and suprarenal e=^tract on muscle twitch .ana^sls 

TO thrirntability and conductivity of nerve, etc. 

The foregoing is sufficient to acquaint the reader with the 
fact that physiology as taught at the State University of 
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Texas is abreast of tbe leading institutions of the country 
and keeping pace with the commercial progress of the ‘New 
South.” 


XORTHWESTUaX UXIVERSITY MEDICAL SCHOOL! WINFIELD S. HALL. 

-Vo. S/S. Frog-Board Myograpli.—An 
myograph, an Improved ergograph. especially adapted to work m 
general physiology and pharmacology. Its advantages over 
Ilmilar instrnments are: 1. The muscle-nerve preparation can be 
made In at most one-fourth the time required £oi the classic 
preparation. 2. The muscle and nerve are not exposed to atmos 
pherlc changes. 3. The circulation of the tissues Is not 
This has thi advantage (a) of permitting tbe ^tady of the action 
of drugs on muscle tissue under normal conditions, (6) of studying 
fatigue without the accumulation of fatigue products under nb- 

Jfaaoiacfcr Taiahoar.—A modlflcatlon of 
manometer apparatus. A small tambour was joined to, th® distal 
end of the manometer by a piece of pressure tubing and supplied 
with a delicate tracing lever, capable of magnltymg the 
of the membrane ten to twenty times, as de.sired. With the 
surface of the tambour not larger than lu mm. and ^5^, 
meniscus not less than 3 mm. in diameter, the most 
arterial nressiire tracing can be obtained, showing not only the 
respiratory ^d percussion waves, but the dicrotic wave clearly 
superimposed on each cardiac wave. 

{To 1)6 continued.) 


Medical Organization. 


MEDICAL ORGANIZATION METHODS AND BENEFITS. 

J. N. il’CORMACK. 

(Coniinued from page 569.) 

HOW DISSENSIONS GROW. 

His location chosen, say in a community where there are 
two physicians already, he is fortunate if he is not met at the 
threshold, the most sensitive and impressionable period of his 
life, with ill-concealed sneers, or complete ostracism by those 
already established in practice, which will grow if he succeeds, 
or rapidly disappear if he proves a failure. With time, and an 
arm’s length acquaintance which can not be avoided entirely, 
he will probably learn that one or both of his professional 
neighbors practically dropped their studies at graduation; that 
they receive little or no new literature except the free copy 
advertising journals; that they have no proper equipment for 
the emergency surgery they must do, or pretend to do, while 
time was habitually given over to petty professional bickerings 
and contentions sufficient to have made both of them scholars 
of no mean attainments in medicine as well as in general 
knowledge, had it been utilized in single, or better still, in joint 
study. Although they constantly need each other’s advice and 
help as no other men ever can do, he is likely to find that 
this spirit of eni’y and jealousy, pitched on a plane low almost 
beyond conception, not only deprive them of these, but so di¬ 
vides them and impresses the community as to greatly lessen 
the respect and confidence due both of these otherwise worthy 
men, as well as the great profession which they alone represent 
in that community. He will find that they often quarrel about 
diagnoses in which both were wrong; about patients who 
would not pay either of them, or about violations of the code 
which neither of them have read; that each is afraid to collect 
his hard-earned fees for fear the other will inherit some of his 
offended patrons; that ambition for excellence in surgery or 
other special work is dwarfed by the fact that one will send 
for consultation, or send his surgery, to a distant town or city 
rather than ask the assistance of his neighbor, and that even 
their families are so estranged as to he deprived of social 
relations and pleasures of which both are most desei'ving. In 
a word, our graduate is likely to find that this canker of envy 
and jealousy which clings to our otherwise noble profession 
with such tenacity, and blights and curses, and curses and 
blights, all to which it clings, not only bars or makes all ad¬ 
vancement difficult, but so interferes with all the social and 
other interests and purposes of the profession as to destroy 
his idc.ils of life. Gradually the dominant bias of his college 
life begins to assert itself, and with no society influence to 
collect the evils, or even to furnish him the opportunity of 
leavni'ng that his competitors are wcil-mcaiiiiig men personally, 
who were stunted and misshapen by the same process to which 
ho is being subjected, our graduate, whose horizon was prob¬ 


ably never large, but certainly susceptible of enlargement, 
will be in great danger of becoming the victim of his envhon- 
nients, and grow smaller and smaller with the years, until he 
becomes a physician only in name. 

POraKTY AND OTHER ILLS CAUSED. 

It is mainly this spirit and the resulting conditions which 
cause so much poverty in the profession, interfering with 
it in every business aspect, just as tiie loss of public respect 
and confidence directly traceable to it accounts for most of 
the difficulties in securing needed medical and health legis¬ 
lation and in enforcing such laws when enacted. 

And this is no fancy sketch. Let him rvlio doubts its fidelity 
to truth try to induce some physician of the same community, 
somewhere outside of the long organized sections, or the oc¬ 
casional nature’s nobleman, as an exception to prove the rule, 
to speak in real kind and unstinted praise of each other. It 
has become such a custom for physicians to refer to each other 
in terms of detraction, or by damning with faint praise, that 
one is disappointed in going to a strange community not to 
hear it, and always, whether in the country betiveen two phy¬ 
sicians, or in the city between two factions, whether done with 
the clumsiness of the boor or the finish of the scholar, back of 
it may be seen the same hideous monster of personal em"y and 
jealousy which has dominated our profession for ages like one 
of the demons of mythology. 

That such glaring and hurtful evils should fasten themselves 
on a great, noble and really learned profession like ours, gen¬ 
eration after generation, and make its dissensions a by-word 
and term of reproach in common speech and literature, has 
been difficult for many to understand. As men and citizens, 
its individual members will bear favorable comparison with 
any and all other classes. They do more for the poor, more 
actual Christian charity, every day in the year than all the 
churches, preachers, Christian Endeavors, Epworth Leagues 
and similar institutions combined. They can and do live in 
peace and amity with everybody in the community except each 
other. 

REASONS FOR THESE CONDITIONS. 

On investigation it will be found that this is a condition 
common to all unorganized vocations whose members lead 
segregated lives. It is a recognized fact in historj' that the 
inhabitants of islands are suspicious and sensitive. This seems 
to be equally true of most indiviuuals who live apart from 
their fellows from any cause. Until the prevalence of the com- 
munity-of-interests idea induced systematic organization, the 
rivalry between local bankers was proverbial, and until the 
day of ministerial associations, with the weekly meetings, and 
opportunity for acquaintance and agreement as to matters of 
policy and public concern, and at least decent and respectful 
tolerance as to essentials, the condition of the ministry was 
worse. Instances might be multiplied indicating each similar 
vocation. On the other hand, lawyers have alwa 3 's lived to¬ 
gether in peace and plenty. This is not because they are better 
men, or that their profession is a broader one, but for the reason 
that in the ordinary pursuit of their calling they ave brought 
into constant contact with each other, come to know each other, 
and, being worthy men in the main, mutual respect and toler¬ 
ance for each other's faults and sliortcomi.igs grow up natur¬ 
ally and unconsciously. In addition, every term of court is a 
free training school, with a constant and almost ideal attrition 
of mind against mind. Those who do not studj’ go to the rear 
and lose out. Those who do not polish off their angles get 
them knocked off. After the hard words and fierce conflicts, 
sometimes unavoidable when earnest men contend over serious 
and weighty matters, which phvsicians would treasure up and 
pout about for j-ears, rolling and trolling them on the tongue 
as dainty morsels long after they were barred by even- statute 
of limitation, being encouraged to do so by other kindred spirits 
and custom, lawyers or their profc.ssional friends usually effect 
an immediate reconciliation, go arm-in-arm to the nearest cafe 
to bury tbe chance enmity in a lunch, julep or cocktail, and are 
only the better friends for having tried each other's metal. 

(To he continued.') 


SOCIETIES. 


Jour. A. M. A. 




Harrison County (Miss.) Medical Society. 

riiis society met at Biloxi, August 12, and perfected reor¬ 
ganization. 

Delaware County (Infl.) Medical Society. 

At a mooting lield in Mimcie, August 13, the society voted 
to reorganize under the plan recommended by tlio Aincric.an 
Medical Association. 

Leon County (Fla.) Medical Association, 

This association was organized at Tallahassee, August 7, 
with the following oiliccr-s: Dr. William E. liloor, president; 
Dr. Henry E. Palmer, vice-president, and Dr. C. M. Anslcy. 
seoretaiy, all of Tallahassee. 

Yolo County (Cal.) Medical Society. 

Pursuant to call of Dr. Walter E. Bates, Davisvillo, the 
physicians of Yolo County mot at Woodland, August 13, and 
organized a countj' medical society, electing Dr. Walter E. 
Bates, Davisvillo, president, and Dr. Fairchild, secretary. 

Boone County (Iowa) Medical Society. 

Medical men of Boone County met at Boone, August 18, to 
organize a eountj' medical society in afiiliation with the state 
and National organizations. Dr. William L. Pollock, Boone, 
was made temporary chairman, and Dr. M 3 ’era, temporary sec¬ 
retary. 

Codington County (S. Dak.) Medical Society. 

On August 5, fourteen physicians met at Watertown and 
took the first steps toward the organization of a county 
medical society to he in affiliation with the state and National 
organizations. Permanent organization is to be effected Sep¬ 
tember 15. 

Orange County (Texas) Medical Association. 

Dr. Benjamin F. Calhoun, Beaumont, councilor for the South¬ 
east District, met the phj'sicians of Orange County at Orange, 
August 4, and delivered an address on organization, after which 
the society was reorganized in conformitj' with the regula¬ 
tions of the state and National associations. 

Hill County (Texas) Medical Association. 

The Hill County Medical and Surgical Association met at 
Hillsboro, August 12, and reorganized ns the Hill County Medi¬ 
cal Association, in accordance with the requirements of the 
new state organization. The officers are Dr. George D. Bond, 
president, and Dr. J. M. Martin, secretary, both of Hillsboro. 

Lamar County (Texas) Medical Association. 

This association was recently organized at Paris with the 
following officers: Dr. W. G. McCuistion, president; Dr. John 
B. Chapman, vice-president; Dr. Alexander H. Lindsay, secre¬ 
tary; Dr. James M. Hooks, treasurer; Drs. Thomas Moody, 
and Joseph F. Clark, all of Paris, and John F. Dyer, Chicota, 
censors. 

Floyd County (Ga.) Medical Society. 

On August 4 this society was organized at Rome, in ac-’ 
cordance with the plan suggested by the American Medical 
Association. The officers elected are: Dr. Ross P. Cox, Rome, 
president; Dr. Levi P. Hammond, Rome, vice-president; Dr. 
James 0. Watts, Cave Spring, treasurer, and Dr. William J. 
Shaw, Rome, secretary. 

Jackson County (Texas) Medical Association. 

On Julj*^ 28 the physicians of the county met at Edna and 
organized a county medical society, with the following officers: 
Dr. Joseph M. Richmond, Edna, president; Dr. J. 0, Dobbs, 
Ganado, vice-president; Dr. Oliver H. Radkey, Manor, secre¬ 
tary and treasurer, and Drs. Robert E. L. La Bauve, Edna, John 
L. Lincecum, Victoria, and W. H. Minton, censors. 

Collin County (Texas) Medical Association. 

The Collin County Medical Association, at its meeting in 
McKinney, August 11, perfected its reorganization under the 
auspices of the state and National associations, with the 
following officers: President, Dr. James N. Mendenhall, Plano; 
vice-president, Dr. Austin T. Bryant, McKinnej’’, and secre- 
t.ary-treasurer. Dr. Orville H. JHrkpatrick, McKinney. 


Perry County (Miss.) Medical Society. 

The physicians of Perry County met at Hattiesburg, August 
20, and orgaiiized a county medical society, with the followin'^ 
officers: President, Dr. Cliarles W. Bufkin; vice-president, Dn 
Robert B. Stapleton; secretary and treasurer, Dr. John J. 
Stevens; censors, Drs. Theophilus E. Ross and Walter w! 
Crawford, Hattiesburg, and Dr. Prentiss A. Carter, Augusta. 

Black Hawk County (Iowa) Medical Society. 

At a meeting of physicians of the county at Waterloo, 
August 17, Dr. Elmer E. Dunkelberg was elected chairman 
and Dr. Edward R. Shannon, secretary, both of Waterloo. 
After the plan of reorganization recommended by the American 
Medical Association had been explained the society was organ¬ 
ized with the following o/fieers; President, Dr. Elmer E. Dun¬ 
kelberg, Waterloo; vice-president. Dr. John H. Crippen, Water¬ 
loo; secretary. Dr, William H. Bicklej', Waterloo; treasurer. 
Dr. Will L. Hearst, Cedar Falls, and censors, Drs. Daniel W. 
Crouse, Waterloo, Frank H. Cutler, Cedar Falls, and M. R. 
Ballict, Laporte City. 

Organization Work in Texas. 

Although Texas is our largest state territorially, and its 
fifteen councilor districts cover immense and sparsely settled 
areas, some of them remote from railroads, the report of 
organization work is of the most encouraging nature. The 
counties, of which there are about two hundred and forty, are 
rapidly organizing, and it is safe to say that a majority of the 
5,000 legalized physicians of the state will be officially repre¬ 
sented in the house of delegates at the ne.vt annual meeting 
of the state association. Tliis gratifying situation is due in 
some measure to an aroused general sentiment, which favors 
without qualification the splendid scheme of organization pro¬ 
posed bj’ the American Jledical Association. 'Wlien occasion 
demands the councilor receives the active support of the best 
men of his district. They go with him to remote counties, 
and assist in their organization, at great sacrifice to their 
private interests. Moreover, the experienced and able secre¬ 
tary of the state association, who is serving in Texas with 
conspicuous ability the higher ends and aims of the great 
enterprise to which the medical profession of the United States 
is committed, watches and aids every important detail of the 
work of each district, and keeps the entire situation intelli¬ 
gently open to the profession. Let states less hopeful, but 
more fortunate in- respect of location and means of commimica- 
tion, take courage and push along the good work in like 
manner. 


'Societies. 


COMING MEETINGS. 

Medical Society of the Missouri Valley, Omaha, Sept. •14-15. 
Medical Society of Virginia, Roanoke, Sept. 16-17. 

Medical Society of the State of Pennsylvania, Vort, Sept. 22-24. 
American Association of Obstetricians and Gynecologists, 
,Chicago, Sept. 22-24. 

' Colorado State Medical Society, Denver, Oct. 6-8. 

Medical Association of the District of Columbia, Washington, 
Oct. G. 

Idaho State Medical Society, Boise, Oct. 8-9. 

Mississippi Valley Medical Association, Memphis, Tenn., Oct. 7-9. 
Vermont State Medical Society, Bellows Fails, Oct. 15-16. 

New York State Medical Association, New York City. Oct. 19-2... 


North Texas Medical Association.—^This association has filed 
amendment to charter embracing the counties of Fannin, Hunt, 
'Grayson, Tarrant, Johnson, Cooke, Delta, Hopkins, Kaufman, 
Rockwall, Collin, Denton, Dallas and Ellis. 

Wabash County (HI.) Medical Society.—This society m^ at 
Mount Carmel, August 4, and elected Dr. W. B. Moon, Bi^I- 
mont, president; Dr. George C. Kingsbury, iNIount Carmel; Dr. 
John B. Maxwell, secretary, and Dr. Sereno W. Schenck, treas- 


r, all of Mount Carmel. 

)allas County (Ala.) Medical Society.—At a meeting held 
mist 0 in Selma, Dr. Henry D. Fumiss, Selma, Tesigned as 
sident, and y^as made an honorary life member; Dr. Barney 
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B. Rogiin, Selma, secretary, was elected president, and Dr. Ira 

C. Skinner, Selma, secretarj'. 

Mississippi Valiev Medical Association.— The twenty-ninth 
.annual meeting will he held in Memphi^ Tcnn., October < to 0, 
unfer the presidency of Dr. Edwin Walker EvansviHe. Ind. 
Tl\e sections will meet at the Gayoso and the Peabody. Dr. 
John L. Jelks is chairman of the committee of arr.angements. 

Southern Minnesota Medical Association.—At the 
mcetin"- in Winona, August C, the following officers v,CTe 
elected” Dr. Christopher Graham, Rocheste^ p^sident; Drs. 
William E Millimin, Wabasha, and Frank W. Dimniitt, Red 
Wing, viee^presidlnts, and Dr. William T. Adams Elgin, sec^- 
tary and treasurer. The 1904 meeting will he held in Roch¬ 
ester. 


BRITISH MEDICAD ASSOCIATION. 

Seventy-first Annual Meeting, held at Sioansea, Wales, 

July 2S to SI, loos. 

(By Our Special Bepresentative.) 

(Continued from page 512.) 

Ocular Changes in Relation to Renal Disease. 
hiB. Edward Nettreship contributed a paper on this subject. 
Although much is already known about the eye changes in 
renal disease, he said information is still needed, both from 
ophthalmologists and physicians, on several points, and he 
suggested the following heads as furnishing matter suitable 
for discussion: 

1 . Does albuminuric retinitis ever occur in primary acute 
nephritis other than the kidney affection of pregnancy? 

2. Cases of retinitis from lardaceous disease of the kidneys 
and from nephritis due to inflammation of the bladder, ureter, 
or pelvis of the kidney should be recorded. 

3 . The retinitis of pregnancy. Cases of this are desired; 
(a) In which it is known that the kidneys were diseased be- 

• fore the first pregnancy, (b) in which there is positive evidence 
that they were sound. It seems that most of the cases of 
pregnancy retinitis occur between the ages of 30 and 40, after 
several pregnancies and several attacks of pregnancy dropsy, 
and that the prognosis for life is better than in ordinary renal 
retinitis. These facts harmonize with the other evidences that 
the kidney disease induced by pregnancy is a peculiar and 
often recoverable affection. All cases of pregnancy retinitis 
should be examined for signs of established chronic nephritis. 
The propriety of inducing premature labor may depend partly 
on the diagnosis in this respect. 

4. Age .and sex. If all cases of renal retinitis (except those 
' due to pregnancy) are counted together without reference to 

age the males are found to be nearly twice as numerous as 
the females, the proportions being about the same as for 
chronic nephritis. But when the retinitis occurs e.arly in life 
the sex proportions seem, from the scanty material available 
for comparison, to be almost reversed. All cases of renal 
retinitis in young subjects should be recorded. 

5. Recognizing two chief factors in the production of renal 
retinitis—the state of the blood and the state of the retin<al 
blood vessels—all cases are asked for in which a condition of 
visible disease in the retinal arteries without evidence of 
kidney disease has been followed sooner or later by unequivocal 
signs of chronic nephritis. 

C. Do the characters of the retinitis in different cases, as 
has been recently asserted, justify any inference as to the kind 
of nephritis (chronic interstitial or clironic parenchymatous) 
from which the patient is suffering? Attention is here called 
to the importance of watching the course of the retinal disease 
from beginning to end, and of distinguishing between the two 
■jr kinds of white opacities: the soft-edged, white, or gr.ayish 
white patches in the nerve-fiber layer, and the brilliant," in¬ 
tensely white, sharply-defined patches composed of confluent 
dots situated in the deeper layers and often arranged in the 
familiar radiating pattern around the yellow-spot. 

7. When retinitis occurs in both glycosuria and albuminuria, 
to which of these is it due? Retinitis in di.abctic persons, 
whether their urine contains albumin or not, occurs later in 
life than albuminuric retinitis, hut the relative liabilitv of the 


sexes is .about the same as in the ordinary albuminuric retin¬ 
itis (excluding pregnancy cases). , , c 

8 . Other points needing elucidation: The influence (a) of 
scarlet fever and (b) inherited syphilis in producing the 
chronic renal disease leading to retinitis; (c) the occurrence of 
renal retinitis in only one eye; (d) cases in winch more than 
one attack of retinitis has been seen and watched through, with 
special reference to the changes left by the first attack, and 
to the effect of retinal atrophy on the characters of a second 
attack; (e) when pigment spots are left by renal retinitis, 
why arc they so often found at the periphery of the fundus? 
(f) the cause of the night blindness occasionally met with m 
renal retinitis; (g) the nature and ophthalmoscopic appear¬ 
ances of the choroiditis said to occur in some cases of albu¬ 
minuria; (h) the nature of the white, opaque thickening of 
the coats of arteries and veins seen after some cases, and of 
the appearances resembling retinitis pigmentosa after others. 

The Management of Pregnancy Complicated by Dteiine 
Fibroids. 

Dr. Amand Robth, London, read a paper on this subject. 
After an introduction, the danger of the complication is dis¬ 
cussed, and it shows that with modern methods the maternal 
mortality has been greatly diminished. 

As to the effect of pregnancy on the fibroids it is doubted 
whether individual fibroids rapidly enlarge during pregnancy, 
and also whether marked atrophy usually takes place during 
involution. The tendency to degeneration of the fibroids, and 
the danger arising therefrom, especially as regards infection 
during the puerperium, is dwelt on, as well as the tendency of 
submucous fibroids to become extruded and necrotic. 

In reference to the effect of fibroids on pregnancy, the view 
is taken that sterility is not often caused by fibroids, and if 
present is due to changes in the endometrium and to altered 
relation of tube and ovary. It is further shown that abortion 
is not often induced by fibroids unless they are submucous. 
Fetal malpresentations and placenta previa are shown to be 
frequent. Uterine inertia is not usual, but delay in labor is 
the rule. Fostpartujn hemorrhage is frequent. Obstruction 
to the birth of the child often threatens, hut is almost con¬ 
sistently absent at labor owing to the spontaneous elevation 
of the pelvic fibroids during the last few weeks or days of 
pregnancy. Sepsis with secondary infection of the fibroids is 
a great danger in the puerperium. 

Concerning the treatment, in all eases an expectant treat¬ 
ment is indicated unless there are urgent symptoms, (a) Be¬ 
fore fetal viability, gentle attempts may be made to replace 
a pelvic fibroid. Induction of abortion should be abandoned. 
If urgent pressure symptoms supervene, myomectomy becomes 
the ide.al operation for subserous fibroids, and failing that, 
hysterectomy. The indications for the two operations are dis¬ 
cussed. (b) After fetal viability, reposition of an obstruct¬ 
ing fibroid may be tried, leaving radical treatment for a later 
date. The danger to the mother of delivering a child by 
forceps, version, or embryotomy is insisted on. If a cerrical 
fibroid be present it may be dealt with by vagina] enucleation 
as an alternative to parihysterectomy. In all other eases of 
obstructing fibroid, abdominal section is required, and as a 
first step the child must he delivered by cesarean section. 

Subsequent alternative procedures are enumerated by the 
author as follows: I. Cesarean section alone—this would 
rarely he the right treatment. 2. Sterilization of the patient 
by oSphorectomy, with the hope that atrophy of the fibroids 
would follow, would now rarely be considered a satisfactory 
operation. 3. Myomectomy. Sometimes this operation is in¬ 
dicated, hut should always he preceded by cesarean section. 
4. Abdominal hysterectomy. Preference is given to the supra¬ 
vaginal operation, with retroperitoneal treatment of the 
stump by Baer’s or Chrohak’s method, and to panhvstercctomy 
by Doyen’s method. One ov.ary at least, if healthv, should he 
retained. 

Two successful cases at full term of supravaginal hvster- 
eetomy with retroperitoneal treatment of the stump were re¬ 
ported. ' 
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During the pnerperium, if fibroids become infected from 
uterine sepsis, a prompt panhystcreclomy, he believes, may 
save the patient’s life. 

Trypanosomiasis. 

Slit Patkick Manson discussed this subject. After referring 
to the history of the subject and its importance, he discussed 
the following points: 

1. Eicamination of Blood for Tropical Micro-organisms .— 
For an examination of the blood in the tropics, in addition to 
enumeration of the difTcrent kinds of blood corpuscles, three 
classes of micro-organisms have to be kept in view. Each of 
these demands its special method of preparation of the blood 
film and special magnifying power. The search for (a) filarire 
is best conducted in thick, unfixed dehemoglobinized, anilin- 
dye stained films with a low magnification—inch to % 
inch objective to % inch objective; for (b) trypanosomes a 
thinnish, fi.xcd anilin-dyc stained film with an % inch to a 
Vi inch objectira; for (c) malaria parasites and bacteria a 
very thin, fixed and stained film with a 1/12 inch immersion 
lens. 

2. The Clinical Features of Tnjpatwsoniiasis. —In the Euro¬ 
pean (a) irregular fever, (b) fugitive patches of erythema, 
(c) irregulnrl}' distributed cutaneous and subcutaneous 
edema, (d) muscular debilit}’, (e) rapid pulse, (f) historj’ of 
painful infiaraed bite. These seem to be constant. Additional 
but apparently not invariable or .absolutely characteristic 
features are enlargement of the spleen, mononuclear leucocy- 
tosis and atfeetions of the eye. 

In the native, judging from some of Button’s eases, the try¬ 
panosome may give rise to no obvious clinical symptoms. 

3. Possible Relationship to Other Diseases. —An association 
with sleeping sickness has been pointed out by Castcllani and 
confirmed by Bruce. Castcllani, by indicating the frequent 
presence of the parasite in the cerebrospinal fluid and blood, 
and Bruce, by showing their invariable presence in all the con¬ 
siderable number of cases which he has c.xaminod at Entebbe, 
have adduced presumptii'O evidence in favor of regarding the 
trypanosome as the cause of this disease. Although such evi¬ 
dence points to such an inference, it can not be said to be con¬ 
clusive. The occurrence of the parasite in the cerebrospinal 
fluid, that is, in close relationship with the seat of sleeping 
sickness—the nervous system—is a strong argument for the 
hypothesis; but the mere concurrence of the parasite and the 
disease in a limited number of cases coming from a very 
limited district must not be given too much weight. 

He has shown for the Congo, and Low and Castellan! for 
Entebbe, that a similar concurrence obtains in the cases of 
filaria perstans, but we now know that there are districts 
where filaria perstans is rare and sleeping sickness common, 
and vice versa; it is possible that when fuller investigation has 
been made into the distribution of the trypanosome we shall 
learn that a similar non-correspondence in the distribution of 
the latter parasite and this disease may obtain. Against a 
specific relationship of the trypanosome to sleeping sickness 
are the facts that the parasite has not given rise to the disease 
in Europeans, and that the parasite has not been found in 
sleeping sickness on the Congo or in West Africa. The former 
objection might be explained by the assumption suggested by 
Castcllani that the trypanosome hitherto found in Europeans 
is a different species to that found in sleeping sickness; the 
latter objection, and it is one which is quite entertainable, 
might be explained by the probability that so far the blood in 
Congo sleeping sickness has not been critically examined for 
trypanosomes in a sufficient number of eases. 

On the other hand, it is quite conceivable that the trypano¬ 
some of the African bears the same pathogenic relationship to 
the European that the trypanosome of the African wild game 
bears to exotic domestic animals; that is to say, that whereas 
the native man and beast are immune in a pathogenic sense 
to the native trypanosome, the e.xotic European and European 
domestic animals are not so. Such a theory seems to be more 
in harmony with the epidemiology, symptoms, and pathology 
of sleeping sickness than that enunciated by Castellani and 
endorsed by Bruce. 


Certain obscure tropical fevers should be studied with an eye 
to a possible trypanosoma etiology^ notably hyperpyrexial 
fever of West Africa and kala-azar of India and elsewhere. 

Before much progress in this direction can be made, better - 
and surer methods must be devised for determining the pres¬ 
ence^ or absence of trypanosomes. We must h.ave more easily 
applied microscopic methods, and, above all, we must find some 
easily available susceptible animal, 

4. The prognosis of trypanosomiasis is not necessarily bad: 
that of sleeping sickness is always so. This is another argu¬ 
ment against regarding sleeping sickness as a trypanosoma 
disease. 

5. Treatment as yet must bo conducted on general principles 
—rest and tonic influences. 

C. The prophylaxis will he surely indicated so soon as we 
know what animal probably, judging by analogy and a small 
number of facts, one of the Tahanidm is of the inoculating 
agent. 

(To be continued.) 


CANADIAN MEDICAL ASSOCIATION. 

Thirty-sixth Annual Meeting, held at London, Ont., Aug. 

25 to 2S, 1903. 

The President, W. H. hloorhouse, hl.B., London, in the Chair. 

This meeting was a very interesting and profitable one, .and 
over 300 physicians were in attendance. A summary of some 
of the scientific papers follows. 

Address in Medicine—The Lymph Circulation in Modem 
Medicine. 

Dn. IL A. McCali.um, F.R.C.P., delivered the address in medi¬ 
cine. He pointed out that the lymph circulation during the 
last decade has assumed enormous importance in the physio¬ 
logic world. Twelve years ago Heidenhain experimented with 
different agents to determine their effect on the amount and' 
character of the lymph coming from the thoracic duet; he was 
able to influence its quantity and quality. 

From his experiments he concluded that the endothelial cells 
of the capillary' wall acted as a secretive filter. Many physi¬ 
ologists from physiologic evidence have arrived at a separate 
conclusion that lymiph depends on tissue activity; as an illustra¬ 
tion, a limb in perfect repose gives no lymph from the lymph 
ducts; massage, active or passive movement, is at once fol¬ 
lowed by' a free flow. The quiescent animal, it is now agreed, 
gives lymph from the thoracic duct, almost wholly obtained 
from the viscera. , 

In order to arrive at a clear comprehension the modern 
anatomy of the Ij'mphatics should be considered. Eanvier, 
Sala, W. G. hIcCallum and Florence R. Sabine have separately 
agreed that the lymphatic system is a modified portion of the 
circulatory' sy'stem; that it grew backward from the subclavian 
vein by the process of budding, gradually invading the tissues; 
that the ends of the ly'mpliatics are blind, like the lacteals. 
and that they had no phy'sical connection with the tissue 
spaces. Certain tissues, like cartilage and cornea, are not in¬ 
vaded by ly'mphatic capillaries. 

These anatomic facts disprove all lymph circulation theories, 
since they prove that ly'mph is a double circulation composed 
of tissue juices and the ly'mphatic or absorbent circulation. 

The lymphatic circulation is independent, the interchange 
on the part of ly'mph is to rid itself of offensive material and 
certain secretions as defensive proteids and to obtain in ex¬ 
change from the blood nutritive material and oxygen. 

The two great forces of ly'mph circulation are glandular 
activity and the muscular sy'stem. The great amount of the 
involuntary' muscular tissue due to its wide area was shown to 
exist in the skin, modern research on the relation of the skin 
to internal viscera was pointed out, and the sy'mpathetic pain 
reflected from the viscera could be palliated by a reflex act 
from the skin to the viscus; the lung reflex of Abraham was an 
example. 

The importance of the skin as an external body connecting 
with all forms of impressions was pointed out, we would not 


Sept. 5. 1903. 


THERAPEUTICS. 


627 


possess a heat regulating mechanism if it were not that im¬ 
pressions could wake up the laboratories of the body. The 
application of cold, heat, sunshine and fresh air are primal 
forces, and they act on external body ^Y 0 ^ 1 d as in treatment 
of phthisis, the cold bath treatment of typhoid and the massage 
treatment of malnutrition. If the skin is so potent, how 
greiit must be the influence of the centr.al nervous system in 
influencing vital actimty in the way of training the patient 
to cease complaining to minimize sufferings and to alternate 
periods of alertness and absolute repose. 

The importance of the lymphatic circulation in the solution 
of unsolved medical problems and its ancient character were 
pointed out. It is a fleld of inquiry that will be enriched in 
the future. 

The Physiologic Generation Cycle of Woman. 

Dr. Jexnie G. Drexxax, St. Thomas, Ont.,_said that we can 
see in the process of evolution that structure is determined and 
preceded by function and function by environment. Thus in 
the generative system changes due to changes in em-ironment 
occur. Adaptation and heredity are the two factors which 
cause the changes wrought by evolution. Thus evolution 
works both backward and forward. The physiologic generative 
cycle is comprised of three factors, ornlation, pregnancy and 
lactation. These follow each other in physiologic sequence, 
one being completed before another begins. Every physio¬ 
logic process is accompanied by a physiologic hyperemia, and 
so during the different periods the circulation is increased in 
that organ, which is functionally active. If from any c.ause 
a larger amount of blood is directed to a non-active organ the 
active organ is deprived of some of its normal blood supply and 
its function is lessened. 

Ovulation, with its attending sexual excitement, is to the 
mammal what blossoming is to the plant, an eridence on the 
part of each that a seed is ready for impregnation. Fecunda¬ 
tion normally should follow ovulation, then pregnancy and 
lactation. This is the physiologic cycle in mammals, and the 
primitive hiunan female. But in the woman of civilization 
this cycle is intermpted by a lesser, a monthly, one, consisting 
of ovulation and menstruation. This is a pathologic condi¬ 
tion arising from non-adherence to natural law. In primitive 
woman this lesser cycle occurs only occasionally and does not 
interfere vrith the larger circle, but as the scale of civilization 
is ascended the reverse is the case. Civilization precedes men¬ 
struation. Every menstruation is the sign of a disappointed 
pregnancy. The human female has thirteen of the periods in 
a year; why this frequency in an animal whose offspring re¬ 
quires longer time for development in utero and for sustenance 
after birth? Should one not naturally expect o^-ulation to 
occur at much longer intervals? Such would be the case if 
natural law had been and were now obeyed; if an adaptation to 
a pernicious environment had not occurred. 

In mammals and primitive woman ovulation occurs at dis¬ 
tinct periods of the year and at no other time. Hating with the 
primitive woman was much like that of the brute creation now; 
as soon as she was sexually mature she married and entered 
on the physiologic cycle of a mammal, one factor of this cycle 
following another as night follows day and day night. As she 
nourished her child about two years, the length of the cycle 
would be about three years. Primitive peoples do not pro¬ 
duce large families. 

In the married aspirant to civilization a disrespect to natural 
law has arisen, and error has been handed down. As a race 
becomes more artificial in its mode of life it becomes a more 
soxually-iaclined race; every factor in life is then sought as a 
source of ple.asure. The sexu.al element becomes adapted to 
the new state of life; the function of the ov.ary is increased 
and ovulation becomes a monthly phenomenon and the lesser 
cycle predominates. 

The Size of the Pupil as an Aid to Diagnosis. 

Dr, J. T. Duxcax gave this classification: 

.\. Pupil may have pupils evenly contracted. This mav 
indic.ate: ( 1 ) locomotor at.axia, ( 2 ) meningitis and encaphai- 
itis (early stages), (3) chronic inflammation, cervical cord. 


(4) apoplexy of pons, (5) epileptic fits (early), ( 6 ) uremia, 

( 7 ) tobacco amblyopia, ( 8 ) retinitis, (9) opium poisoning, 
( 10 ) use of myotics. _ 

B. Pupils may be evenly dilated: (1) paralysis of both 
third nerves (post-diphtheritic), ( 2 ) intracranial tumors 
(late), (3) intracranial effusions, (4) irritation cervical 
sympathetic, ( 5 ) acute infiammation, cervical cord, ( 6 ) pre¬ 
monitory of locomotor ataxia, (7) after epileptic fits, ( 8 ) catar¬ 
acts, ( 9 ) amaurosis, ( 10 ) acute mania or melancholia, ( 11 ) 
mydriatics. 

c. Pupils may be unequal, then we suspect: (1) locomotor 
ataxia, (2) general paralysis of insane, (3) unilateral lesion of 
third or sympathetic nerv’e, (4) pain in branch of fifth nerve, 

(5) old iritis, ( 6 ) carotid aneurism or tumor of neck, (7) 
use of a myotic or mydriatic in one eye, ( 8 ) unilateral cranial 
lesion, ( 9 ) acute glaucoma (unilateral). 

l. The pupils are contracted and fixed: In list a we ex¬ 
clude uremia, meningitis and encephalitis, retinitis, tobacco 
amblyopia. The remaining conditions can be differentially 
diagnosed. 

H. Pupils are evenly dilated and fixed: Rare. Present in 
(1) amaurosis, (2) use of mydriatics, (3) complete paralysis 
of both third nerves. 

m. Pupils are uneven but fixed; This usually points to 
locomotor ataxia or general paralysis of insane. 

Surgical Treatment of Hallux Valvus and Bunion. 

Dr. jAitES Neweli. said, in this paper, that in hallux valgus 
the great toe is outwardly defiected, uncovering head of first 
metatarsal bone, and base of phalanx is dislocated outward, 
resulting in tissue hypertrophy and often false bursse. Pallia¬ 
tive treatment is of little use; it consists in the wearing of a 
proper fitting shoe and keeping the great toe in position by 
some mechanical means. 

Cases with well-marked deformity and pain require an opera¬ 
tion. The technic must be thoroughly aseptic, not forgetting 
the cleansing of the skin between the toes of the patient. In¬ 
cision should be made along inner side of great toe with its 
center over the bunion, excise the false bursa if present, deepen 
incision and retract the tissues, open joint and divnde the liga¬ 
ments. Insert a small metacarpal saw, dividing the head of 
the metatarsal bone just behind articular cartilage, sawing 
through frOm above, downward and backward. With bone 
forceps trim off sharp edges and remove exostoses. Wound is 
stitched with silkworm-gut sutures, a pad of cotton is placed 
between great and second toes, a sheet-iron splint with an 
upturned piece to separate great and second toes and foot and 
leg bandaged. Passive motion is began in third week and 
splint removed in four weeks. The results of the operation 
are ideal. 

(To 6 e continued.) 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out- 
Imes of treatment are answered in these columns without 
allusion to inquirer.] 


The following simple method of producing local anesthesi 
IS noted in an abstract appearing in ilcd. Age, in which ; 
solution composed of adrenalin ehlorid and cocain is used in th 
following proportions: 

R. Sol. adrenalin chloridi . 3 ii 3 

Cocaina: hydrochlor.gr. v 30 

Aqu® .. jg 

H. Sig.: Fold hnt into four layers and saturate it with th 
foregoing solution and place it on the positive electrode of : 
galwanic battery. A large negative electrode should be appliei 
elsewhere, and a current of 15 to 30 milliamperes gradualb 
turned on and continued for 15 or 20 minutes. The surfac' 
should then be washed with ether, when superficial operation' 
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mny be performed withoiit pain nnd with no loss of blood. 
[Ihe strength of the adrenalin solution is not given, but either 
1-1,000 or 1-5,000 may be used.I 

Foisy, in La Presse AlCd., combines the foregoing solutions 
ns follows: 

- B. Sol. cocainre (1-200) .'.oiiss 101 

Sol. adrenalin chloridi (1-1,000) _gtt. x jcs 

M. Sig.: To be used locally in the necessary amounts. 

In opening a felon or a painful boil he employs a weak solu¬ 
tion of cocain, probably 15 drops of a 1 per cent, solution of 
cocnin mixed with 4 or 5 drops of adrenalin. In cases where 
free incision or the removal of morbid tissues is necessary, such 
as incision of a carbuncle or removal of suppurating lymphatics, 
the following is used: 

IJ. Sol. cocainre (1-200) .3v-vi 20.-251 

Sol. adrenalin (1-1,000) .gtt. 10-15 |G5-1.00 

M. Sig.: To be used locally. 


Jour. A'. M. A. 

Urticaria. 

Balrer, according to the Inlcrnat. Med. Mag., has found that 
a solution of menthol, thymol and carbolic acid is of service as 
a local application in the treatment of urticaria. 

He either employs them in a 2 per cent, solution in alcohol 
or aromatic vinegar or combined as follows: 

U. Acidi thymici .gi._ j 

Aeidi phcnici .gr, ^xx 2 

, Aleoholis .'.’.'■...'.'Svi 180 

hi. Sig.: Apply locally. 

MUicn the eruption is persistent and a prolonged treatment is 
required, he prescribes it in the form of an ointment. In 
urticaria caused by contact with insects he has found the appli¬ 
cation of ichthjml the most useful preparation. Tlie treatment, 
however, must not be entirely local, but the careful regula¬ 
tion of the diet and attention to the digestive tract fs of 
equal importance. 


Cancer. 

G. hlohn, according to an abstract in Alcdichic, stales that he 
has obtained positive results in the treatment of ulcerating 
epitheliomas by .simple applications saturated with adrenalin. 
By this application the hemorrhage decreased, the pain was 
relieved and the general health improved. In his opinion the 
growths were markedly retarded in their progress for a 
considerable length of time. In relieving the pain produced 
by cancer of the stomach, Robin, in J?cu. Med. du Canada, 
recommends the following combination: 

R. Coeninm hydroehlor.gr. 3/4 05 

Codeinne . gr. 3/4 05 

Aquae calcis .ov 150 

hi. Sig.: One teaspoonful every hour until relieved. 


Facial Erysipelas. 

W. F. Rodue, in the Surg. Clinic, recommends the following 
combination in the treatment of facial erysipelas; 


R. Ichthyol .3ii 8 

Etheris .3i 4 

Collodii .3v 20 


M. Sig.: Apply locally with a camel’s-hair brush two or 
three times daily. 

According to the author this solution checks the spread of the 
disease and quickly relieves the pain. In those individuals 
who are asthenic he prescribes tincture of ferric chlorid inter¬ 
nally and in suppurative cases calcium sulphid. 

Darlin advocated the use of collodion, claiming that this 
dressing diminished the temperature of the part, and by com¬ 
pression interfered with septic absorption. 

The following combinations are of value, according to 
Merck's Archives, in the local treatment of erysipelas: 

R. Resorcin .3i 4 

Ichthj'ol .;.3Ji 8 

Ung. hydrarg.5i 30 

Lanolini .3i 30 

M. Sig.: Anoint the parts freely, cover with oil silk and 
apply light dressingj or: 

R. Aeidi picriei . gr. x 65 

Etheris q. s. to dissolve. 

Aq. destil.Siii 90 

M. Sig.: Paint over the affected area two or three times 
daily. 

The following combination containing creolin and iodoform 
has also been prescribed with good results: 


R. Creolin .2 

lodoformi .3ii 8| 

Lanolini .3v 20 


M. Ft. unguentum. Sig.: Apply locally with a camel's-hair 
brush and cover with gutta percha. 

The following, containing lead and opium, is a common 
remedy, which acts very efficiently in some cases: 


R. Plumbi acetatis .3i 4 

Tinct. opii .Si 30 

Aquae q. s. ad.Oi 480j 


M. Sig.: Shake the bottle, and apply on lint thoroughly 
saturated with the lotion. 


Anal Fissure. 

The following outline of treatment, according to Amer. Med., 
is recommended in the treatment of fissure of the anus: 

The constipation should be combated by the administration 
of a tcaspoonful of castor oil in the morning or a teaspoon¬ 
ful of the following powder in a small amount of water before 


retiring: 

R. Jlagnesia; (calcined) 

Lactose, aa .5v 20 

Potass, bitartratis 

Sulphuris (washed), afi.Siiss 10 


M. Sig.: One teaspoonful at bedtime in a little water. 

At 11 o’clock in the morning an enema of linseed water or 
hot marshmallow water may be given. When the pains are 
less severe, these may be substituted by an enema of a decoc¬ 
tion of kramcria (20 parts to 1,000). 


The following combinations should be used as ointments 
locally: 

R. Ext. kramerio! .gr. x.\x 2 

Ext. opii .gr. viiss 50 

Cocaincc hydroehlor.gr. xii 75 

Ung. populi .§i 30 

M. Ft. unguentum. Sig.: Apply locally night and morning; 


or: 


R. Ext. belladonnae . gr. xv 1 

Plumbi acetatis (neutral) .gr. xlv 3 

Adipis .§i 30 

M. Ft. unguentum. Sig.: Apply locally. The following 
suppositories may be used as a substitute for either of the 


above: 

R. lodoformi . 

.gr. ii 


[12 

E.xt. opii . 

.gr. 1/3 


02 

Ext. belladonnre , 

.gr. 1/6 


01 

01. theobromre... 


3 

1 

M. Ft. suppos. No. i. 

Sig.: One may be used at night 


another in the morning if necessary. Forced dilatation slioidd 
be practiced and locally cauterization with the silver nitrate 
stick every few days. 


Medicolegal. 


Simulation ,as to Pain Subject for Expert -Testimony.— 
Tlie Court of Civil Appeals of Texas says that, in the personal 
injury case of McGrew vs. the St. Louis, San Francisco & 
Texas Railway Company, where the party suing had been 
thrown from a buggy in consequence of the frightening of a 
horse which she was driving, that there was much evidence in 
the record to the effect that she was not injured to the ex¬ 
tent claimed, and that some of her pretended injuries were 
feigned and simulated. One of the attending physicians who 
examined her injuries, and treated her for the same, testified 
that he had employed certain tests to ascertain whether she 
could feel pain in her limbs. Then he was asked whether or 
not she was simulating the absence of pain when the tests 
were applied. The court holds that it was error not to admit 
this evidence, the question asked, and the proposed answer 
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thereto, being, in its opinion, the subject of expert testimony 
—a matter peculiarly within the province of the physician. 

A Profession is Property—Regulation of Practice.—The Su¬ 
preme Court of Kew Jersey holds, in State vs. Chapman, that 
a calling, business, or profession chosen and followed is prop¬ 
erty. The legislature can not destroy it by statute without 
providing for compensation, any more than it can authorize 
the taking of real estate for a public use except on compen¬ 
sation. But it is within the power of the state to place rea¬ 
sonable regulations on the business or calling of any person. 
The laws regulating dentistry are of later enactment than 
those regulating the practice of medicine, but the principles 
underlying their legality are the same. And it is within the 
power’of^ the state, under the police power, to impose by 
statute reasonable restrictions as to registration and the ob¬ 
taining of a certificate of authority to engage in the practice 
of dentistry, and to make it a misdemeanor for a person to 
practice without first obtaining such certificate. Tlie New 
Jersey act of March 17, 1S98, entitled “An act to regulate the 
practice of dentistry in the state of New Jersey, and to repeal 
certain acts now relating to the same,” is not an act taking 
or destroying property, but is a reasonable regulation of 
the practice of dentistry in that state. The act does not im¬ 
pair vested rights, nor is it in its criminal provisions an ex 
post facto law. 

Power of President and Manager to Employ Physician.— 
The Court of Civil Appeals at Kansas City, Mo., holds, in the 
case of Evans vs. the Marion Mining Company, that the 
company’s president and general manager had authority to 
bind it’for medical services rendered by a physician in at- 
tendin" one of its employes, hurt in the course of his work 
through the negligence of the company. The contrary con¬ 
tention, it holds, was not supported by the cases cited there¬ 
for, it not appearing in them that the injury happened through 
the negligence of the company sought to be held liable, while, 
on the other hand, the officers representing the companies 
were of much inferior grade to that of president and general 
manager. In this case, it says, it must be assumed that the 
employe was injured through the negligence of the company. 
It was, therefore, liable to him for the damage occasioned 
by the injury, including the expense of a physician. It was 
directly interested in seeing that such injuries were not made 
worse by lack of medical attention, and that the suffering 
and other ill consequences should be lessened in every proper 
way. Its president and general manager, who was necessarily 
in charge of its general interests and welfare, was certainly 
not acting outside his duties when he was doing that which 
was lessening the damages for which he found it had become 
liable. 

Duty of Railroad in Selecting Physician—^Evidence.—In the 
case of Poling vs. the San Antonio & Aransas Pass Railway 
Company, where it was sought to recover damages for the 
loss of sight of an eye, alleged to have been occasioned by 
the negligence of the company in the selection of the phy¬ 
sician who treated the case, the Court of Civil Appeals of 
Te.vas holds that there was no error in excluding evidence 
offered by the party suing to prove that the physician never 
stood an examination for license to practice medicine in Texas. 
It says that as to whether the physician stood an examina¬ 
tion before the board of medical examiners that issued him a 
certificate authorizing him to practice medicine was imma¬ 
terial to any issue in the case. The certificate was issued 
to him, and as to whether the board acted irregularly in its 
issuance could not be made a subject of inquiry” in this case. 
Nor can the court perceive on what principle it could be con¬ 
tended that a publication in a local newspaper of the proceed¬ 
ings of the medical board of examiners of that judicial dis¬ 
trict could be admitted in eridcnce in this case, such pubUca- 
tion being purely hearsay, .and there being no evidence intro¬ 
duced or offered tending to show that the companv had any 
knowledge of it, either at the time or after it employed thi’s 
physician. Taking up the instructions given the jury the 
court finds no error in telling them that, all of the eridence 
blowing that the company derived no profit from the reten¬ 


tion of the 50 cents per month hospital fund from each of 
its employes, neither had it designed same for profit, the only 
measure of duty owing to the party suing, an employe, by the 
company, arising from its agreement to furnish him with 
medical attention when needed, was the use of ordinary care 
to select, emploj', and retain a competent physician as its 
local phi'sician for the treatment of the party suing and its 
other employes in cases of sickness or injury. If they believed 
that the company selected, employed and retained this physi¬ 
cian as its physician at that place, and that in selecting, em¬ 
ploying and retaining him it used ordinary care—that is, the 
care that an ordinarily prudent person would have used—to 
select a competent physician they would find a verdict for the 
company, whether the physician treated the eye of the party 
suing properly or not. 

Physician Immediately, Continuously, Wholly Disabled.—In 
the c.ase of Brendon vs. the Traders’ and Travelers’ Accident 
Company of New York, it appeared that the party suing, a 
physician, while obliged to stand in a crowded street car, 
and while holding on to a strap, was, by the car starting sud¬ 
denly to go around a cun’e, swung violently around, his weight 
resting on his left foot, which was held in place by the feet 
of other people, and his knee was twisted and strained. He 
felt quite a little pain at the time and a few blocks further 
on he transferred to another car and went to his home. The 
knee continued quite painful, and commenced to swell that 
evening. He put on cold applications and remained at home. 
This was the 18th of the month. In the morning the pain 
and swelling continued, but he made a necessary visit to a 
patient near by, and then returned home, and there re¬ 
mained. The next day the knee was still more swollen and 
painful, and he could scarcely move it at all. On the 21st 
its condition was such that he was obliged to go to bed and 
have it treated. A physician was called, and the knee was 
put in splints, and kept immovable and bandaged. He re¬ 
mained in bed for nearly three weeks. The First Appellate 
Divisidn of the Supreme Court of New York holds that the 
accident “immediately, continuously and wholly disabled” him 
from performing any and every kind of business pertaining 
to his occupation, within the fair intent and meaning of an 
insurance policy. It says that the fact that his sense of his 
professional obligation to his patient led him to make a visit 
when he was in a crippled and substantially disabled condition 
was not sufficient, in and of itself, to show that he was not 
continuously and wholly disabled. The injury had been sus¬ 
tained. It affected him immediately. The disability attached 
immediately, and was progressive and continuous. If the in¬ 
surance did not cover such a condition, it was of little value; 
and to allow an insurance company to receive large premiums 
and escape liability in these circumstances would be to sanc¬ 
tion the perpetration of a fraud on its policy holders. His 
fiiilure to make any claim for the first three days, in that he 
claimed for total disability for three weeks from the 21st 
only, may have been a waiver of the insurance for that time, 
and it was some evidence to be considered by the jury on the 
question of whether his disability was immediate; but he was 
not estopped thereby from claiming immediate, continuous 
and total disability, in order to recover the insurance for the 
period for which he had presented a claim, which was more 
f.avor.able to the insurance company than the facts war¬ 
ranted. 
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■i *I’m-pura IIcmorrlinKlcn Pulmlunns, with Itcport ot n Cnse. 

IJciiry G. MacAdniu. 

^ I. S'",'!-'' " Scarlet h'ever Ppldemlc. AUrod C. Haven. 

0 A J rollmlnary Iteport on Some B.xperluients with the McGraw 

_ Klnstlc Llnaturo. M. S. Knkcls. 

I roUsouIuK 'vlth a Small Dose oC Qulnln. U. GoUman. 

& btrangnJatccl Ohlhiiio limmiiml tienila In a Child Eleven Hays 

Old: Oi)eralloii. J. Hutchings White. 

1. Splenomedullary Leukemia Cured by Roentgen Ray.— 
Senn states that lie has seen ninny cases of the dilTerent 
varieties of Jeukeniia, but the case which he describes in de¬ 
tail is the only one that has recovered, lie attributes this ex¬ 
ceptional result entirely to the prolonged uec of the tc-ray. 
lie adds that he lias so far not seen a single case 
of either carcinoma or sarcoma benefited by Roentgen treat¬ 
ment, but the curative pou’or of the ai-rny in pseudo-leukemia 
and gcmiiiie leukemia promises to accomplish what heretofore 
has not been obtained bj' any kind of medication. It seems to 
prove that, ctiologieallj' at least, both conditions are anal¬ 
ogous, or at any rate closely allied. The case described was 
that of a foreign-born Jewess, 20 years of age, with typical 
splenomedullary leukemia, rebellious to all measures. The 
case appeared hopeless when, as a last resort, the a;-ra 3 ' treat¬ 
ment was commenced, Feb. 3, 1003, about three weeks after 
her admission to the hospital. The spleen, the lower end of 
the sternum, and the epiphj-seal e.vtrcmitics of the long bones 
were e.vposed to the action of the rai-s dail^’ for from ten to 
twentj" minutes. During the course of the treatment the use 
of the a;-raj’ had to be suspended for a daj' or two on several 
occasions owing to a high temperature and other sj’mptoms of 
intoxication. The constitutional ^symptoms became verj’ prom¬ 
inent at the time the spleen first presented indications of 
progressive decrease in its size, about three weeks after the 
beginning of the treatment. The blood e.vaminations were 
repeated at intervals of a few daj’s, and it was noticed that 
improvement kept pace u'ith the reduction in the volume of 
the spleen. The first decided changes observed were the gradual 
disappearance of the mj’elocytes and eosinophiles, and. the 
return of the erj’throcytes to their normal shape. Examina¬ 
tion of the blood made April 12 showed no myelocytes, and only 
a very few eosinophiles and very little poikilocytosis. March 
12 the patient left the hospital, but was treated daily in the 
outdoor department. The spleen was so enlarged at first that 
it simulated a pregnancy at term, but retrogressed to its 
normal outlines as he shows in a photograph of the patient. 
He adds that there can be no longer any doubt in regard to 
the microbic origin of leukemia or to the anti-microbic action 
of the Roentgen ray. The transilluniination of the affected 
bones undoubtedly accomplished its share in destroying the 
microbes of the general infective process, as the pain and 
tenderness disappeared entirely', as well as the occipital head¬ 
ache, during the early part of the treatment. He believes that 
the microbes of the splenomedullary leukemia are very sus¬ 
ceptible to the destructive action of the iC-ray, as the response 
to this treatment is very prompt and often violent, followed by 
a speedy return to normal of the spleen, medullary tissue, and 
the histologic constituents of the blood. 

2. Management of Pulmonary Tuberculosis in the Dispen¬ 
sary.—Miller outlines the measures in vogue at the Vanderbilt 
Clinic, New York, to treat the tuberculous who are xmable to 
go to a sanatorium. T\yo weeks of absolute rest are enforced, 
and if there is fever, this rest should be strictly in bed. Wlien 
tliej' resume work they are instructed to avoid all unnecessarj' 
exertion or exercise, to rest at odd moments whenever possi- 
faie, and to rest absolutely after working hours. ^ The occupa¬ 
tion is changed if necessary. Wlien a determined effort is 
made it is often possible to effect a very fair “rest cure even 
while a patient is in active occupation, and perhaps support¬ 
ing a family. Milk and raw eggs are the main reliance for 
superalimentation. He gradually accustoms his patients to 
the ingestion of two or three Quarts of milk and from six to 
ten raw eggs every daj', in addition to a regular diet of simple 
food. The increased expense of such a diet is borne by the 
patients or by the Charity Organization Society. In medica¬ 
tion he prefers to err, if at all, by too little medication rather 
than by too much. These measures are supplemented by in- 
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spcction and regulation of the homes, for which the services of 
a regularly trained nurse are the main reliance. She visits 
makes her report, instructs the family and calls the attention 
of some charitable society to its needs if required. In 35 cases 
treated on these principles, 22 patients have increased in 
weight an average of four pounds to a maximum of twelve 
pounds; 7 of the 22 were early cases, 5 were moderately ad¬ 
vanced, and 10 were advanced cases. 

4. Purpura Hemorrhagica Fulminans.—MaeAdam reports 
what he calls the first ease on record of purpura hemorrhagica 
treated with adrenal gland preparation. The patient was a 
child of five. In half an hour after the purpura was recognized 
the child was almost moribund and had vomited several pints 
of blood. The case looked hopeless. Twenty drops of 
adrenalin solution were administered internally in a table¬ 
spoonful of water. At the end of fifteen minutes the child 
regained consciousness. A little color appeared in the cheeks 
and the pulse was perceptible at the wrist. Ten drops of 
adrenalin were then given and the patient continued to show 
evidences of improvement. For three days she received ten 
minims of adrenalin everj’^ three hours in orange-juice, no 
nourishment being permitted. At the present -writing, he adds, 
she cats and sleeps well, apparently none the -worse for her 
narrow escape, and but for a slight anemia, is as weU as ever. 

5. The Lake Forest Scarlet-Fever Epidemic.—^Haven states 
that there were onlj' 2 deaths in the 108 cases reported. The 
sore throats, which he considered the manifestation of scarlet 
fever in iinmunes, wore the most prolific source of the spread 
of the contagion, also the fact that many of the cases were 
exceedingly mild. ^nllJ^one-third of all the cases were young 
adults, over 15 years old, and no age up to 40 seemed exempt. 
A house-to-house inspection was instituted. E%'ery case was 
promptly isolated and the patient not ailo-ired to regain his 
liberty until all desquamation had ceased, after which the place 
was fumigated by formaldehyd gas and steam and the disin¬ 
fector empowered to burn mattresses and whatever else he 
deemed wise to destroy. A temporary auxiliarj' hospital was 
organized for scarlet fever and the hospital ambulance was 
fumigated each time it -ivas used. No children were ailowed on 
the streets, nil visiting and public gatherings were positively 
forbidden, and special police sworn in to see that all regulations 
were obeyed. Tlie epidemic vanished more quickly than it ap¬ 
peared, after lasting about ten weeks. 

0. The McGra-w Elastic Ligature.—Walker’s conclusions in 
regard to this elastic ligature, given in The Journal, xl, p. 
ICC, -with five cuts, are confirmed bj*^ Kakels’ experimental re¬ 
search on a number of dogs. He found it the quickest of all 
known methods of anastomosis, and states there is no loss of 
blood e.xcept the slight amount produced by the Lembert 
sutures on the serous surfaces. It is as simple as, if not simpler 
than the Jlurpliy button, and there is absolutely no escape 
of intestinal contents, and therefore no exposure to infection of 
the peritoneum from this source. There is no shock, on ac¬ 
count of short exposure and little handling of viscera, and verj' 
few lesions are made. There seems to he a uniform coapta¬ 
tion of peritoneal surfaces of the entire circumference of the 
approximated ends. The bowel seems to have been cut through 
w'ithout sloughing. McGraw states that three or four days is 
sufficient time to provide for a free opening, but his experience 
does not confirm this. The cutting through was only partial in 
2 dogs killed the third and fourth day after entero-enter- 
ostomy, while in 3 gastroenterostomies there was onl^' com¬ 
mencing se^mrance the fifth day. The failure to cut tbrouglr 
he attributes to too thin a ligature and to the greater thick¬ 
ness of the dog’s stomach and intestine than that of man- 
For man it would be safer to use a ligature of 3 or 4 mm. 
thickness, and we should not hesitate to take more than an inch 
and a half of tiss\m in the ligature (especially in gastroenter¬ 
ostomies), as the more tissue and the thicker the ligature, the- 
more pressure will be brought to bear and the quicker it will 
cut through. Barring the disadvantages caused by its slow 
action in Cutting through, he qualifies this ligature as superior- 
to all other methods of intestinal approximation. 
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Medical News, New York. 

August 22. 

9 •Cardioptosis. Albert Abrams. 

10 Management of Breech Presentations. E. M. Thomas. 

11 •Amber Yellow Glass in the Examination and Treatment of 

Eyes. H. H. Seabrook. /■ 

12 ‘The Treatment of Chronic Catarrhal Deafness (Otitis Media 

Catarrhalis Chronica). George W. Hopkins. 

13 •The Clinical Value of Blood Pressure. H. Richardson. 

14 *Tying and Care of the Embiiical Cord. Albert S. Harden. 

15 The General Practitioner and His Relation to Early Surgical 

Operations. E. B. Montgomery. 

16 •Other Causes than Syphilis for Paresis. H. Preston Sights. 
9. Cardioptosis.—Abrams reviews bis experience with vol¬ 
untary cardioptosis, cardioptosis associated with ptoses of the 
abdominal viscera, the cardioptosis of accommodation, and 
primary essential cardioptosis. He says of the latter: 

It may often be present without subjective symptoms. In other 
instances a feeling of weight or oppression is experienced m 
lower chest which is referred by the patient to the lower sternal 
re-'ion or epigastrium associated with epigastric pulsation and 
dvsnnefi. The latter is intensified by exertion. The upper portion 
of Sirdiac dulness. superflcial and deep, anil be found to be lower 
than normal. The apex beat is with difflculty palpated and in 
lieu of the punctated beat a diffuse one is felt Auscultation may 
or may not elicit cardiac murmurs and. if present, they are greatly 
Influenced by posture—a certain postnre wiii bring them in wfidewce, 
whereas another posture will cause their evanescence The murmurs 
are probably accidental and dependent on the malposition ol tne 
heart. The pulse suggests diminished tension of the arterial wall; 
it is soft, readily compressible and its dicrotic character is clearly 
brought out in the sphygmogram. The pathognomonic signs of 
cardioptosis are elicited by skiascopy. The long axis of the heart 
appears to be practically parallel with the surface of the dia¬ 
phragm: the boundaries are poorly defined and deep inspiration 
does not bring into evidence the clearly-defined space between the 
heart and the diaphragm. This posture of the heart could be 
assumed if the midriff were abnormally high, as in abdotnmal 
distension, yet. if the long axis of the heart were measured. It 
would be found by describing the distance of the axis on the chest 
wall that it would extend higher in the thorax than would a 
normal heart. The highest anatomic point of the heart is repre¬ 
sented by the left auricle, which Is at the lower border of the 
sternal insertion of the second rib. its lowest point is at the 
upper border of the sixth costal cartilage or in the fifth intercostal 
space Just within the mammary line. Measurement of the long 
axis of the heart in cardioptosis would show that the heart lies 
lower than normal. The site of the normal heart is influenced 
by respiration and attitude. In cardioptosis there is little or no 
respiratory or attltudinal dislocation. 

Treatment is limited to the wearing of a good fitting 
abdominal support with pressure exerted in the upper abdomen. 
In cardioptosis associated with Glfinard’s disease, exercises 
having for their object strengthening of the abdominal muscles 
and the diaphragm often yield excellent results associated with 
massage, faradization and hydrotherapeutic procedures. He 
has seen no benefit from medication. 


11. Yellow Glass in Examination and Treatment of Eyes.— 
Seabrook relates tests with photochromotherapy of the eye, 
having found that there was less congestion, lacrimation, 
photobia and pain in examined eyes, when an amber yellow 
-glass lens was used than without it. Vision is not impaired 
by the yellow glass, chromatic aberration of the eye is cor¬ 
rected by it, and dazzling reflections are softened and modified. 
The sphincter of the iris is not contracted so much by yellow 
as white light. The indications for the use of yellow glasses 
in the treatment of asthenopia and ocular neuralgias are easy 
to determine. The most beneficial results might perhaps be 
expected in that class of cases having diminished vision and 
hyperesthesia of the retina, and he reports three such cases 
confirming this assumption. His experience with these and 
other ocular affections shows conclusively that amber yellow 
glass has certain advantages for the ophthalmologist and good 
effects on the internal structure of the eye in certain conditions. 
He uses in examinations a bi-convex lens of white glass split 
.and cemented on a plain glass of medium light amber yellow. 
For patients he orders amber yellow glasses. He had no ex¬ 
perience of their use in “summer conjunctir-itis” when he 
wrote, but believes they will prove particularly soothing in 
this case, protecting against irritation and improiung vision. 

Y ' 12- Treatment of Chronic Catarrhal Deafness.—Among other 
constitutional causes of this condition Hopkins mentions that 
disordered digestion aggravates and perpetuates a large propor¬ 
tion of cases. Gout is another factor sometimes overlooked, 
as also typhoid fever. He has lately been e.xperimentin"- with 
an electric douche applied to the entire intra-tympanic cavity. 
The promptness with which relief follows this electrolytic- 


cataphoric application is sometimes remarkable. He found 
iodin cataphoresis a valuable adjuvant in certain selected cases, 
the auditory canal being filled with iodin solution and a cata¬ 
phoric electrode applied, anode direct to the tympanum. His 
experience with superheated air has also been favorable. Scores 
of cases which had obstinately resisted every other form of 
treatment slowly, but gradually, retrogressed under the applica¬ 
tion of superheated air to the tympanum until marked im¬ 
provement in hearing and relief of tinnitus resulted. He be¬ 
lieves that the superheated compressed-air treatment, when in¬ 
dicated and judiciously employed, in conjunction with such 
other measures as may be indicated, will give results which 
would be utterly unattainable without its aid. 

13. Clinical Value of Blood Pressure.—Richardson describes 
the instnunent introduced by Hill and Bernard, proclaiming 
that it is exact and eliminates the personal equation in ob¬ 
servation. It consists of a rubber bag connected with a dial 
graduated in mm. Hg. The bag is securely and tightly fast¬ 
ened around the arm or leg of the patient, and air pumped into 
the bag till the pressure is sufficient to close the artery; the 
point of olosnro being indicated by the cessation of the oscil¬ 
lations of the needle of the aneroid. To obtain the mean 
pressure, the air is allowed to escape from the bag until the 
maximum oscillation of the needle occurs, at which point the 
pressure in the artery and in the bag are the same. It re¬ 
quires very little practice to become familiar with the instru¬ 
ment. There are two pressures in the arterial system which 
can be estimated by this instrument, -viz., the maximum or 
force of the systole and the mean or the pressure in the artery. 
As the arteries collapse if empty, it is evident that the force 
required to obliterate them when full will represent the force 
of the blood driven into them by the heart. He calls atten¬ 
tion to the high mean blood pressure as an important early, 
diagnostic sign of Bright’s disease. It may be determined 
even before the apex beat has moved to the left. He describes 
the variations in the blood pressure induced by different affec¬ 
tions, as he determined them with this instrument, claiming 
that from the clinical standpoint,' the observation of the 
maximum and minimum blood-pressures and their relation to 
one another is of immense advantage, not only as an indication 
for treatment but also as a measurement of progress. 

14. Care of the Umbilical Cord.—Harden uses tape and has 
never seen hemorrhage or laceration of the cord in 500 cases in 
which it was tied with tape. In 35 cases in which silk was 
used, he noted 5 cases of laceration and 5 of hemorrhage. 
After cleansing the region he draws over the cord a piece'of 
sterile gauze, 4x4 inches doubled, with a small slit in the 
center. He pulls the cord through this by the strings of the 
ligature and pushes the gauze dowm on the abdomen, then 
draws it up over the cord and cuts the ends of the tape. This 
plain dry dressing can be left untouched until the cord falls 
off, and does not offer a culture medium for germs as when 
salves, etc., are used. 

IG. Other Causes than SyphiUs for Paresis.—Sights argues 
that the prevailing cause of paresis is an overworked mind 
centralizing the mental energies without relaxation, whether 
in worry over financial troubles or over syphilitic infection or 
a concentration of the mental forces in any single avenue of 
life. Mental worry and riervous strain precipitate the disease 
in susceptible indh-iduals, especially in those who are sensitive 
with an inherited pessimistic tendency. ’ 


Boston Medical and Surgical Journal. 

August 20. 

^ otterl' Henry P. Walcott and 

!§ c. 

IS. Treatment of Gastric Ulcer.-Munro pleads for the more 
intimate association of the internist and the surgeon in the 
study of gastric ulcer. The physician docs not vet fullv 
appreciate that an operation performed on the average patient 
with a mortality so small that it may pracric.allv°be diTe. 
garded, bwomes serious or even unjustifiable if done in the 
presence of persistent hemorrhage, prolonged sepsis, starvation, 
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absorption of ptoinnins, ole. To (letcnnino whether there is a 
condition amcnnble to niodiciil treatment the physician must 
c.xperiment to a certain extent. If he succeeds, well and good; 
if he fails, he must be willing to seek the co-operation of the 
surgeon, or better, he should have sought it early in order that 
both should study the case and botli should learn, each from the 
other’s findings. The following tj'pes he regards ns best con¬ 
sidered as surgical: probable cases of relapsing acute hemor- 
rhage; cases with hemorrhage if persistent and causing 
anemia; perforation; recurrent ulcer, pure and simple, attended 
with dyspepsia and starvation; pyloric obstruction; adliesions 
following ulcer or independent of it; scar contraction of tho 
bod}' of the stomach, and some cases of intractable dyspepsia, 
perhaps originating in an ulcer, and for which no definite path- 
olog}' is known. 

19. Medical Treatment of Gastric Ulcer.—^^Vilbur refers in 
the coui'se of this article to tho tendency of anemia to induce 
gastric ulcer. Experiments on animals have shown that gastric 
ulcer develops from much slighter irritation and hc.als more 
slowly when the animals have been rendered anemic than when 
the blood is in its norma! condition. In chlorotic females it 
would be wise to regulate the diet to avoid very hot things, 
coarse foods, highly acid and highly seasoned foods, also avoid 
corsets and tight clothing. Occupation may hare its effect in 
the causation of ulcer. Seamstresses, typewriters, tailors and 
clerks, who lean against a machine or desk, are all liable to 
ulcers. In case of perforation, surgical interference is .at once 
demanded. If the surgeon is not at hand, give jiiorphia sub¬ 
cutaneously to quiet peristalsis and relieve pain, and brandy 
and coffee by enema to sustain the heart. Hemorrhage occurs 
in about half the cases. In repeated and profuse hemorrhage 
Dreschfeld advises turpentine. He gives it in capsules or in 
emulsion. He cites several cases of hematemesis rebellious to 
the usual measures, the patients pulseless and blanched, in 
which the first dose of turpentine arrested the hemorrhage. It 
is well borne by the stoinacli. 

American Medicine, Philadelphia. 

August SB. 

20 •Enterostomy, with Report of Cases. J. M. T. Finney and 

Omar Fancoast. 

21 ‘Enteroptosls: Its Etlolopy, SymptomatoloRy, Treatment and 

Prognosis. (Continued.) Tliomas R. Rrown. 

22 •Course of Diseases During Pregnancy. B. Castelll. 

23 *Treatment of Typhoid Perforation, with Report of a Case. 

William C. Voorsanger. 

24 •Etiology of Dysmenoi-rhea. J. Thompson Scholl. 

20 •A Successful Treatment for Morphinism, with Report of Cage. 

J. Ben. Jones. 

20. Enterostomy for Drainage and Nourishment.—After the 
loop of bowel is brought out and opened, a rectal tube is in¬ 
serted first in one direction and then in the other, for several 
feet each way. This allows escape of gas and feces with less risk 
of soiling the peritoneum than by other methods. The special 
indications for enterostomy considered in the article are: 1, 
temporary drainage of a distended intestine, allowing it to re¬ 
gain its normal tone in cases of functional paralysis of the 
bowel of septic or other origin, especially in those cases follow¬ 
ing appendicitis with peritonitis. 2. To enable one to nourish 
a patient whose stomach and rectum are for any reason irrit¬ 
able and unable to retain or absorb a sufficient amount of 
nourishment. The operation of enterostomy, when quickly 
done under local anesthesia, is a comparatively slight one and 
causes little disturbance to the patient. The relief afforded 
thereby often enables him to withstand, later, more radical 
measures. The amount of fluid that can be given in twenty- 
four hours by this means and retained is surprisingly large. 
Finney calls attention not only to the advantages of relieving 
the distended intestine, but insists that the intestinal fistula 
once established should be looked on more as a mouth than 
as an anus. It should be used for irrigation of the intestinal 
canal, for the nourishment of the patient and for the intro¬ 
duction of cathartics. He has often noticed that food intro¬ 
duced into the intestinal canal through the fistula had of itself 
a stimulating effect on peristalsis. He reports seven cases 
in detail, some followed by postmortem examination, as the 
enterostomy was undertaken as a last resort. It always 


c.auscd great relief and postponed the inevitable fatal termina¬ 
tion, and .saved several otlierwise doomed patients. The fistula 
usually closc.s spontaneously. 


21. Enteroptosis.—Brown describes in tins part of his article 
the symptoms of enteroptosis in general. He says; 

There may bo absolutely no .symptoms associated with the condi¬ 
tion on the one hand, and this Is especially so In the acquired 
cases, while on the other hand we may have symptoms of the most 
aggravated typo of nciirnsthenln, to which are added variou.s 
abdominal symptoms due to displacement of the various viscera 
such as Indigestion, constipation, pain In various portions of the 
abdomen, n feeling of a lack of abdominal support and many other 
symptoms. 


Among the more Important objective symptoms may be mentioned 
n flattened abdomen, or one flattened in the epigastric region and 
distended below tbe level of the umbilicus, sensitiveness to pressure 
near the tenth rib, n cord-IIke transverse colon, through which the 
pulsation of the aorta can bo distinctly felt, while In all cases a 
careful examination of tbe abdomen reveals the displacement of 
several of the viscera. Some authors Insist that pain and fatigue 
In the early afternoon and In the very early hours of the morning 
are Important, because these hours correspond In general to periods 
of duodenal digestion, while In the severe cases many describe 
marked nervous crises, hysteria, Insomnia and despondency. 


He discusses the frequency, etiology, symptomatology, treat¬ 
ment and prognosis of enteroptosis, gastroptosis, nephrop¬ 
tosis and hepatoptosis, quoting extensively from international 
literature. 


22. Course of Diseases During Pregnancy.—Castelli concludes 
his paper from the number of March 28, studying diseases of 
tbe respiratory apparatus during pregnancy and also diseases 
of the liver and kidneys. He states that tbe physician must 
bear in mind that there is a diminution of hemoglobin in the 
blood during pregnancy, and with this diminution there is a 
corresponding lessening of oxidation or respiratory power of 
the blood and an increase in tbe carbonic acid discharged by 
tho lungs. In chronic nephritis the death of the child from 
placental changes is so common that consideration for the life 
of the child must be always subsidiary to tbe interests of the 
mother. He believes that the danger to the mother increases 
and the hope of giving birth to a living child diminishes, the 
earlier the lesion of the kidney manifests itself in pregnancy. 
If nephritis is shown in the earlier period of pregnancy, the 
chances of recovery and of a living child are problematic, while 
if the pregnancy is stopped in time, the recovery of the mother 
is certain. He advises intervention between the fifth and sixth 
months. Waiting, while of no advantage to the fetus, may 
prove a great danger to the mother. In regard to tuberculosis 
he remarks that athrepsia, as a rule, is produced by the tuber¬ 
culous mother, whose infection was not sufficient to kill the 
fetus in intrauterine life. 


23. Typhoid Perforation.—^^^oorsanger lays stress on the 
white blood count in the diagnosis of typhoid, attaching as 
much, if not more, importance to it than to the Widal reac¬ 
tion. The leukopenia occurs during the first few days, and is 
always very positive, being, as a general rule, between 3,000 
and 5,000. A rise always means a complication. In the case 
of perforation described the only symptoms were the dropping 
temperature, the high pulse and tympanites. 

24. Etiology of Dysmenorrhea.—Schell emphasizes that the 
origin of dysmenorrhea may be local or pelvic, general or con¬ 
stitutional, or merely reflex, or it may be due to a combina¬ 
tion of two or more of these causes. 


25. Hyoscin Treatment of Morphinism.—Jones reports the 
larticulars of a case treated with wonderful success according 
o the method advocated by Dr. Geo. E. Pettey. His principle 
5 that morphinism is due to autoto.xemia, and the chief cause 
if the phenomena known as withdrawal symptoms is the 
iresence of this toxic matter in the system and not the drug 
tself. Wlien the system is cleansed of the accumulated effete 
naterial, autotoxemia overcome, and the portal system dis- 
ngorged, morphin can be at once withdraw-n w-ithout shock, 
ollapse, or danger to life, and the suffering subsides in a few ^ 
ays. He gives purgatives, hyoscin and strychnin and sodium 
yposulphite. Jones also witnessed ten other patients thus 
rented. There was no appearance of collapse, heart failure or 
tber untoward symptom in any case, and there was" an entire 
bsence of the nervous symptoms usually encountered. The 
atients slept almost normally from the very beginning of 
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treatment. The details of Pettey's method were published in 
The Joukxal recently, xl, p. 1757. 
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New York Medical Journal. 

August 22. 1 

•Relation of tlie Anesthetist to the Patient and to the Surgeon: 
with Some Interesting Experiences, on which This Paper Is 
Partiv Based. S. Ormond Goldan. _ 

•The lodin Treatment of Puerperai Sepsis, w. R. Ii.TOr. 
•The Treatment of Papilloma of the Larynx in Children. J. E. 

Rc"iddes^^’Sane and Insane. (Continued.) B. C. SpUzLa. 
The Treatment of the Summer Diarrhea of Children. V<. C. 


Rncker. 

26. Relation of Anesthetist to the Patient and to the Sur¬ 
geon.—Goldan pleads for complete equality ethically, profes¬ 
sionally. materially, between the anesthetist and the surgeon. 
Many surgeons, he' thinks, lose sight of the fact that the anes¬ 
thetist, both by education and training, is their professional 
equal, and he relates a number of incidents from his own ex¬ 
perience which show the abuses that still prevail in many 
quarters. The only right for their existence is usage and the 
non-assertion of the anesthetist. Through tlie ignorance of the 
patient and many years of bad custom the surgeon assumes 
charge of the entire operation instead of informing the patient 
that he operates and others anesthetize. The anesthetist owes 
It to the patient and to himself that he should examine the 
patient before the operation. He is liable to discover valuable 
points in regard to the anesthesia by this examination, and the 
relation of the anesthetist to the patient being thus direct, he 
receives what he is justly entitled to and no more—the full 
credit for his own work and a fee accordingly. The highest 
medical standard, he argues, allows that the medical man is 
entitled to a maximum fee in every case treated. In many 
instances this woidd be a burden to the patient and. knowing 
this, the practitioner follows the beneficent plan of charging 
in keeping with the financial circumstances of his patient. In 
a word, he does not overcharge the rich, but he undercharges 
the poor. The operator, in case of a particularly important 
patient, labors under a greater responsibility, and he charges 
accordingly. The same should, and must, obtain with the 
anesthetist, and the signs indicate, Goldan believes, that this 
equality between the two is becoming recognized. In his ex¬ 
perience the patients do not object to remunerating the anes¬ 
thetist directly. MTien requested to send in his account to the 
operator he does so only as a matter of courtesy, and sees no 
reason why the charge should be less than if sent directly to 
the patient. 


27. lodin Treatment of Puerperal Sepsis.—Pryor found 
streptococci in the uterine cavity in 30 out of 37 cases exam¬ 
ined and in the entire number these cocci were found in the 
serum, lymph or free pus in the posterior cul-de-sac. He is 
convinced that this corroborates his assumption that puerperal 
sepsis is the result of a streptococcic puerperal septic lymph¬ 
angitis. Treatment should be along the lines of sterilization 
of the original lesions, and inducing absorption bv the in¬ 
fected lymphatics of some potent, harmless antiseptic, sup¬ 
plemented by measures to promote the eliminative functions. 
He used to curette the infected uterus and open up the cul-de- 
sac, concluding by packing them both with an abundance of 
iodoform gauze “in order to drain away something.’’ He found, 
however, that there was nothing to drain away except serum, 
and yet the cases recovered beautifully. He had builded better 
than he knew, and later re5earches.have demonstrated that the 
fine results attained were due to absorption from the g.auze. 
The iodoform gives up its iodin. partly in obedience to the 
influence of heat and partly from the chemical action of the 
blood serum. Local iodism is produced, and this sterilizes the 
pelvis, while the iodin absorbed by the lymphatics appears in 
the urine in an average of five hours, sometimes as early as 
two, showing that it has a systemic eflect as well. He accom¬ 
panies this massive gauze packing with saline per rectum or 
inlr.avcnously to facilitate the elimination of the iodin and of 
toxins by the kidneys. He has thus treated 37 cases; 27 h.ad 
not previously been operated on, and only 1 died, while 10 had 
been curetted before coming into his hands and 3 died. He is 
now eng;igcd on research to determine whether this local and 


general iodin sterilization may not be obtained through the 
infected lymphatics in some still simpler manner. 

28. Treatment of Papilloma of Larynx in Children.—Sum¬ 
mers lauds tracheotomy as the most available remedy for tliis 
condition. Intubation is a failure and the justifiability of 
laryngotomy is questionable. The general practitioner, he 
thinks, can'make the diagnosis and the services of a specialist 


33 

34 


are not required. 

Cincinnati Lancet-Clinic. 

Aiiinisl 22. 

31 •Eve Strain and Its Results. S. C. Ayres. . . „ 

32 Eye Strain from the Standpoint of the Physician. E. w. 

Eye Strain from the Standpoint of the Neurologist. Philip 
ti pi* 

Surgery 'of Prostate. Pancreas. Diaphragm. Spleen and 
Thyroid. (Continued.) B. Merrill Ricketts. 

31. Eye Strain and Its Results.—Ayres relates several 
pointed illustrations showing the ph 3 ’sieal effects possible from 
eve strain. One patient, a lad of 15, suffered invariabl}^ from 
nausea in a crowded room or on attempting to study. Another, 
a child of 6, suffered daily from nausea, which came on while 
playing and subsided when be reposed. As be did not use bis 
et'es for reading, the influence of school life was not a factor. 
In another case severe choreic symptoms entireh' disappeared 
under correction. A fourth patient was a woman of 33 who 
had suflered from nausea, headache and dyspepsia and had been 
treated for stomach trouble for five j'ears. The relief b 5 ' the 
adjustment of glasses was immediate and permanent. All 
the patients were cured of these symptoms by proper correc¬ 
tion. Decided improvement was likewise obtained in a child 
of 7 presenting ametropia, muscular unbalance, nervousness 
and mild choreic symptoms. 


St. Louis Medical Review. 

Aupiist 22. 

33 Diphtheria and Its Treatment. George D. Lynch. 

Northwestern Lancet, Minneapolis. 

August 1. 

30 •P.uliet Wounds in Modern Warfare. Arthur A. Law. 

37 Tire Relation of the Medical Profession to the Enactment 
of Legislation on Questions of Public Health. Richard 0. 
Beard. 

SS The Function of a City Hospital. H. M. Bracken. 

August 15. 

39 Commercialism and the Code. J. F. Bond. 

40 Enterectomy for Gangrene from Strangulated Hernia. G. R. 

Curran. 

41 Report of a Case of Eclampsia. William F. Wilson. 

42 .Asepsis of the Cord. Harry Jlorell. 

43 Pneumonia. Victor L itiller. 

30. Bullet Wounds.—From a studj’ of modern high velocitj’ 
military bullets. Law advises to refrain from meddlesome treat¬ 
ment of the wounds. Dressings should be less frequently 
changed on the field for fear of infection. He also notices the 
peculiar lack of susceptibility of the blood vessels to wounds, 
and the rarity of external primary hemorrhage. Lodgment of 
the projectile is relativeh- frequent, on account of the ran^e of 
fire, but attempts at removal should be abstained from unless 
it causes trouble. Primary amputations are rarely necessary 
except with shell wounds or great infection. Fracture cases do 
as well as those in civil practice. Infection from the unde- 
foinied bullet is rare. Head wounds are among the most fatal 
cl.ass of cases and require most frequently operative interference. 
-Joint wounds are among the most favorable class, and generally 
leave perfect function. Thoracic wounds, unless immedialelv 
fatal, recover with few complications. Tetanus and gangrene 
are exceptional. Abdominal perforating wounds constUute the 
most serious class and should not be openated on. He considers 
the high velocity steel-jacketed projectile as a step towards 
the end of all wars. It disables the enemy with the minimum 
of death, suffering and maiming, and impairs the subject less 
for future life after bis return home. 


American Journal of the Medical Sciences, Philadelphia. 
August. 

44 •Chronic Cyanosis, with Polycythemia and Fnlar-ert 

A New Clinical Entity. William Osier Spleen 

Aspect of J^dern Pathoiogy. Simon Vlcxner 
4G Con^rning a Possible Etiologic Factor In Tobacco-alcoho 
AmWvopKa Revealed hy an Analysis of the Urlnrof cSe 
Edsall. Character. G. E. de Schwelnitz and Davl^ L 
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tind Tlioh- Treatment. Max BInborn. 
40 I'andle C. Itosenbcrger. 

tn growth lu Infants. Samuel Amber;:. 

Hotroperitoncal Sarcoma. Howard .1. AVllllams. 

^Constitution of Normal Prostatic Secretion. Uelnrich 
Stern. 


’Rhenrantlsm vs. Muscular and .Tolnt Pains, dames d. M'alsh. 
Od *OruiostaUs Albuminuria and Movable Kidney. G. A. Sutber- 
land. 

ol »Cold as a Causal Factor In the Blood Changes Duo to High 
Altitude, dohn 'Wolnzlrl. 

55 Observations on a Case of Diabetes Terminating In Coma. 
Stuart Hart and M'llllam d. Gles. 

5C A Case of Diaphragmatic Hernia ; Death from Acute Disten¬ 
sion. T. L. Cbadbourne. 

57 A Case of Mycosis Fungoldcs Symptomatically Cured bv 
Steans of X-Rays, dames P. IMarsh. 

5S Report of Cases of Poisoning by Fruit of Rlclnus Communis. 
\\. X. Blspham. 


4-1;. Chronic Cyanosis with Polycythemia and Enlarged 
Spleen.—Osier describes a group of cases which has been elsc- 
M'berc noticed by him as a new clinical entity. (See editorial, 
Tin; Jour.X’AT,. ?ilay 2.3, 1003, page 1442.) ilc reports several 
other cases from the literature, nud gives them a thorough 
analysis. He says with our imperfect knowledge of the 
physiology of polycythemia it would he premature to discuss 
at auy length the pathology of this remarkable group of 
cases. tVhat is needed is: 

1. A careful study of nil forms of chronic cyanosis with polycy- 
llicmla. particularly those associated with "heart disease and 
emphysema. (It Is to be noted that the cases here reported have 
the highest blood count on record, much higher than the average 
In congenital heart disease or In dwellers at great altitudes.) 2. A 
more accurate study of the blood In this class of cases—the volume, 
the viscosity, the state of the plasma and the scrum, the amount 
of hemoglobin, the specific gravity, and the diameter of the eor- 
pnscle.s. " As Increased viscosity of the blood, with resulting 
dlfliculty of flow, seems the most plausible explanation of cyanosis, 
it Is ospeclnlly important to test the viscosity by accurate physical 
methods and to determine the relation of the number of corpuscles 
to the viscosity of the blood. 3. The relation of the solonomegaly 
to the cyanosis and pol.vglohnllsm should he carefully observed. It 
man not be anything more than the efTcct of the chronic passive 
congestion. Future investigations will determine whether we have 
here In reality a new disease. The clinical picture Is certainly 
verv distinctive: the symptoms, however, are somewhat Indeflnlte 
and the pathology quite obscure. 

4.’}. Cytolysins, Autolysins, Etc.—Flexncr’s article discusses 
the properties of blood serum, the study of agglutination, its 
relation to thrombosis, the presence of a special substance in 
certain venoms and poisons, such as some snake venoms and 
ricin, for which he proposes the name of "hemorriiagin” and 
looks on it as a cytolysin for endothelial cells and blood vessels. 
He refers to experiments bj* Noguchi and himself in modifying 
viper venom to remove the locally destructive effect and still 
leave the hemorrhagic principle by which immunity may be 
established. He next takes up the cytotoxins of blood serum, 
discussing them at length and also the autolysis of the organ¬ 
ism, which he believes should he largely credited to the leuco¬ 
cytes. 

40. Alcoholic Amblyopia.—Seven cases are reported by 
de Schweinitz and Edsall, which seem to them to point to the 
probability of the correctness of Horner's view that the ambly¬ 
opia is due to toxemia set up by gastric indigestion and 
metabolism. 

48. Bacteriology of the Blood.—After a review of the litera¬ 
ture and a report of personal observations, Rosenherger says 
that bacteriologic examinations of the blood in the living may 
afford valuable information for diagnosis and intelligent treat¬ 
ment. This is particularly true in cases where antitoxic and 
bacteriologic sera are indicated. Special care as to technic is 
a pre-requisite; special media should be used in certain cases, 
as in gonococcal infection, etc. Postmortem examination of 
the blood should not he relied on to determine the nature of 
the infection as the results are often misleading and untrust¬ 
worthy. In enteric fever in 535 cases the typhoid bacillus was 
shown to he present in the blood in over 80 per cent. Schott- 
luiiller’s plea that all cases of enteric fever should be regarded 
as bacteriemias seems justifiable, as observers agree that bac¬ 
teria can he found in the blood before a positive Widal reac¬ 
tion. This fact would seem to place this procedure as a diag¬ 
nostic' method in advance of the other and also seems to prove 
that the disease is often, if not always, a blood infection. He 
also considers that proper identification of the bacteria present 
in septic processes would reconcile discordant views as to the 


therapeutic efiicacy of the antistreptococcic sera. He thinks 
there is also a possible future for bacteriologic examination of 
the blood as an aid m the diagnosis of tuberculosis and syphilis. 

49. Sublingual Growths in Infants.—The first case ap. 
parently reported in an American in this country is detailed 
by Amberg, who discusses the condition, which has been ob¬ 
served in Southern Italy under the name of Riga’s disease 
The growth under the tongue is undoubtedly a product of an 
infiammatory process. Its etiology, however, is obscure; the 
bad hygienic conditions of the mouth may be of importance. 
The idea, however, that the sublingual growth is an integral 
part of a definite serious disease does not seem well sup¬ 
ported. It is likely that not all affections of the frenulum in¬ 
cluded under this head are of uniform pathologic character. 
The diagnosis is easy and the prognosis generally favorable. 


ol. The Prostatic Secretion.—Stern gives a careful analysis 
of the prostatic secretion, including a special enzyme which 
has been discovered in it, and shows that it is as yet impos- 
.sible to single out the specific importance of the prostatic fluid. 
Possibly it is due to its enzyme exhibiting coagulating proper¬ 
ties; maybe to the phosphorus containing lecithin or maybe 
to some of the nueleoproteids whose importance has still to be 
determined or to a combined action of any or all of them or to 
some other factor altogether. There is no doubt, however, 
as to its physical importance as a vehicle for suspension and 
the preservation of the spermatozoa. The secretions, however, 
of other organs, of course, assist, and he thinks it wdll not be 
far from the truth in assuming that apart from an eventual 
specific cheniico-enzymic potency, the secretion of the prostate 
gland is of importance in overcoming the quiescence of the 
spermatozoa, and in effecting that state of osmosis in the 
seminal fluid which is essential to fecundation. 


52. Rheumatism vs. Muscular and Joint Fatigue.—Walsh 
points out that many cases diagnosed as rheumatism are really 
cases of muscular fatigue, and shows how this may occur in 
scoliosis and in hysterical and tubercular joints and in the 
lungs where the pains are likely to be considered pleuritic. 
The matter is of importance since the use of depressing anti- 
rheumatic remedies is contraindicated in these cases. The 
treatment of the latter group consists not in the use of anal¬ 
gesics, especially the coal-tar products, but of gentle rubbing 
and massage and of limitation of exercise of the patient so 
as to prevent the overuse of respiratory muscles that is sure 
to be called for if, with one lung practically at rest, the 
patient attempts any of the ordinary efforts that before were 
so easy of accomplishment. Resting the parts and tonic treat¬ 
ment are almost always of benefit in all these cases, or exer¬ 
cises to equalize the strength of the muscles. 


53. Orthostatic Albuminuria.—This condition, which has been 
desci'ibed as cyclic albuminuria, albuminuria of adolescence, 
etc., is discussed in its relation with movable kidney by Suther¬ 
land, who reports 15 cases. All of them, he thinks, occurred in 
patients with a lowered vascular tone and probably venous 
congestion in the kidneys, altered nutrition and glomerules 
producing albuminuria. Displacement of the kidney aids the 
process and the cessation of albuminuria in the reclining 
posture is best explained by the restoration of the kidney to 
normal position in this attitude. He mentions that he has met 
with more cases of movable kidney among forty cases of or¬ 
thostatic albuminuria than among all the other patients ex¬ 
amined at a children’s service during fifteen years (15 in 40 


eases). 


54. Cold and Blood Changes.—Weinzirl some time before 
called attention to the fact that the increased counts of red 
corpuscles at high altitudes are temporary, and suggests that 
the temperature may have much to do in their production. 
He reports experiments on rabbits taken out of a warm base¬ 
ment and carried to a cold temperature and their blood ex- 


nined. He offers in conclusion the following: 

1 Told Is an important factor in accounting for the blood changes 
le to high altitude. That cold is the only factor, however, Is not 
alntained. 2. In general the specific gravity, the hemoglobin, and 
^ volume of cells follow the increase or decrease of the red 
W)d cells, although this is not invariably the case. 3. Although 
e data are too few for a final conclusion, there is no evidence that 


Sepx. 0. 1903. 


CURRENT MEDICAL LITERATURE. 


635 


a decrease in tlie size of the cells accompanies an Increased cell 
count The contrary however. Is indicated, and this factor prob¬ 
ably varies directly with the others. 
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Medicine, Detroit. 

Avgust. 

Adenoma and Angioma of the Kidney and Some Allied Tumors. 

•An''\ttempt^to Obtain a Uniformly Active Sterile and Non- 
Irritating Preparation of Digitalis for Subcutaneous and 
Internal Administration. E. M. Houghton. 

Case of Perforating Ulcer of the Duodenum; Operattan Thirty- 
two Hours After Perforation; Death from Peritonitis. 

A ^tise*^ of Amebic D.vsentery in Illinois, irita Special Refer¬ 
ence to Acetozone Treatment. Russell L. Kurtz. 

Congenital Sincipital Bncepbalocele. Mortimer Frank. 


60. Digitalis.—Houghton describes the experiments made in 
testing a new non-alcoholic digitalis, preparation, for which he 
claims the following advantages: It does not produce pain 
or irritation at the point of injection. It is readily absorbed 
and produces typical digitalis action when given per rectum, 
internally, hypodermically or intravenously. It is^pseptic and 
remains so if the container is kept stoppered, and is convenient 
and readv for immediate use, either internally or hypodermic¬ 
ally, nitiiout dilution. The paper gives illustrations and tables 
of the experiments. 


Journal of Nervous and Mental Disease, New York. 
Avgust. 

64 •Mvoclouus Multiplex and the Myoclonia;!: Report of Cases 

'and an Attempt at Classification. Charles L. Dana. 

65 Chronic Progressive Hemiplegia, with Remarks on Two Cases 

of Unilateral Paralysis Agitans without Tremor. Hugh 

66 The IVork of a Neuroiogical Dispensary Clinic. Smith Ely 

.lelliffe and L. Pierce Clark. 

64. Myoclonus Multiplex.—^Dana groups myoclonus under 
the head of: 

1. Myoclonia of Friedreich, or peripheral type, including myo¬ 
kymia. 2. Myoclonia of the functional or hysterical type. 3. 
Myoclonia of the convulsive tic type, this last type being character¬ 
ized by many associated spasms, choreic and tonic. 4. Myoclonia 
of the degenerative chorea or “familial." or myoclonus-epilepsy 
type, which Is closely related with the third. 5. Myoclonia of the 
type of the infectious and symptomatic choreas. Although there 
is sometimes a mixture or fusing of the above groups, they are 
essentially different disorders and, as a rule, can all be easily 
recognized and easily distinguished from each other. All cases of 
paramyoclonus multiplex reported as such can be grouped In one 
or the other. Hence there Is no need of that much misused term. 

Four eases are described representing each of these types. 
He reproduces the accoimt of the original case of paramyo¬ 
clonus multiplex of Friedreich. 


Journal of the Michigan State Medical Society, Detroit. 
August. 

67 The Surgeon : His Opportunities and Responsibilities. Fred¬ 

erick \y. Robbins. 

68 Fibromata as Complications of Pregnancy. Reuben Peterson. 

^ 69 Obstetrics in General Practice. F. A. Grawn. 

70 •Excision of Hemorrhoids. William L. Dickinson. 

71 Prevention of Gynecic Evils. J. A. Porter. 

72 Bilateral Cystic Disease of the Kidneys. H. E. Randall. 

(0 Hemorrhoids.—^Dickinson’s method of treating hemor¬ 
rhoids is, in the case of external piles, to make them as nearly 
aseptic as possible and then to inject a 5 per cent, solution 
of nirvanin. Then grasping with the forceps, the hemorrhoid 
is elevated well up and with scissors curved on the flat, the 
tumor is cut off close to its base. The base is curetted in 
order to remove every vestige of the hemorrhoid. The hemor¬ 
rhage is usually slight and- controlled by pressure; if not, 
hemostatic forceps can be used for a few'minutes. When it 
has stopped, the two sides of the incision can be united with 
fine catgut, dusted with iodoform and a sterile gauze pad ap¬ 
plied and held in place by a T-bandage. It is well to keep the 
patient recumbent for a few days until the parts are healed. 
In case of internal hemorrhoids, he operates by dilating the 
sphincter and applying four Platt’s T-forceps,* pulling down 
and outwards with the aid of two assistants, exposing the 
j '' mucous membrane of the bowel for the distance of an inA or 
an inch and a half. Each internal hemorrhoid in turn is grasped 
by forceps, elevated as much as possible and cut off with the 
scissors, curved on the flat, the long diameter of the incision 
longitudinal to the bowel. The base of each hemorrhoid is 
curetted and the hemorrhage stopped with a hot water com¬ 
press; then dust the parts with orthoform, iodoform and 
boracic acid. The T-forceps arc removed and the lower end of 


the rectum is packed with a strip of iodoform gauze, two 
inches wide and two or'three yards in length, which has been 
lubricated with sterile vaselin. The latter makes it easier 
to remove. It should be removed in twenty-four hours if the 
patient complains, but as a rule not until after foity-eight 
hours, men it is removed, hydrogen dioxid should be in¬ 
jected, thus loosening the gauze, and a stream of warm stei ile 
water is allowed to floiv over the part. The rectum is dailj 
irrigated with sterile warm water and then injected with half 
an ounce of olive oil, containing live grains of iodoform. The 
patient’s bowels are moved on the third day by magnesium sul¬ 
phate. It is not necessary to suture internal hemorrhoids, and 
when treated in this way they are not very painful. The 
patient is confined to bed only about a week. The pad and T- 
bandage are used and make it more comfortable for the pa¬ 
tient. He has never had a case of secondary hemorrhage when 
operating by this method. 

The Physician and Surgeon, Detroit and Ann Arbor. 

Mag. 

73 ‘The Choice of Methods in the Treatment of Cancer. G. 

Betton Massey. , ^ ^ , 

74 ‘The NecessaiT Co-operation of Heredity and Bacteriology in 

the Production of Disease. Owen C. Brown. 

75 ‘The Climatologic Treatment of Tuberculosis. Ethan H. 

75V. Dany''study of Foods Producing or Not Producing Casts, 
" Fatty Epithella and Albumin in Urine. (Continued.) 

Ephraim Cutter. 

73. Cancer.—Massey claims that the massive cataphoric dif¬ 
fusion of mercury under general anesthesia is the most satis¬ 
factory way of reducing an accessible growth. The nascent 
oxychlorids of mercury and zinc are dissolved from electrodes 
thrust within the growth, causing immediate, sterile necrosis 
of the growth proper, and sufficient dispersion of the germi¬ 
cidal salts beyond its apparent limits to sterilize the surround¬ 
ing tissues for an inch or more. All the morbid cells are killed 
in. situ, those in the growth coming away as an inodorous 
slough, while the cells in the surrounding sterilized zone are 
absorbed as debris. When it is understood that this can all 
be done in one-half to two hours with practically no after dis¬ 
comfort, he considers we have in it an ideal method for the 
eradication of the cancer. The choice between this method 
and the a:-ray is important in inoperable cases. As a gen¬ 
eral rule, he thinks the combination of the two methods is de¬ 
sirable, the cataphoresis first, followed by the ai-ray as soon 
as the slough comes away, which is in one to three weeks. The 
destruction and aseptic removal of the growth enables the 
deeper penetration of the ai-rays, and prevents the absorption 
of toxins during the radiation of large growths. In inacces¬ 
sible cancers, such as those in the nose, mouth, vagina, uterus 
or rectum, the cataphoric method will have to be depended on 
alone as a rule. 

i4. Heredity and Bacteriology.—^The object of Brown’s paper 
is to show the co-operation of heredity and bacteriology in the 
production of disease. He assumes a double tendency in all 
living beings to variation on the one hand and to conservatism 
on the other, the latter being what we know as heredity. These 
tendencies apply equally to disease. They may be dormant in 
the system for generations. Certain attributes, developments 
and diseases common to both sexes and certain functions may 
be arrested by the development of functions peculiar to each 
sex. They may reappear in the offspring, or be reawakened 
when the functions of development that had arrested their 
growth have discontinued their activity. Diseases followinn- 
developments of stnicture caused by increased functional ac- 
tivity are as readily transmitted as such increased structural 
developments. Bacteriology is concerned with environment; 
bacteria can not be the sole producers of disease. Heredity 
and bacteriology are mutually dependent and must co-operate 
if they are to become active in the production of disease. 

75. Tuberculosis.—Smith criticises the various climates of 
the mountainous regions of the west, holding that the altitude 
in some is too high, while others are too dustv and liable to 
excessive range of temperature, storms, etc. In Arizona, for 
example, the conditions are poor for a large class of cases 
In California, he thinks the climate has a large range. Some 
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parts arc good for one' class and olliers for others. Many pa¬ 
tients icceive benefit from traveling with a camp wagon from 
north to south, and vice rcisd, according to the season. lie 
has known, however, of pulmonary tuberculosis patients going 
to Alaska and returning well. Jn all these cases the patients 
had ii good digestion. Where the digestion i.s imjiaired the 
case is hopeless. He insists in conclusion on the importance 
of fresh air and open-air life. The latter, in tents, is possible 
for almost any tuberculous patient the year around. 

American Gynecology, Baltimore. 

Jxdii. 

“t! ‘Urotcro-cystosfomj-.' .T. tVe.sler norf-o. 

77 ♦Indications for and Most Satlsfactovv Methods of UrlnaluK 
Ahout rrcnialurc Labor and Accouchement Koref. .1. Whit- 
ridfre Williams. 

7S 'Siionld the Uterus He Hemoved When the Ovaries and Tubes 
Are Uomoved in Cases of Double Pyosalpinx. Wiien Oper¬ 
ating: Through the Abdomen? Maliliew D. Mann. 

70 •An Operation for Retroversion: Cuneiform Shortening of the 
Broad Llaamonts. Harris A. Stocum. 

50 *Tbe Condition of tlie relvlc Lymplmtlcs In Carcinoma of 

Uterus., ijniii Itics. 

51 Tlie ElcctroiUcrmic Analotribo. in the Ucinoval of a Larpe 

.Suppurative Tubo-ovarian Mass, with liescctlon of Four 
Indies of Colon and End-to-end Anastomosis, .\ndrcw .1. 
Downes and .T. M. Fisher. 

52 ♦Should the Uterus He Removed Wlien the Ovaries and Tubes 

Arc Removed in Cases of Double R.vosalplnx. When Oper¬ 
ating: Either Through the Abdomen or Vagina? Charles P. 
•Vobie. 

7(1.—See akstraet in Tun JouiiFAb, xl, p. 1/507. 

77. Accouchement Force.—Williams would not employ pre¬ 
mature delivery in cases of deformed pelves, but woukl rather 
lot them go to term and then, if necessary, perform cesarean 
section as safer both for the mother and child. In cases of 
to.vcmia of pregnanej*. eclampsia and placenta previa be con¬ 
siders accouchement force indicated, and in eclampsia it is 
imperatively demanded both theoretically and by practical ex¬ 
perience. His e.xpericnce with eclampsia numbered SO cases, 
and the conclusions arc briefiy summarixod as follows: . 

If the cervix will admit one finger or can be readily dilated 
sufficiently to do so. accouchement force by Harris’ method, using 
the fingers, is a safe and justifiable procedure, if effected slowly. 
If the cervix Is cartilaginous In consistency and apparently olTors 
an Insuperable obstacle, it would bo more conservative In hospital 
practice to resort to cesarean section, wlillc In private practice 
better results will be obtained by palliative treatment rather than 
by attempting immediate delivery. 

In the toxemia of pregnancy he has had to resort to the 
method in 13 cases, and concludes that in such the pregnancy 
should, if possible, be terminated by the employment of the 
bougie or Charapetier de Ribes’ bag, accouchement force being 
reserved for the very exceptional cases in which danger of the 
onset of eclampsia is so imminent that very rapid deliveiy is 
urgently indicated. In placenta previa he thinks if the child 
is viable and in good condition and the parents are particularly 
desirous of saving it, Champetier de Ribes’ balloon may be in¬ 
troduced and complete dilatation of the cervix obtained by 
making traction on it either by means of tlm hand or a weight. 
However, this is slightly more dangerous to the mother than 
bipolar version. In 34 eases accouchement foreO was under¬ 
taken for the sake of the child or mother in patients who were 
already in labor, the indications being hydramnios, pyelone- 
phrosis, intense cystitis, one each, danger to the fetus as shown 
by sudden change in the pulse rate, or prolapse of the cord in 
7 cases, and in 24 very prolonged labor as manifested by ex¬ 
haustion and marked and persistent elevation in maternal pulse 
rate or fever. All of the mothers recovered while 28 per cent, 
of the children perished. He thinks after labor has set in, 
excepting in cases of placenta previa, accouchement forc6 maj 
be undertaken with comparative impunity whenever impera¬ 
tively necessaiy. Only 3 deaths occurred in his 87 cases that 
might be attributed to the operation. Two of these were due 
to rupture of the uterus, 1 from infection, and there were 7 
others where deep tears of the cervix required an immediate 
operation to control the hemorrhage. He does not believe in 
the Bossi method of dilatation excepting in very experienced 
hands, and with Harris’ method he cautions against going too 
fast, as is the tendency. Better results will be obtained by pfo- 
longing the operation. 

78. Hysterectomy.—The question whether the uterus should 
be removed with the tubes and ovaries is treated of by Mann, 


who thinks that when the tubes and ovaries have been removed 
the ntenis is unimportant to the patient and she is better off 
without it. He does not think there is much sentimental feel¬ 
ing in regard to its removal. He ends with quoting Henrotin’s 
dictum: “lu any operation for septic conditions of the femcale 
generative organs wliich demand the removal of the tubes and 
ovaries, li.vsterectoni}’ should also be performed unless there 
are contraindications forbidding it.” 

70. Shortening of the Round Ligaments.—The title of this 
article explains itself, but the details can best be understood 
by referenee to the illustrations. Various metbeds, such as 
taking out a wedge-ehaped piece from the broad ligaments, 
buttonholing them, etc., arc fully iJlustr.ated. there being many 
modificnlions neeonling to the needs of Ihc ca.se. lie, however, 
-uggosts for the wliole class of cases the title “Cuneiform 
shortening of the broad ligaments.” 

SO. Pelvic Lymphatics.—Rios proposed the removal of the 
pelvic lymphatics in ca=c of cervical cnreinoina as earlj’ as 
iS!l.'>, and has employed the procedure ^iiice that time. He 
finds a numher of conditions associated with carcinoma in 
(hc^c glands, and describes the various stages of their invasion 
by malignant growth. Glandular carcinoma is frequently as¬ 
sociated with other conditions, not necessarily always con¬ 
nected with carcinoma, such as the production of epithelial 
duct”; in the lyinphatie gland, which he described in his first 
ease operated on. lie thinks they may possibly be due to 
remnants of the Wolffian bodj" embedded in tlie lymphatics on 
the posterior pelvic wall. Another condition observed was 
large cell liyperplnsia, which may also occur in tuberculosis, 
and even in other conditions. He thinks it represents a con¬ 
dition of growtli with the nature of which we are not thor¬ 
oughly familiar. He has also found hyaline degeneration of 
the connective tissue trabecul.x associated or otherwise with 
carcinoma, and has frequently found typical hemolymph 
glands. He believes in the reformation of lymph glands after 
they liai-e been destroyed or removed, and that tliey may occur 
anywhere in the connective tissue. The hemolymph glands, 
with their direct connection with the blood currents, 
afford a new explanation of how carcinoma may form meta- 
stases. 

82. Hysterectomy.—Xoble’s opinion in regard to the removal 
of the uterus in case of pus tubes is similar to that of Mann. 
He points out the superiority- of the operation over removal of 
the uterine appendages alone. 

Medical Review of Reviews, New York. 

Juty 25. 

S3 ‘A Cllnicnl and Bncteriologic Study of a Number of Outbreaks 
of Dysentery in which “Dysentery Dacilli'' Were Found. 
William II. Park, Eda-ard K. Dunham and H. M. Carej’- 

S3. Dysentery.—Park, Dunham and Carey give the results 
of tlieir study of the dysentery bacillus, from which they have 
deduced the following conclusions: At least two distinct 
varieties of bacilli are found in the intestines of those suffer¬ 
ing from dysentery^ and colitis which have not as y'et been met 
with in other conditions. They' differ from each other in cer¬ 
tain cultural characteristics (indol formation and mannite 
fermentation), and also in their agglutinating reaction. Dif¬ 
ferent cultures made at widely' separated places, though agree¬ 
ing in their agglutinating reaction with most sei’a, still differ 
from each other when tried with various normal animal sera. 
Though Martini and Lentz are right in their statement that 
the Shiga type differs from Flexner’s Manila Baltimore type 
in cultures and agglutinative reaction, yet they seem to be al¬ 
together wrong in concluding that any' one type is more a fac¬ 
tor in dysentery than the other. Indeed, the Deycke bacilli 
from Constantinople dysentery, which approached the colon 
type in cultural characteristics, can not be overlooked. The 
authors think it probable that Shiga, if he carries his cultural 
and agglutinative tests as far as necessary, will find that not 
one but several varieties are present in the intestines of 
different and perhaps the same patients in Japan as well as m 
the United States. The use of more accurate agglutinative 
tests along with additional culture media has shown that in 
different epidemics the bacilli found vary so greatly from the 


Sept. 5_. 1903. 


CUBBEST MEDICAL LITEBATUBE. 


037 


Shiga cultures that it can hardly he determined whether or not 
it can be brought within one single dysentery group. 
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Canada Lancet, Toronto. 

Siipusl. 

•Surcical Treatment of Nepliricis. Alexander H. Fergusra. 
•Tbe"Washing Out Plan: the Good It Fails to Do; the Harm 
It Does, .\lexander Haig. 

E.ational vs. Empirical Therapeutics. J. O. Todd. 

The Medical Witness Ender Examination. V,. E. Riddml. 
Appendicitis from tbe Standpoint of the Country Doctor. 

John W. S. McCuiiou?li. ^ . t> Vi 

Contagious Diseases in Their Kconomic Relationships. F. ri. 
Bryce. 


54. —This article appeared in The Journal of July 4, p- S. 

55. The Washing-Out Plan.—Haig protests against the adop¬ 
tion of the M-ashing-out plan in nephritis and other conditions, 
especially those of uric acid disease. He thinks in Bright s 
disease the better treatment is the cutting ofT of all fluids, 
putting the patient on even as little as a half pint of fluid in 
tM-enty-four hours. He calls the idea of u'ashing out the 
system silly and unphysiologic. 


Proceedings of the Pathological Society, Philadelphia. 
Juve. 

90 A Museum Jar, with Improved Devices for Sealing and 

Labeling. W. M. L. Coplin. 

91 Cystic Degeneration of the Mamma, Showing Transformation 

into Scirrhous Carcinoma. A. G. Ellis. 

92 Hemorrhagic Gastritis Due to P.vlork Lodgement of Swal¬ 

lowed Larvngeal Pseudomembrane. A. G. Ellis. 

93 Heart Showing Chronic Tubereniosis of the Pericardium, with 

Involvement of the Myocardium. A. G. Ellis. 

94 A Series of Specimens : Adrenals Containing Cells Resembling 

Those of the Liver, etc. Randle C. Rosenberger. 

95 Ovarian Dermoid Containing Thyroid-gland Tissue. Brooke 

M. Anspach. 

96 Historv and Postmortem Notes from a Case of Gallstones. 

M. H. Fussell. 


Denver Medical Times. 

Aupitst, 

97 The Animal Suture; Its Value in Aseptic Surgery. Henry 
O. Marcy. 

9S Three Cases of Nerve Destruction in the Eye Treated by 
Hypodermic Injections of Strychnia. Henry La Motte. 


Medical Herald, St, Joseph, Mo. 

Sugust. 

90 Code of Ethics, A. M. A., Adopted at the New Orleans Meeting. 

100 Raising the Standard for Medical Students and Physicians. 

W. S. Thompson. 

101 Treatment of Diarrhea of Adults. George H. Candler. 

102 Diagnosis of Diastolic Heart Sound. LeUoy Cructmer. 

103 The Diagnosis of Gallstones. A. L. Wright. 

104 Report of Uses of X-Ray in Chronic Eczema, Acne. Cancer, etc. 

W. L. Kenney. 

Medical and Surgical Monitor, Indianapolis, Ind, 

J.ttgust Jo. 

105 Cesarean Section on a Dwarf Four Feet Two Inches in Height. 

W. H. Link. 

lOG Consumption and Its Relation to Life Insurance, Allison 
Maxwell. 

107 *ExcisioQ of Hemorrhoids. William L. Dickinson. 

lOS A Case of Noma Complicating Typhoid Fever. A. H. Cafifee 

109 Treatment of Acute Dysentery. W. Byford Ryan. 

110 A Practical Note on the Use of Adrenalin Chlorid in Opera¬ 

tions for Adenoids. J. F. Barnhill. 

111 Hemorrhage of Typhoid Fever Treated by Calcium Chlorid. 

J^amuel E. Earp. 

107.—This article bas appeared elsewhere. See abstract 70 
above. 
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Some Uses of the Suprarenal Extract in Eye, Ear and Throat 
Practice. Samuel G. Dabney. „ , t. 

A Rapid Method of Blood Examination for the General Prac¬ 
titioner. F. H. Montgomery. 

The Significance of Albuminuria. Orville A. Kennedy. 

Medical Summary, Philadelphia. 

Aupust. 

Treatment of Sunstroke. D. G. Doane. 

Fistula. George J. Monroe. 

Dysentery. 3. A. Burnett. . t t, ^ 

A Report of Cases (Sciatica, etc.). Boms J. Pons. 

Diagnosis; an Illustration. W'illiam H. Burgess. 

Grindella Kohusta; Best Way to Use Quinin, etc. 

Burnett. 

Podophyllum Peltatnm. Andrew J. Mann. 

Astringents in Summer Complaint. IVilliam h. Waugh. 

Iron and How I Use It. Ben H. Brodnax. 
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Medical Bulletin, Philadelphia. 

August. 

Paralysis Following Typhoid Fever; Tobacco Poisoning. John 
V. Shoemaker. 

Suppuration of the Antrum of Highmore. E. B. Gleason. 
Cesarean Section Indicated in a Face Presentation with Chin 
Directly Posterior. Frank Haehnlen. ^ 

The Treatment of Some Phases of Gastritis. George W. 
Pfromm. 

Malignant Endocarditis. Albert E. Roussel. 

Atlanta Journal Record of Medicine. 

August. 

The Prevention of Diarrheal Diseases in Infants. Robert W. 
Hynds. 

Report of Interesting Operative Cases at Presbyterian Hos¬ 
pital. E. C. Davis. 

The .4ction on Mucous Membranes of Silver Salts, with 
Especial Reference to Some of Their New Organic Forms. 
Arthur G. Hobbs. 

Phrenology and Life Vocations. E. G. Ferguson. 


Memphis Medical Monthly. 

August. 

146 Medical Organization and the Mission of .the County Medical 

Society. James S. Rawlins. 

147 Malignant Diseases of the Larynx. Richmond McKinney. 

14S Therapeutic Value of the Roentgen Rays. IVilliam Krauss. 

149 Traumatic Meningitis. Robert W. Tate. 

150 Treatment of Menstrual Derangements. J. Smithline. 

151 Malarial Hematuria. W. S. Robinson. 

New England Medical Monthly, Danbury, Conn. 

August. 

152 ‘The Erotopath in Society. Charles H. Hughes. 

153 Practical Experiments in the Treatment of Anemic Conditions. 

Fritz Eulcr-Rolle. 

154 Investigations of Antistreptococcus Serum. F. Mever and L. 

Michaells. 

lojo •Medical Education in the United States. Frank Billings. 

156 A Novel and Efficacious Method of Treatment In a Case of 

Typhoid Fever. Honore J. Cote. 

157 On the Disinfectant Value of Kresamin (Ethylendiamine- 

trikresol) and Its Therapeutic Employment in Diseases of 
the Skin. Heinrich Eckstein. 

152.—This article has appeared elsewhere. See The Jour- 
AAi., xl, title CG, p. 738. 

155.—^This article appeared in The Journal, xl, p. 1271. 
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Oklahoma Medical News, Oklahoma City. 

August. 

Etiology of Arthritis Deformans. H. B. Decherd 
lesico-Vaginal Fistula, A. K. West. 

Gonorrhea in the Female. G. W. Taylor 
Dysmenorrhea. Y. S. M. Roberts. 


International Medical Magazine, New York. 

August. 

112 Some C.ascs of Infant Feeding. Alfred Hand. Jr. 

113 Treatment of Epileipsy._ Luther C. Peter. 

114 Disturbances of the Vasomotor Mechanism as a Factor in 

Diagnosis and Therapeutics. John P. Arnold. 

115 Tro.atmont of Eczema. George P. Katzenstein. 

116 Rupture of an Aneurism of the Thoracic Aorta. M. H. Fussell. 

117 A Case of Cerebral .tbscess. George C. Stout and Herbert 

Fox. 

IIS Note on the Place of Sugar in the Diet of Dvspepties Board- 
m.".a Reed. 

Merck’s Archives, New York. 

119 The Role of Lecithin in Pathology and Therapeutics. Horatio 

C. Wood. .Ir. 

120 Rhus Toxicodendron and Rhus Poisoninn. (Continued ) J 

M. 1 rench. '■ '' 

121 An Index of Diseases Alphabeticallv Arranaed. with Their 

Modem Treatment. G. Bjorkman. 


Lo-nisville Monthly Journal of Medicine and Surgerv. 

122 Dlcitalis. John G. Cecil. 

123 C.ardlac Tonics: Indirations and Contraindications, wit' 

Spt'cl.al Reference to Digitalis. Thomas Hunt Stucky. 
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August. 

Cases, with Fluoroscopic Reports. C. 

Thoracic Aneurism by the Introductior 
of Wire and Galvanism, with the Report of a Case. Bav 
mono ituss, 

^^BiSet^**^ and-Connterindlcations for Prostatectomy. Louit 

.4cute Suppurative Osteomyelitis. Emma S Merritt 
Ascites Due to Syphilitic Cirrhosis of the Liver Tre.ated bv 
Epiplopei-y. (Continued.) illnora E, Kibbe. ■ 
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iiig of a ivacixu'c. In 41 llie cure was complete; in 6 nearly so; 
in 8 there was marked improvement, and in 3 sli")it imjmoyc- 
ment. In only 7 eases M’cre the results negative. In 3 the 
outcome was not known. This is a proportion of cures or im¬ 
provements in 6S cases, or 85.3 per cent. Intervention .should 
be early, .although c.veellent results have been obtained even 
at .a late date. If neuritis dcvclo 2 )s or a sclerous 2 >orinourilj.s, 
the longer the delay the more serious the resulting injury of 
the nerve. Another reason for operating early is the progres¬ 
sive atrophy of the muscles, stifl'ness of the joints and trophie 
disturbances which constantly progress. It is advisable to 
undertake ma.ssngc and o.verciscs of the joints when fir.st seen, 
without waiting for the oj)e]-ntion. A long ijilcrval elapsc.c 
after intervention before any result is apparent. Usually 
from four to six months passes before restoration of function, 
after either liberation or suture of the nerve. The patient 
should bo warned that ho will not note any dilTercnec before 
si.x months, and even later than this, success should not be 
despaired of. Polaillon’s patient was operated on six weeks 
after the injury, but voluntary movements were not possible 
until two years later, and the arm then regained its normal 
strength. Blcneke's personal case seems to be a remarkable 
exception to this rule. On account of a typical radial paralj-sis, 
four months after the fracture the nerve was expo.scd. It was 
found encased in cicatricial tissue, which pressed it against a 
projecting point of bone. It was liberated and the surface of 
the bone leveled, with ahnost eojnplete j-cslornlion of function 
in forty days. The operation should remove all traces of the 
fibrous shc.ath, cicatricial tissue or bone growth encroaching 
on the nerve. The bony canal in one case was 5 cm. long, in 
another 4 cm. In Blcneke’s statistics the nerve was torn across 
in 12 eases; in 10 it was sutured, with complete success in 7 
and improvement in 2 others. Restoration of function was 
complete after two months in 1 case; after seven in 1; nine 
in 1; ten in 2; a year and a half in 1, and two years in 1. 
Trendelenburg found the gap between the stumps too long for 
suture in 3 eases, and bi'ought them together by shortening 
the humerus. ^In one instance the gap Avns 7 or 8 cm., and he 
resected 5 cm. of the bone “cn esealier”—staircase fashion, 
after which the bone and nerve could be sutured without dif¬ 
ficulty. Function was restored after ten months. In the 2 
others the nerve was not torn, but u'as so degenerated that a 
■segment of 4 to 6 cm. was excised. The results were equally 
fine in one case, but sufficient time has not elapsed in the other 
for complete restoration. Wblfier has reported a similar opera¬ 
tion with no benefit nearly three months afterward, but com¬ 
plete motor restoration was realized by the end of the second 
year. The cicatricial focus must be excised, as recurrence is 
liable. Wolfier had to operate three times on one of his pa¬ 
tients. Final success was attained after enveloping the nerve 
in strips of epidermis taken from the thigh. Launois does not 
approve of the introduction of a foreign body to protect the 
nerve, believing that better results will be obtained by e.x- 
tensive extirpation of the cicatricial focus. Ollier used to ad¬ 
vocate detaching a strip of periosteum Avhere the bone ap¬ 
proaches the nerve. It may be advisable to level the bone or 
chisel a groove in it. Eeisinger has in 2 eases sucessfullj 
transferred the nerve to a groove in the soft parts. In one 
instance he cut a flap in the triceps and brought it down over 
the nerve, in the other he hollowed out a groove in the muscle 
and, after placing the radial in the groove, sutured the two 
edges above it. There was suppuration in one ease with ex- 
jivrlsion of several sequestra, but by the end of eleven months 
functional restoration was complete. 

20. Occlusion of Intestine from Kinicing of Left Angle of 
Colon.—^Berard and Patel have observed at Lyons a case of oc¬ 
clusion of the intestines caused by sinking down of the colon 
each side of the left angle, which was held in place by the 
ligaments. As the gut droops the angle, instead of being 
rounded, becomes sharp and the gut folds on itself, almost 
or entirely closing the lumen. The lesser the width of the 
suspending ligament the sharper the angle becomes. Pain at 
the seventh or eighth rib seems to be the only sign which in¬ 
dicates an obstruction at this point. If the occlusion is not 


total, injections of oil and other medical measures may relieve, 
and file symptojiis sometimes subside after a copious evacua¬ 
tion of the bowels. To avoid recurrence, the stools should be 
legulated, and as there is usually general enteroptosis and 
nephroptosis a large, double, well-fitted GlCnard belt may be 
found useful. In one of the two personal cases described this 
belt is proving a true medical colopexy, removing all disturb¬ 
ances from tills cause. In case of a laparotomy for oocliisiim 
if no neoplasm or constricting bands are found, this essential 
occlusion at the splenic angle .should be thought of. IVhen dis¬ 
covered it may be cured by lateral entero-anastomosis or 
colope.xy, or both combined. Two other cases found in the 
literature ai-e also cited. 

21. Treatment of Wounds of Diaphragm. — Whenever there 
is a jwobability that the diaphragm has been involved in a 
wound, it should be opened up through the thorax and the 
wound sutured. By this simple intervention hernia later i.s 
prevented. Lenormant has thus treated 2 patients and tabu¬ 
lates S others treated by a laparotomy and 21 operated on by 
way of the pleura like his own cases. There were 5 deaths in 
the first group and only 3 deaths among the 23 in the second 
group. He gives the details of the entire list of 31 ca.ses. 

22. Idiopathic Dilatation of Large Intestine.—^Dnval is prosec¬ 
tor at Paris and his extensive monograph is concluded from the 
^larcli and April numbers. He has collected 4S cases of Mya’s 
congenital megacolon, Hirsehsprhng’s disease, or idiopathic di¬ 
latation of the large intestine as it is variously called, includ¬ 
ing some that have been published in this country. In 4 the 
condition was congenital and in 3S it dated from early infancy. 
In 0 only it was noted Inter, at the age of 15, 24, '32 or 50 
and “in an adult.” The colon in Formad’s case contained 47 
pounds of fecal matters; in Fiittcrer’s the colon measured 66 
cm. in circumference and. had a capacity of 16 liters. Medical 
treatment should be perseveringJy attempted, large daily in¬ 
jections carried into the colon and purgatives avoided e.vcept 
possibly oil. Electricity and massage may be useful, but only 
one case is on record in which daily stools were obtained by 
these measures. Hirschsprung reported benefit after six 
months. Failures are frequent. In the 15 cases in which 
surgical intervention was attempted 4 deaths occurred. Colo¬ 
pexy proved successful in 2 out of 4 cases in which it was 
tried, colectomy in 2 out of 5, and colostomy in 2 out of 4. 


26. Method of Reaching Abscess in Liver.—^Jlendes reports 
a case cured by evacuating the abscess in the liver by a para¬ 
pleural transdiaphragmatfc operation. He recommends this 
method as allowing perfect drainage while absolutely avoiding 
immediate pneumotliora.x and infection of the peritoneum. He 
turned back a flap of bone and soft parts corresponding to the 
seventh interspace, and then resected the eighth and ninth 
ribs. The pleura was detached and pushed out of the way and 
the e.xposed diaishragm was incised for 5 cm., allowing the 
escape of 423 gm. of pus. The parts were swabbed and two 
large drains carried into the focus. The drains were expelled 
by the ninth day and the last traces of the wounds healed in 
less than a month. 


29. Actinomycosis of Liver. —^-luvray states that potassimn 
iodid has failed to benefit the eases of actinomycosis of the 
liver that have been published, but still it should always be 
given a trial, using as much as 0 to 10 gm. a day. In 6 cases 
an operation was undezlaken, in 4 a laparotomy, a lumbar in¬ 
cision in 1, and through the thorax in another. None of the 
patients were saved. 
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SeroDbrinosc Peritonitis nacb akuter Enteritis, dorcb 
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Invagination of the Appendix. D. Ackermnnn.—Ueber die 
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'friscUe Cysten in Gescbwiiisten. 


39 


4G 


4S 

40 


50 


34. The Wounded in the Wars of the Fifteenth and Sixteenth 
Centuries.—Bninner’s article is a comprehensive illustrated, 
historical review of the treatment of the wounded and of 
militai-y medical .and surgical .affairs gener.ally in the various 
campai^is of Europe before 1600. His facts and illustrations 
are derived from old chronicles, paintings, frescoes, stained 
glass windows, etc., and form a most interesting portraj'al of 
the conditions then prevailing. The wounded were abandoned 
to the eonquerors. The first attempt to depart from this bar¬ 
barous practice seems to have been by the Swiss at the battle 
of iMarigniano during the early part of the sixteenth century. 
In their defeat they carried their wounded away with them. 


3 . 5 . Curvature of Leg After Resection of Knee in Children.— 
Hofiiieister was able to examine 107 of his little patients from 
one to seventeen years after resection of the knee. He found 
severe curvature of the leg in 44 per cent, and medium ia 72.7 
per cent. Only 16.S per cent, were absolutely and 27.1 com¬ 
paratively straight. The tendencj- to curvature diminished 
with the age of the subject. Between 3 to 8 the percentage 
was 04.0 per cent, of severe curvatures, while from 9 to 13 it 
was only 27.2 per cent. He attributes the curvature and 
physiologic weakness of the bones to the weight of the body 
and the traction of the flexor muscles. Prolonged after-treat¬ 
ment is necessary in prevention, and he believes that it would 
be advisable to detach the flexor muscles from the thigh when 
knee resection is undertaken on children under 8. 


30. Isolated Involvement of Appendix in Hernia.—^Honsell 
has observed 4 and collected 79 cases of this condition in the 
literature. He advocates removal of the appendix under these 
circumstances, even if sound, as it is liable to be injured and 
entail appendicitis later. 

37. Primary Cancer of the Extremities.—^Brunn reports from 
Tubingen a number of cases, bringing the total statistics of the 
clinic to 40 cases, with 35 per cent, permanent recoveries. 
Metastasis in the lymph glands is rare, but still sometimes oc¬ 
curs. Several inoperable recurrences were due to this cause. 
Sfost of the cancers developed on a clironieally inflamed soil, 
but a few after a single trauma. The right upper extremity 
was the most frequent site. The number of permanent recov¬ 
eries is about the same after mutilating and conservative op¬ 
erations, if the successfully operated recurrences are included. 
He reviews in conclusion 145 cases not included in Volkmann's 
statistics. 


38. Relations Between the Suprarenals and Growth.—^Linser 
argues to prove that the thyroid, hypophysis, thymus, supra¬ 
renals and sexual glands are intimately connected and may 
mutually influence and functionally supplement each other. 
-Also, that there is a conncelion between these glands, and 
especially tlic suprarenals, with growth. In giant growth there 
is usually a tumor in one or more of these glands, while in 
dwarf growth there is usually hypoplasia or aplasia. He de¬ 
scribes 2 cases which apparently confirm this view. 

40. Pseudo-Appendicitis.—Kuttiier found the appendix and 
its svirroundings completely normal in 3 cases deceptively simu¬ 
lating .appendicitis and operated cn after subsidence. ' He is 


convinced that such cases occur more frequently than is ap¬ 
preciated. Helminthiasis, colics, oxyurides in the appendix, 
and gases distending the ileocecal region are liable to simulate 
appendicitis, and muscular resistance in the region may he due 
to circumscribed contraction of the rectus muscle. The cura¬ 
tive effect of many operations in which the appendix is found 
histologically sound is probably due, he thinks, to severing of 
certain nerve brandies or possibly only to tlie rest in bed, 
change of diet and suggestion. 

41. Healing of Wounds and Defects in Tendons.—^The danger 
of secondary stretching imposes prolonged immobilization in 
the treatment of severed tendons or tendon wounds in general; 
Whether four weeks is enough Seggel considers dubious, from 
his experience on guinea-pigs. Even forty days are not a long 
enough interval to ensure safety in functional use of the parts. 
The tendon sheath plays an important part in the healing 
which proceeds much more rapidly when the sheatli is unin¬ 
jured. Regeneration of defects does not occur until after 
reactionary hyperemia, and does not seem to be influenced by 
the presence of a foreign body, but to be the inherent property 
of the cells. 

42. Healing of Hnpeflunculated Skin Flaps.—Braun»shows 
by the results obtained in several cases that unpedimculated 
skin flaps may heal perfectly in place and stand the severest 
strain, as, for instance, on the heel. 

43. Nervous Symptoms Cured by Operation for Colitis.— 
Lindner has Observed several cases of neurasthenic and hypo¬ 
chondriac conditions entailed by chronic colitis, and com- 
pletel}’ cured by an operation on -the colon. He regards them 
as neuroses from chronic obstipation. 

44. Resection of Large Intestine in Several Sittings.—Goe- 
sehel has operated on 4 cases by this gradual method. One was 
a carcinoma of the cecum, one of the colon, one of stenosis of 
the colon by a chronic, hemorrhagic infarct and one a ttnnor on 
the adnexa grown to the cecum and appendix. After resection 
of the intestine he found the continuous bath very useful. 
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51. Treatment of Catitfes in Tibia and Calcaneus.—Bayer 
transforms the cavity into a broad shallow groove, pushing 
back the soft parts to allow fhe bone to be modeled to the re¬ 
quired shape, rounding the sharp edges of the bone on each side 
of the groove. The two flaps of skin and perio.steum on each 
side are then turned down over the edge of the bone on each 
side .and fitted into the groove, which they cover except for a 
strip doivn the center. A roll of gauze is then laid in the 
groove on top of the turned-over flaps, held in place by a feu- 
interrupted sutures taken in the skin, which also draw' the 
flaps closer together. They heal in place under the pressure 
of the roll 01 gauze much more r.apidlv than bv anv other 
method of tre.'itment. and the gap in the center of the' -roov 


G 42 


dressings are not renewed for eight 

bystem.—Lorenz lias been testing on the cadaver Kocher’s sn? 

' °f rVls"'n»'r"? ‘'-J ‘"'"“f '‘“"■"'"l i” The JomKA°L, 

- rtilo I'o b.,S, iff. »f M»mpli.h™cnt 

fm- r>hr,i P i ^ o’cat, and coniniends it as a valuable aid 
to d.„lcc.vsta,tcros o,„j., rcndcrins tl.o latter a„ easier oL™ 
t on men than a clioleeystogastrostoiny. It also allows^the 

poitant use however, is to allow free access to the retro- 
duodenal portion of the cholcdoclms. 

00 . Treatment of Fistula in Descending Portion of Duo- 
denum—Berg points out that the lack of peritoneal covering 
at tins point of the intestines renders tlie repair of a perfornL 
ing ulcer here a dillicult matter. He suggests treatin" this 
condition by estabJisliing a gastrojojimostomy and lyin- otT 
tbe pylorus with a tobacco-purse suture. Tliis would prevent 
the escape of clijune through the fistula, while retaining the 
benefits of stomneb digestion. (The priority for this opera¬ 
tion is claimed by Cackovic in Ho. 25.) 

5G. Massage of Heart in Chloroform Collapse.—Zesas states 
that massage of the exposed heart is theoretically contrary to 
what we know of the mechanical action and physiologj’ of the 
organ. In practice, also, no permanent successes have been 
recorded. He disapproves of it and believes that better results 
will be attained by devoting the entire attention to the usual 
measures of lesuscitation. About a dozen cases have been re¬ 
ported in which massage of the heart was tried and he adds 
another to the list, remarking that it dates from the 80’s and 
was thus the pioneer of all. The patient was a robust man of 
40 who wished to be relieved of a goiter that interfered with 
swallowing and breathing, otherwise perfectly healthy. Nic- 
haus was the surgeon. The chloroform narcosis proceeded 
normally, but, before the operation comincnced, the respiration 
and heart stopped and all measures, including resection of 
ribs and rhythmical compression of the heart, proved inelTect- 
ual to resuscitate the patient. 

57. Amputation of Penis.—Hopniann describes the success 
of the Bardenheuer method of amputation as evidenced by a 
patient seen recently nine years after the penis had been am¬ 
putated on account of cancroid. There has been no recurrence 
and the method absolutely prevents stricture. The principle 
of the operation is to leave the nretlira, detached from sur¬ 
rounding tissues, projecting for 2 cm. from the stump. The 
skin flap is then sutured around the base of the urethra with¬ 
out including the urethral mucosa in the suture. During the 
healing process the edges of the projecting portion of the 
urethra curl over outward, thus producing a wide and per¬ 
manent orifice. Four other cases in which this method has 
been followed shoiv equally favorable results. 

58. Rutkowsky’s Method of Gastroenterostomy with Gas¬ 
trostomy.—Hammesfahr has combined these two operations, 
as suggested by Rutkowsky, and confirms the latter’s state¬ 
ments in regard to the simplicity of the intervention and the 
prevention of the vicious circle. His experience now includes 
12 cases of chronic stenosis of the pylorus or an ulcer or 
' carcinoma at this point, operated on by this technic, and he has 
ahvays been gratified with the results. 

61. Adrenalin and Local Anesthesia.—^Honigmann reports ex¬ 
periences which confirm Braun’s announcement in regard to the 
way in which the addition of adrenalin to cocain immeasurably 
enhances the anesthetic action of the latter. 
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Centralblatt f. Gynaekologie, Leipsic. 

Last Indeed XL, page 1088. 

(XXVII, 19.) ‘Treatment of Indentations of Skull In tUe 
Newborn. P. Baumm (Breslau).—^Behandlung der Scb’adel- 
impression bel Neugeborenen. 

Zur Anwendung des Bossl’schen Dilatators. Jentzer (Geneva). 

Der Scbultz’scUe Nadelhalter (needle holder). Schnell 
(Fi'ankfurt a. M.). 

(No. 20.) *Zur Pliyslologle der Eefruebtung. Parthenogenese 
und Entwicklung. A. Schiicldng (Pyrmont). 

Ein neiies Pcssarlum zur Behandlung grosser Inoperabler 
Genital-Prolapse. 'W. Kosenfeld (Vienna). 


c- Fundal-rndslo bet Sectio cesarea. S. Flatau 

Oo. Treatment of Indentation of the SkuU in the Newborn. 

• ^ corkscrew to raise the 

indented portion. The instrument is made specially for the 
purpose with tlie turns close together and it is inserted only 

effectual^^ is harmless and has proved 

6S. Physiolop of Fertilization, Parthogenesis and Develop¬ 
ment. Schiickmg relates experiments on echinoderms (Ca¬ 
tenas glactalts, Arhacia pnstulosa and Btrongyloceniroius 
hmdvs), which establish that the processes which induce de¬ 
velopment of the omm may be traced to a number of mechan- 
ical and chemical actions, and that development is independent 
of fertilization.^ He found that the head of the spermatozoon 
does not bore into the ovum, but becomes surrounded by a 
hyaline process of the protoplasma and is sucked into the 
oimm. The development of the ripe ovum is started by ab¬ 
sorption of water. Fertilization occurred with spermatozoa 
placed on the ovum, deprived of their tails. Parthogenesis 
may be induced by various external stimuli, chemical, thermic 
01 electric light. Relaxation follows the stimulation, and in 
this stage water enters and starts the development. He found 
the best medium for the study of parthogenesis to be sea water 
to which acetic acid had been added in the proportion of one or 
two drops to 200 gm. sea water. 

75. Circular Ligature of Vagina for Retroflexio.—Schiicking 
noticed that the uterus in sliding into retroflexion pushes the 
vaginal wall downward, and reasoned that if the vaginal wall 
offered a resistance the retroflexion could not occur. He has 
treated a number of cases on this principle and the results 
surpassed his anticipations. His technic consists in making 
a buried circular ligature each side of the portio and in the 
posterior vaginal vault. He uses silver wire and removes it 
after four to six weeks, ordering a small pessary to be worn 
for a time afterward. The procedure is too simple to be called 
an operation and seldom requires narcosis. The needle is 
passed around in a circle under the mucosa, emerging at its 
entering point, or inserted in two semicircles. In large vaginie ' 

he sometimes makes as many as six of these circular sutures. 

The result is two folds at the side, which hold the portio firm, 
and a cicatrix in the posterior vaginal vault, which offer a 
resistance to the pushing down of the vaginal wall indispen¬ 
sable to retroflexion. 
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7S. Aneslhol.—Foerster commends to his compatriots the 
method of anesthesia which Willy Meyer described in the last 
volume of The Joebijai., p. 553. 

79. Vomiting of Pregnancy and Hysteria.—Feinherg relates 2 
cases of hyperemesis gravidarum in which he believes the 
idea of hysteria as the cause of the condition is absolutely un¬ 
tenable. 

SO. Retroflexion Operation.—Alexandroff advocates shorten¬ 
ing the broad ligaments as the rational method of remedying 
retroflexion. He passes a provisional ligature through each 
of the ligaments, 3 to 3.5 cm. from the collum, and draws 
them down by pulling on the crossed ligatures. Tlie ligaments 
thus brought* into contact and shortened are sutured together 
over the anterior surface of the collum, including some of the 
latter in the suture which must never pass beyond the internal 
orifice. The uterus retains its entire movability by this opera¬ 
tion, while retroflexion is prevented and no disturbances of any 
kind followed in the cases thus treated. 

81. Pregnancy Icterus.—Hrauer reported a year ago a case in 
which hemoglobinuria recurred at each pregnancy, and now de¬ 
scribes another in which icterus was observed about the fourth 
month in four pregnancies. In both cases the condition was 
accompanied by symptoms indicating general derangement, 
but all vanished after delivery. 

35. Etiology of Carcinoma Vaginae.—ilaly observed a case 
in which a carcinoma developed in the vagina at the point of 
greatest pressure from a pessary. It was a ring of soft rubber 
and had been worn for thirty-nine years. 

90. Microscopic Technic.—Zepler has foimd it a great im¬ 
provement to use an ordinary wire sieve for sections, as it 
allows a large number at a time to be submitted to the various 
staining and rinsing procedures. A still further improvement 
is to use instead of the sieve a white porcelain or glass vessel 
perforated with numerous small holes. The sections are more 
easily taken up from this than from a sieve. 
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L'uretcro-uretero-anastomosl con uno speclale tubo dl mag- 
ncslo. D. Taddel. . 

(No. 27 ) 'La ellmlnazlone provocata del cloruro sodlco nel 
ncfritici. F. De Grazla. 

Cortical Center for Deviation of Head. F. Schupfer.—Sul 
centre corllcale della deviazione del capo e sui centro 
^ jjraQco. 

follow DIazo. C. Gualdi.—La dlazo-reazIone frialja. 
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^snxily Arsenic Doisoning.—^Tlixec Tneiti\)Gr3 of tlie same 
family reproduced the same clinical picture of paralysis after 


the entire family had Buffered from symptoms of poisoning 
from arsenic in the flour. The other members recovered with¬ 
out paralysis. It was evidently the result of a toxic neuritis in 
the mother and two children affected. 

98. Synorchidia in Conservative Operations on the Testicles. 

_^Paseale has experimented on animals and the results ^have 

been confirmed in the clinic, demonstrating that it is possible 
to unite the two testicles and that a single vas deferens will 
suffice for both. This retains the gland and its internal secre¬ 
tion and allows the latter to issue by the natural channels, 
while the parts most liable to be infected by a tuberculous proc¬ 
ess in the epididymis may be removed. His technic is the 
systematic .resection of the entire tuberculous epididymis and 
vas deferens on the side affected, leaving the vessels and 
nerves intact. He then opens up the rete testis and determines 
the integrity of this part of the gland before proceeding 
further. This portion of the gland is then implanted on the 
part of the sound testicle opposite to it, which is very easily 
done after removing the intertesticnlar septum. In 4 cases 
treated in this manner the results have fully confirmed the 
successes on animals previously published. They establish that 
the functional activity of a testicle thus implanted on its mate 
is maintained even after complete extirpation of its vas and 
epididymis, retaining the vascular and nervous elements. He 
calls this union “synorchidia” and adds that the vessels in 
the rete testis of the corpus Highmorianum retain their normal 
current, as they open at the base of the spermatic lobules, and 
the current passes through them and the straight tubes to the 
corpus Highmorianum of the testicle on the sound side, merely 
doubling the length of the normal route. Scaduto has pub¬ 
lished good results from Implanting the vas deferens in the 
testicle after ablation of the epididymis, but Paseale thinks 
that this exposes to greater danger of inoculating the testicle. 
The indications for this synorchidia are tuberculous or other 
processes or tumors in the epididymis. 

99. Ciyoscopy.—Ferrannlni has been studying the determi¬ 
nation of the osmotic tension of the blood and organic fluids 
by means of cryoscopy, and points out various sources of 
error in the findings and means to avoid them. He thinks the 
results will he more harmonious if a standard freezing mixture 
is adopted, such as ether, the evaporation regulated by a stop¬ 
cock admitting air, as in Kaoult’s apparatus, or a mixture of 
20 per cent, sodium carbonate with the ice, which ensures a 
temperature of minus 2.015 degrees C. The fluid to be ex¬ 
amined should never be diluted, and the attempt should not be 
made with a quantity less than 8 o.c. It is immaterial, he 
has established, whether the blood serum or merely defibrinated 
blood he used for the test. In the latter case a smaller 
amount of blood is required. It is important also to hav-e the 
air in the test tubes dried beforehand to prevent variations 
from different degrees of evaporation. It is indispensable to 
stir the fluid white it is congealing, and this vertically. This 
is done with a glass rod through the stopper of the tube, and 
in order to ensure the non-admittance of air he has the rod 
pass through a bag of thin rubber, one end of which is tied to 
the tube. 

100. Bacteriuria in Animals.—^Ferrannlni relates that he 
found various micro-organisms in the urine of every one of a 
number of rabbits and dogs he examined. 

102. Membranous Croup from Pneumohacillus.—The case 
progressed to a fatal termination uninfluenced by antidiph¬ 
theria serum treatment. Large numbers of Friedlander’s pneu¬ 
mobacillus were cultivated from the false membranes. 

105. Anchylostoma Anemia.—Gabbi, three years ago, an¬ 
nounced that the blood of subjects with anchylostoma anemia 
had a destructive action on the red corpuscles of the rabbit. 
He has found since that this destructive action occurs also 
with the red corp^cles of debilitated human subjects. The 
toxicity of the urine is also increased, the alcoholic extract 
inducing gradual fatal anemia in rabbits. The anemia in 
anchylostoma infection is due at first to the repeated lo^es of 
blood, but IS maintained by imperfect regeneration of the blood 
in the bone marroTV and by the slow destruction of the red 
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coi-puscles in the vessels owing to tlie l.cmolytic power of the 
blood scrum in this coiulition. 

,100. Action of Gastric Juice on Tubercle Bacilli.—Fernui- 
nini’s experiments with guinea-pigs showed that human gastric 
juice, even with as much as 2 per 1000 free hydrochloric acid, 
had no inhibiting action on tubercle bacilli, 'J’uberculosis fol¬ 
lowed in every instance after inge.stion of bacilli mixed with 
gastric juice in conditions approximating those in the hnmar 
stomach. 

iO". Picric Acid in Uterine Gonorrhea.—Serr.a reports 21 
cases of gonorrheal urethritis, rvith metritis, bartholinitis or 
vulvovaginitis, iueludiiig 5 cases in which the gonococci were 
not found, but othcrwi.se presented the same picture. All 
were treated with injections of a 12 per 1000 solution of pioit 
acid, and he found the re.sults very satisfactory. It destroys 
the gohocceei atrd they vanish early if treatment is commeiiccil 
promptly. The injections are made about twice a week, with : 
Braun syringe holding !> e.c.; the Iluid is injected into the 
uterus and the vagina tamponed rvith gauze removed the next 
day. Ills patients were cured with one exception in from ten 
to forty-five days, and there has been no recurrence since. These 
intrauterine injections are not irritating, but have a decided 
analgetic action, and for their other advanUigcs, inexpensive 
nes.s, reliability, stability of the preparation, etc., deserve more 
general adoption. He dcseribe.s his cases in detail. 

lOS. Metabolism in Infantilism.—Perrannini concludes this 
long article with its numerous tables with the warning tha 
wo must not confound the Lorain typo of infantilism with 
the mj-xedemaious or Brissaud type, The Lorain type may be 
tuberculous, syphilitic, malarial or toxic in its nature, oi 
what he calls angiodysplastic infantilism. Thci-c ai-c two 
varieties of the latter, the pulmonary and the mitral. In his 
research on a case of this mitral kind he found the metabolism 
abnormal in that it corresponded to an age younger than that 
of the patient. 

109. New Phenomenon in Case of Adams-Stokes Disease.— 
The phenomenon which Zeri qualifies as new is that for hours 
at a time there was perfect synchronism between the pulse am" 
heart beat and tlie respiratory movements. Tlio heart, the 
pulse and the inspiration had a simultaneous rhythm, Bc- 
rtveen the inspirations the tracing of the heart action was 
nearly a straight line. 

113. Induced Elimination of Sodium Chlorid in Nephritics.— 
De Grazia reports tests witli five nephritic patients which 
establish that alimentary chloruria may be a valuable indica 
tion of the functional condition of tlie kidney. In 2 cases of 
chronic interstitial nephritis the results were dillerent. Ii 
one, after ingestion of 10 gm. of sodium chlorid, there was nc 
increase in the elimination of salt the first day, and only a 
veiy slight increase the next, while in the other case the kid¬ 
ney was stimulated to eliminate 14 gm. more of the chlorid 
than ordinary, the amount rising from 17 to 31 gm. The water 
also increased in proportion and the phosphates and nitrog¬ 
enous elements. In chronic parenchymatous nephritis the 
kiduev did not respond in any way to the salt taken nor in a 
case of vahTilar disease witli slight evidences of chronic 
nephritis. In every instance the kidney responded abnormall 
to the test. 
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Achnowlcdgment of ail books received will be made In this col- 
'umn, and this will be deemed by us a full equivalent to those send- 
in"- them. A selection from these volumes will be made for review, 
as°dictated by their merits, or in the interests of our readers. 

RADiojt .VXD OxHP.n Uadio-Active Substaxcm; Polonium. 
Actinlnm and Thorium, with a Consideration of Phosphorescent 
and Fluorescent Substances, the Properties and Appljeations of 
Selenium and the Treatment of Disease by the tntra-violet Light. 
By William J. Hammer. Consulting Electrical Engineer Cloth. 
Pp. 72. Price, i?1.00. New \ork ■. D. Van Nostrand Co. 1903. 

King’s College Hospital Reports. Being the Annual Report 
of King’s College Hospital and the Medical Depai’tment of King s 
College, Edited by Norman Dalton, M.D., P.E.C^^ Albert Carless, 
M S., F.E.C.S., John Phillips, M.D., 1< .E.C.P., 

burton. M.D.. P.E.S. Volume VIII. Jan. 1-Dec. 31. 1901. Cloth. 
Pp. 47S. Price. 7s. Gd. London : Adlard & Son. 1903. 


Army Changes.’ 

.Movements of omcers of the Medical Dopartraent, H. S. Army, 
under orders from tlie Adjutant-General’s Office, IVashington, D. C., 
for Hie two weeks ending .Saturdaj-, Aug. 22, 1903: 

-IppeJ. Daniel M., ma.1or and surgeon, having completed the duty 
for whieli he was ordered to Donrei-, will proceed, at the proper 
time, to San Francisco and take transport to sail from that place 
not inter than Oct. 1. -1903, for the Philippine Islands, whore he 
will report for a.sslgnmcnt to furtlier duty. 

Gregory, Jnnlns C'., llrst lieut. and asst.-surgeon, is relieved from 
duty at tlie U. S. General Hospital. IV.ashington Barracks, to take 
effect at sucli time ns in the opinion of the commanding officer of 
that hospital Uls services can bo spared, and will then proceed to 
.s'an Francisco and report for assignment to duty at the V. S. 
General Hospital, Presidio. 

Godfrey Guy C., captain and asst.-surgeon, now at San Francisco, 
will proceed to Fort Apache for duty. 

Godfrey, Guy C. M.. captain and asst.-surgeon, is granted leave 
of absence for two months. . 

Hodson, F. A., contract surgeon, is granted leave for two months, 
to talco effect on the arrival at Fort McKenzie of First Lieut- 
Henry IT. Rutherford. 

Johnson, Richard W., major and surgeon, Is granted an extension 
of fifteen days’ leave. 

La Garde, Louis A., major and surgeon. Is granted an extension 
of leave for three months. 

Pomeroy, William, contract surgeon, is granted leare of absence 
for twenty days. 

Sinks, li. D., contract surgeon, is granted leave of absence for 
two months from about September 1. 

Wheeler, Lewis H.. contract surgeon. Is relieved from duty in 
the Department of Dakota, and will proceed to his home, IVestport, ‘ 
Conn., for annulment of contract. 

Brcchcmln, Louis, major, will proceed to Ord Baj’racks and 
report at that post for duty, to relieve Captain P. P. Straub, who, 
on being thus relieved, will proceed to Fort Leavenworth and report 
for duty.. 

P>recUemin, Jr., Louis, first lieut., will proceed to Fort Baker ■ 
and report for duty. 

Carswell. R. L., first lieut., will report for transportation to the 
Philippine Islands and, on aiTival at Manila, will report for assign¬ 
ment to duty. 

Do Witt. Wallace, first Rent., is relieved from duty at Port 
Porter, and will proceed to Fort Myer for temporary duty. 

Ford, J. H., first lieut., is granted a leave of absence for ten 
days. 

Henderson, A. B., first Rent., is granted an extension of leave 
for twelve days. 

Lyster. T. C., first lieut., will make not to exceed two visits 
each week to New York City on business pertaining to the examina¬ 
tion of recruits. 

Whitcomb, C. C., first lieut., is relieved from duty at Fort Preble 
and will proceed to Fort McKinley, 


Navy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
Ang. 22, 1903; 

Surgeons A. G. GrunweR and W. H. Bucher, appointed surgeons 
from June 20. 1903. . 

P. A. Surgeon J. C. Thompson, commissioned as such Aug. 10, 

^^Surgeon F. IV, F. Wiebor. ordered lo tbe Prairie August 21. 

Asst.-Snrgeon R. B. Riggs, detached from the Naval Hospital, 
Philadelphia, and ordered to the Navy Yard, IVashington. D. C. 

Asst.-Surgeon H. L. Brown, detached from the Navy Yard, Wash¬ 
ington, D. C., and ordered to the Naval Hospital, Philadelphia. 

Surgeon H. G. Beyer, detached from the Prairie and ordered 
to duty as member of a Board on Barracks. 

AsstkSurgoon A. D. McLean, ordered to the TVaVasJh at Boston. 
Assti-Surgeon S. L. Scott, ordered to the Naval Hospital, Chelsea, 

^^*Asst.-Surgeon J. A. Randall, ordered to the Naval Hospital, 

^'°Assf>’Surgeon F. G. Ab^kcn, ordered to the Naval Hospital, 

^^AssL^Surgeon T. N. Pease, ordered to the Naval Hospital, New- 

^^^Medical’ Inspector E. 2. Derr, dctaclied from the Chioarjd and 
ordered home to wait orders. , 

Sur"eon E O. Huntington, when discharged from Naval Hospital, 
New York, granted sick leave for three months. 

* P A. Surgeon D. H. Morgan, ordered before a retiring board, 
Sentcraber 4° at the Navy Y’ard. Mare Island. Cal. 

Asst.-Snrgeon M. T. Stone, ordered to the Naval Hospitai. 

Y'ork. for treatment for a period of six months. 
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EYE COMPLICATIONS OP SMALLPOX. 

S05IE OBSERVATIONS DURING THE RECENT EPIDEillC 
IN CLEVELAND.* 

albert RUFUS BARER, jM.D. 

Professor of Ophthalmologj- and Otology of Clereland College of 

Physicians and Surgeons; Oculist and Aurlst of the 
Cleveland General and St. Alexis’ Hospitals. 

CLEVELAND, OHIO. 

Tlie recent epidemic of smallpox ivas the severest in 
the Mstorj- of the city, and has seldom been equaled in 
the number of cases and in malignancy in recent times, 
in civilized countries, as will he seen bj’' the accompany¬ 
ing chart, which shows cases and deaths, prepared by 
Dr. Probst, secretary of the Ohio State Board of Health. 
The total number of cases for 1902 was 1,248, with 
224 deaths. The death rate was 17.9 per cent., and, as 
Dr. Probst well said; “This was the genuine old-fash¬ 
ioned smallpox.” Many of the cases were of the most 
malignant character and exceedingly contagious, unlilce 
the mild form of the disease which hitherto prevailed. 

The cause of this widespread epidemic is not far to 
seek. During Dr. G. C. Ashmun’s incumbency of the 
Cleveland health office, from 1880 to 1891, the rule re¬ 
quiring vaccination of all school children was rigidly 
enforced; but since that time it has been followed naore 
in the breach than in its observance, consequent!)' a 
large percentage of the population were unprotected by 
vaccination. 

The general indiSerence to vaccination was fostered 
by a few cranks, led by a certain doctor of divinity, who 
organized an anti-vaccination society, and the vaporings 
of this crank and his followers were kept perennially be¬ 
fore the public in tlie newspapers. 

Prom 1898 to 1901, inclusive, an epidemic prevailed 
in Cleveland of a raUd variola. In 1898 there were 48 
cases and no deatlis; 1899, 475 cases and 3 deaths; 1900, 
993 cases and 16 deaths, and in 1901, from January 1 
to August 23, 1,230 cases and 20 deaths, making a total 
of 2,746 cases and 39 deaths during the four years. The 
mortality was less than .015 per cent. 

Diming all these years there was a constant clamor 
in the newspapers about the evils of vaccination. Un¬ 
fortunately, during the summer of 1901 some poor virus 
, was used, and many badly infected arms developed. Sev¬ 
eral cases of tetanus were reported. A particularly sad 
one was that of a beautiful young lady who died of 
fetnmis from the result of vaccination performed by her 
brother, a young physician. 

•Read at the rifty-fourth Annnal Session of the Amerlciin 
, ' the Section on Ophthalmologv. and ap- 

■ .• the Executive Committee: 'Drs. J A 
nnd John E Weehs. 


This epidemic was terminated by a vigorous policy of 
vaccination and quarantine by Dr. Heimlich, who occu¬ 
pied the position of health officer for a short time, but 
whose strenuous methods did not meet the approval of 
klayor Tom Johnson (unfortunately, the mayor is im¬ 
mune, having had smallpox when a boy). On one occa¬ 
sion, it is alleged, he said that he did not believe -in 
vaccination, and no member of his family should be 
vaccinated with his consent. 

Dr. Heimlich was deposed, and Dr. Martin Fredrick 
installed as health -officer. He immediately commenced 
a vigorous crusade of house-to-house disinfection with 
formaldehyd. 

Dr. Fredrick is a most efficient officer, a thoroughly 
educated gentleman, an indefatigable worker, with great 
patience and perseverance. He had placed at his com¬ 
mand every resonree to combat an epidemic without 
vaccination. A more competent man for such an under¬ 
taking could not have been found, and his complete and 
disastrous failure ought to be sufficient to close the 
moutlis of every anti-vaccinationist in the country. 

There ought to be some way of disseminating this 
failure of Dr. FredricFs disinfecting crusade in 1902 as 
wide as the reputed success of his efforts in 1901, which 
did not prove anything, as the epidemic had already 
been stamped out by vaccination before he assumed 
office. There was not a single case of smallpox in Cleve¬ 
land when Dr. Fredrick took charge of the health office. 
The paper he read before the Academy of Medicine on 
“How We Kid Cleveland of Smallpox”’^ was unfortunate 
in its title, to say the least. 

The antivaccinationists quoted him far and wide as 
being opposed to vaccination; but a careful perusal of 
his original paper reveals that he believes thoroughly in 
vaccination, and ought not to have been misrepresented. 
His protest was justly against the use of impure virus. 

During the entire epidemic of mild smallpox, in 
which 2,746 cases were reported, not a single one of 
severe eye complications came under my observation, 
and I have not heard of an)' cases among my confreres. 

During the recent epidemic there have been a number 
of cases of serious eye complications, and I wish to put 
on record the present condition of some of these unfor¬ 
tunate patients. 

Case 1.—ilr. O. N., age 30; superintendent. Large adherent 
corneal opacities of both eyes. Left eye light preception, but 
no hope of improvement. Right eye good light preception, a 
small band of clear cornea at outer side. It is possible but 
not probable that an iridectomy can be made at some future 
time, giving a little useful vision. 

Case 2.—lirs. K. S., age 2G; housewife. Large perforating 
nicer of left eye, including entire cornea, followed by irido¬ 
cyclitis. Enucleated to relieve pain. 

1. CleTolanQ Medical Journal, February, 1002. 
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Case 3. ^]3. K., three-ycnr-old girl. Large ulcer involving 
11101 c than half of cornea of right cj'c. Staphyloma as large 
ns a bean, with pressure bandage became smooth. 35yc quiet, a 
little clear cornea above, but no useful vision. 

Case 4. 1. K.; laborer; age 33. Total staphjdoma of cornea 
of right eye. Iridoc 3 ’clitis. Lnuclcated to relieve pain. 

Case 5. ^Y. A. H.; mail clerk; age 27. Large ulcer of cornea 
of right eye including nearly entire cornea, but not perforated. 
Pupil moderately' dilated, llypopy'on. Considerable pain. 
Ulcer healed very slowly. Counts fingons, but can not liojie for 
much improvement. 

Case G.— E. P., school girl; age 12. Small ulcer of cornea of 
right eye. INfade little complaint of eye until after discharged 
from hospital. Several days afterward suddenly developed in¬ 
tense panophthalmitis. Phthisis bulbi. 

C.VSE 7.—G. S., school boy; age 10. Ulcer of cornea of left 
eye. Panophthalmitis developed before discharged from hos¬ 
pital. Phthisis bulbi. 

Case 8.—J. L., age 27; bricklayer. Left eye ulceration of 
entire cornea. Immense staphyloma developed so that lids 
could not be closed and became painful. Enucleated. 

Right eye ulceration of almost entire cornea. Anterior 
ch.amber full of pus. Snemich operation. Fistula of cornea. 
Still under observation. Small portion of clear cornea. May 
be able to make iridectomy and secure a little useful vision, 
but very doubtful. 

Case 9.—R. F.. bookkeeper; age 28. Large ulcer of cornea 
of right eye. Not perforated. Opacity of cornea at present 
time, including lower 2/3 of cornea. With pupil dilated, vision 
10 / 200 . 

Case 10.—T. II., driven, of delivery wagon; aged 19. Ulcer 
of lower half of cornea of right eye not perforated. Vi.sion 
six months later 20/200: 

Case 11.—F. M., press hand; age 23. Large perforating 
conical ulcer of right eye. Discharged from hospital Nov. 1, 
1902. At present writing, Jlarch 20, 1903, adherent scar in¬ 
volving at least 3/4 of the cornea, with small fistula just above 
where the pupil ought to be. Light perception. Still under 
treatment. 

Case 12.—B. ^I., four-year-old girl. Discharged from hos¬ 
pital with small conical ulcer of right eye. Subsequently de¬ 
veloped panophthalmitis. Phthisis bulbi. 

The following notes were made by Dr. ITartzell. The p.atients 
have not been seen since discharged from hospital. 

Case 13.—John S., age 20. Discharged from hospital with 
panophthalmitis of left eye. 

Case 14.—Mary P., age 6 months. Discharged from hospital 
with small corneal ulcer of left eye. 

Case 15.—Henry B., age 44. Left hospital with small, ulcer 
of left eye. 

Case 16.—Louis A., aged 2 years. Discharged from hospital 
with small ulcer of left eye. 

Case 17.—Jennie J., age 28. Discharged from hospital with 
large ulcer including entire cornea of left eye, and almost en¬ 
tire cornea of right. 

Case 18.—William B., age 18. Discharged from hospital with 
small ulcer of cornea of left eye. 

Case 19.—Gilbert B., age 30. Discharged from hospital with 
perforated corneal ulcer and iridocj’'e]itis of left eye. 

Case 20.—Benjamin C., age 55. Discharged from hospital 
with panophthalmitis of right ej’e. 

Case 21.—Sadie G., age 30. Discharged from hospital with 
small ulcer and iridocyclitis of left eye. 

Case 22.—Frank B., age 24. Discharged from hospital with 
small ulcer of right eye. 

Case 23.—H'alter V., age 18. Discharged from hospital with 
large ulcer of cornea of right eye and severe ulcer and irido¬ 
cyclitis of left eye. 

No records ar6 available to determine accurately the 
total number of eases in w^liich the eyes w'ere seriously 
involved. But 1 requested Dr. Homer J. Hartzell to 
make a note of tlie cases that came under his service 
at the Detention Hospital. Dr. Hartzell admitted and 


treated 425 cases. He had 16 cases of late eye involve¬ 
ments, 13 of one eye and 3 of both, or about 33A 
per cent., which would give us between 45 and 50 cases 
during the entire epidemic. I thinlc-this is approxi¬ 
mately correct. 

The severity of this infective process may be better 
appreciated when we recall that of the above 23 cases, 
4 arc blind in both eyes, with little hope' of improve¬ 
ment; 8 have either been enucleated or atrophied from 
panophthalmitis; 6 are blind in one eye, but the form 
of the eyeball is preserved. It is probable that several 
of these will have to be enucleated later. Three have 
vision of less than 20/200, and not more than 5 have 
vision better than 20/200, and 2 have comeal fistula, 
and arc still under observation. ’ 

In view of this discouraging array of blind and dam¬ 
aged eyes, notufithstanding our supposedly newer and 



nation were due to smallpox. 

All these patients had severe confluent variola. In 
not a single case could be elicited a history of having 
been successfully vaccinated. In all of the eases atten¬ 
tion was called to the corneal lesion relatively late in the 
disease, about the end of the second, or beginning of the 
third week, and in a few cases much later. Case 12 
was discharged from the hospital with a small ulcer of the 
cornea, but three weeks later panophthalmitis de'veloped. 

A number of these cases were examined bacteriologic- 
ally and streptococci were always found. Occasionally a 
mixed infection, with staph 3 dococcus, was present. 

Host severe cases of variola have a conjunctivitis and 
great swelling of the lids early in the disease, and fre- 
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quentlj’ it is impossible to open the eye so as to see the 
cornea for several days. The fear that destructive cor- 
neal lesions may be transpiring unobservea beneath the 
oreatly STrollen lids is not often realized; for when the 
lids can be first opened the cornea will be found clear. 
The fii-st indication of corneal complications will 
usually be noticed several days later, after pus and crusts 
have been forming, and it is quite certain the infection 
is carried into the eye from the skin on the fingers, 
handkerchief, dressing, eyedroppers, or directly from 
crusts on the edges of the lids. 

When the house physicians, nurses, attendants^ and 
patients at the detention hospital became fully cognizant 
of the importance of this observation as to the source 
of the infection, and every possible precaution was taken 
■ to disinfect the structures around the eye, there was an 
appreciable falling off in the number of eye complica¬ 
tions. 

The patients, however, who suffered most severely 
were those who barely escaped with their lives, and, 
doubtless, one reason there are not more, blind from 
smallpox is because so many of the confiuent cases die. 
The vitality of those who survive is so lowered that the 
cornea sometimes melts away with very little attempt at 
repair, as I have sometimes seen it do in severe cases 
of scarlatina, tjTboid fever, and other severe and de¬ 
pressing diseases. 

In view of my observations during this epidemic, I 
can not agree with ilaekenzie’s= statement; “Second¬ 
ary variolous ophthalmia seldom leads to destruction of 
the cornea unless the case is altogether neglected.” Our 
cases were not neglected. Eesident physicians were in 
constant attendance, the best of trained nurses were em¬ 
ployed, oculists were frequently consulted and patients 
were given constant and careful attention. One of the 
resident physicians said: “More time and care was 
devoted to the ej-e cases than all the others combined.” 

Doubtless, there were mild cases of keratitis that es¬ 
caped our notice, such as described by Dr. Edward 
Jackson® in his admirable paper. But they must have 
been rare. Mo case of primary infection of the con- 
jimctiva, such as reported by Dr. E. P. Morrow,^ came 
under our observation. I am indebted to Dr. D. B. 
Smith for the report of the following case: Miss C. K., 
nurse at the detention hospital, was vaccinated a few 
days before taking the position, and had a verj' much 
inflamed arm, with several characteristic pustules. On 
the mucous membrane of the right upper eyelid, just at 
the transitional portion, a perfectly well-defined ulcer 
appeared. The Hd was swollen greatlj", and the diag¬ 
nosis of vaccine pustifle was made. Patient made a per¬ 
fect and uneventful recovery. AU of the cases began 
relatively late in the disense, and were due to a second¬ 
ary infection, although it is quite possible that there majv 
have been some shght abrasion of the cornea as the re¬ 
sult of a primary lesion, thereby permitting the en¬ 
trance of pathogenic germs later. 

Early in the epidemic, while laboring under the belief 
that the eyes were destroyed as the result of a primary 
lesion of the conjimctiva or cornea, eases were treated 
. ..irith instillations of 1 per cent, solution of nitrate of 
silver as a prophylactic, but it seemed with deleterious 
results. Then protargol formalin and other disinfec¬ 
tants were used, with no better success. Later, subcon¬ 
junctival injections of bicUorid were used in several 
cases without benefit. Fewer cases of corneal complica- 

2 . Diseases of the Eye, p. 435. 

3. Denver Medical Tiroes, December, 1901. 

4. Ophthalmic Record, July, 1002, 


tions developed^ and our cases progressed better whnn a 
routine practice was adopted of frequent washing of the 
face and lids with 1/4000 hichlorid^ and flooding the 
conjunctiva four or five Jaimes daily with saturated boric 
acid solution, and on the first evidence of corneal com¬ 
plications an instillation of 1 per cent, of atropia sulphate 
two ox three times daily. The later, treatment of these 
cases was in no way different than that of .corneal ulcers 
from any other cause. 

In conclusion, I wish to observe: 

1. In view of the growing sentiment agamst vaccina¬ 
tion almost any community is liable to experience an epi¬ 
demic as disastrous as that through which Cleveland has 
just passed. 

3. The eye complications of smallpox are greatly to be 
feared. The dangerous comeal complication is a sec¬ 
ondary infection, commencing about the twelfth day, 
but man}' come much later. 

3. The infection in the Cleveland epidemic was a strep¬ 
tococcus one, and different in no way from similar in¬ 
fection of the eyes of a patient already much exliausted 
from a serious disease. 

4. Mo specific prophylactic treatment has been fmmd, 
and the best that can be done is to keep the face and eyes 
in as nearly an aseptic condition as possible by frequent 
washing and the use of such antiseptics as will prove 
the least harmful to the eye. 

122 Euclid Avenue. 

DISCUSSION. 

Db. J. E. Eunron, St. Paul, Minn.—did not know until a 
recent epidemic that the eye complications of smallpox were 
so common. During a recent epidemic we had the same fight 
in our legislature for the enforcement of vaccination. I had 
under my care two cases of central ulceration of the cornea. 
They occurred during the stage, of convalescence and resulted 
in permanent opacities, and it will he necessary to do an 
iridectomy to secure an improved vision. They were treated 
on the same line as we treat all ulcers of the cornea. There 
is a question as to the nature of the ulcer—whether it is the 
eruption of smallpox or an ulcer due to the run-down condi¬ 
tion of the system. It is quite possible that it may be the 
same eruption as that on the skin. 

Db. Leabtus Connor, Detroit—It is a question whether the 
eye complications were due to the general eruption or to 
streptococcic infection. It would seem in these cases that it 
was due to the infection, and if so, measures can be taken 
to prevent it._ VTe have had some mild cases in Detroit, but 
I have not heard of an eye, being lost from this cause. It 
may be due to the fact that at periodical intervnls the whole 
city has been thoroughly vaccinated. We have lately been 
made to believe that this was illegal, but formerly it was not 
considered so, and general vaccination prevented an epidemic. 
I am comdneed that in this, as in allied diseases, we shall 
fail of best results until we teach the people that vaccina¬ 
tion is absolutely necessary. Dr. Baker’s observations in¬ 
crease the force of our argument. If we can show that even 
though the lives of patients are saved, they may be blind, or 
partially so, we may be able to get the laity to listen to us. 
The only thing we can do is to promote organization and teach 
the pMple such facts as these presented to-day. How much 
the discovery of the smallpox organism by Dr. Councilman 
will affect this matter is still undetermined. 

Db. B. H. :Mann, Texarkana, Ark.—I have treated perhaps 
five or six cases of corneal ulcer following smallpox, with loss 
of eye in two cases. Treatment seemed to have no effect what- 
ever. 

Dr. John A. Donovan, Butte, :Mont.—As to the question of 
primary or secondary infection being cause of uloers, in an ex¬ 
tensive epidemic trvo years ago I saw some cases where primary 
eruptions occurred on the cornea simultaneously with the 
skin. These all healed readily when treated with boracic acid 
wash and yellow oxid ointment. These severe ulcers with 
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jj'ilis, ote., 1 ti'caled ivore all due to secondary infection. 
Light cautery piinctures in the margin of healthy tissue 
around the ulcer is the most efficient treatment. 

Dr. I?. W. MiLLnit, Los Angeles, Cal.— 'The statistics are in¬ 
deed insli uctii c, and come to us with a great deal of force. 
They have the merit of freshness, and may be more helpful 
to us in bringing the laity .to a realization of the dangers of 
smallpo.v and the benefits of vaccination tlinn the older sta¬ 
tistics. We have to go bade but a feiv years' in order to ob¬ 
tain abundant statistics which sliotild convince anybody. In 
spite of this, however, wc find people opposing vaccination. In 
Jms Angeles a few years ago muss meetings were held by anti- 
vaccinationists opposing vaccination, and these meetings were 
headed by the editor of one of the daily papers, who 
refused to have his own child vaccinated so that it might con¬ 
tinue to attend the public scliool. 

As suggested by Dr. Connor, we maj' hope for better things 
when the profession is more Ihoronglily organized. The 
adoption of suitable resolutions and the bringing to bear of 
eonoorted influence on the legislatures and health boards will 
enable us to accomplish more than wc have done in the past. 
There is no question as to the growing sentiment against vac¬ 
cination in this country, and the only thing perhaps that 
will convince the public will be a fearful epidemic of small¬ 


pox. 

I have seen but few of these cases, but I think ivith Dr. 
Donovan, that if the ulcer is limited, the cautery is the best 
means of treatment. As to the applications of medicines, we 
can often accomplish more by frequent cleansing witli the 
milder agents than by the more irritating agents. 

Dr. Oscar Dodd, Chicago—I have seen several cases in 
Chicago at a late stage, after the corneal lesions had healed. 
Our eases were veiy mild. I would like to ask Dr, Baker if 
the corneal complications came on during the stage of erup¬ 
tion or are a later infection. 

Dr. E. P. ItloRROW, Canton, Ohio—^Dr. Baker mentions a 
case that occurred in my practice.' Tiie eye trouble occurred 
before the general eruption occurred, and I look on it as the 
inoculation lesion of smallpox, • Tlic patient, about two weeks 
before, had slept with his cousin, who was supposed to have 
chicken-pox. The nc.xt day in shaving himself he used the 
same mug his cousin used, and probably got some lather into 
the eye. Seven days before the general eruption occurred he 
presented himself with a slight conjunctival hyperemia, lim¬ 
ited almost entirely to the lower half of the eyeball. There 
was a decided white spot, 3 mm. in diameter, on the hyper- 
emic area between the corneal limbus and the caruncle, and in 
the center of this spot a distinct black dot. I sent him home, 
assuming the trouble to be insignificant. The next day he 
presented himself with greatly swollen lids, having the ap¬ 
pearance of a case of purulent conjunctivitis; on separating 
the lids, however, there was no discharge. There was, how¬ 
ever, a subconjunctival swelling in the lower half of the bulbar 
conjunctiva, while the upper half of the cornea and con¬ 
junctiva were not involved at all. Until the end of the case 
there was no diseharge. On the seventh day he had a general 
eruption, which proved to be smallpox. The eye went on to 
recovery, although there was a slight involvement of the 
cornea. There was haziness of the lower portion of the cornea, 
but under irrigations with horacic acid and the use of ho 
fomentations the eye recovered without any sermus damage. 

I believe this to be a case where the conjunctiva was the 
initial point of inoculation of smallpox. ^ 

Dk. D. a. Thompson, Indianapolis—During the past year 
we have had a siege of smallpox, and I saw a number of 
conjunctival eases, one a severe episcleritis. In the confine 
form there were ten cases of ulcer, of whieh four were lost. 
It was demonstrated in our eases that vaccination plays an 
important part in mitigating the trouble. 

Dr. Alien Greenwood, Boston-It is reasonable to expect 
that Dr. Councilman’s discovery will bring about a new 
method of treatment, and that we may possibly be able to con¬ 
trol this condition as we do the diphtheritic conjunc ivi 
by an antitoxin. ___— 

1. OpUthnlmlc Record, July, 1902. 


Dn. h. W. IIilscher, Spokane, Wash.—I would like to re¬ 
port a case similar to that of Dr. Morrow's, in which there 
• was conjunctivitis near the limbus before the eruption of the 
disease appeared, I treated the patient about a week before 
the eruption broke out. It liad the appearance of a phlycten¬ 
ular conjunctivitis. At the end of about a week he seemed de¬ 
pressed and had a little fever and general malaise, and I 
suspected smallpo-x, and called in a health officer and turned 
the patient over to him. It illustrates also the value of isola¬ 
tion, The patient was from just outside the city limits. We 
had an efficient city official, but a rather negligent county 
physician; the city remained oomparatively free from the 
disease, and the cases in the city could be traced in nearly 
every instance to infection from the county outside the city 
limits. 

Dr. John E. Weeks, New York—The discussion has brought 
out that the affection may sometimes be primary in the eye. 
I had tlioiight that perhaps in all the cases the infection was 
a secondary one, and due to the entrance of substances from 
the lids or brow after abrasion of the corneal epithelium. I 
liave not had experience in the treatment of smallpox, but it 
seems to me that the use of oily preparations to prevent the 
scattering of the e.vfoliations would be of service in prevent¬ 
ing secondary infection of the eye; oily preparations, with 
perhaps an antiseptic added. In regard to the complications 
that may follow, I have seen cataract as a result of corneal 
ulcer following smallpox. 

Dr. AiBERr B. Baker, Cleveland, Ohio—I believe in all 
cases the eruption appears on the mucous membrane just as 
on tile skin, and probably in all there Avas a primary eruption 
of the mucous membrane of the eye. The eye is so greatly 
swollen in confluent eases that it is difficult to tell. It is im¬ 
possible to open the eye to examine it for several days. But 
for all practical purposes these cases of bad infection are sec¬ 
ondary, and the infection is conveyed to the eye by means of 
the fingers, or in some similar way. We used vaseJin, as sug¬ 
gested by the Chairman, in all these cases. As to the primary 
infection as in Dr. Morrow’s case, the only one that in any 
way resembled that was the case of Dr. Smith, in which there 
was a A’accine infection carried from the arm to the eye. 

The general condition of these eye patients was pitiable 
indeed. Even with good nursing in many of them you could 
pick up the crusts from the bed in handfuls rveeks and months 
after the case was discharged from the hospital as cured. 

As to the chart, you will observe that it keeps running up 
gradually until we were having 85 to 88 new eases reported a 
Aveek, Avith 15 to 20 deaths. Our health officer Avas still disin¬ 
fecting. We were threatened by quarantine by all lake cities, 
and then our business men became alarmed and called in the 
State Board of Health, Avho insisted on general vaccination, 
appointed 250 public vaccinators and A'accinated over two 
hundred thousand people Avithin a Aveek, and the epidemic was 
almost hnmediately ended, as shoAAm by the chart. 


CKAMP OP THE CILIARY MUSCLE DUE TO 
EYESTRAIN. 

JOHN W. WRIGHT, M.D. 

Professor of Opbtlialmolog.v in the Ohio Medical 'Dnlverslty; 
Ophthalmologist to the Protestant Hospital. 

COLUMBUS, OHIO. 

As every physician should have a knowledge of what 
is knoAVH as professional cramp, a painful spasm of the 
finger, hand, forearm or arm from excessive use, as is 
often found in writers, telegraphers, pianists, violinists, 
typewriters, etc., so should every oeulist haA^e a knowl- 
eSe that certain eye muscles, especially the ciliary, are 
liable to the same condition when subject to enforced 
contraction for prolonged periods of time. 

No oculist who does much fitting for glasses has failed 
Lo not ice that, although the greatest care has been ob- 
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served in tliis part of his service, occasional!}- he -will 
meet a case where it is impossible to obtain satisfactor}' 
results and relieve the annoying nervous S}Tnptoms that 
usually accompany refractive error, although under the 
effects of a cycloplegic the very best possible vision has 
been obtained. Such patients are usually between the 
ages of 25 and 40 years, although cases much younger 
are occasionally encoimtered. 

When the patient returns to us with the complaint 
that he is not relieved of his headaches or whatever 
nervous head s}-mptoms may have been attributed to 
eyestrain, and that liis vision has not been improved, 
we apprehend that a too high or a too low correction may 
have been made, or that there may have been a slight 
deviation from the exact angle in the correcting cvlinder 
for the astigmatism, all of which has been carefully gone 
over, and allowances made from time to time, without 
appreciable benefit to the patient. 

Should the patient have been long a sufferer from the 
headaches and eye pains which are usual in refractive 
errors, especially if there is an astigmatism, the correct¬ 
ing lenses may have relieved him for a short time, to 
some extent, but not entirely, and many of the old 
anno}'ing s}Tnptoms return, although perhaps in a miti¬ 
gated form. This condition is known as ciliarv cramp. 

THE CAUSES OF CILIARY CRAMP. 

1. An emmetropic eye may have cramp of its ciliarv 
muscle. Too much near-work leads to it. Impairment 
of the general health will augment it, but the cramp 
may east m an emmetropic eye when there is good 
health from too much near-work. 

2. The ametropia conduces to it, especially hyperopia 
and astigmatism, whether h}T)eropic or myopic. In 
mixed astigmatism there is great predisposition to the 
cramp With a tendency to headadhes and eye pains. This 
ma} be attributed to the unequal contraction of the 
sphmcter fibers in order to obtain a clear retinal ima<re. 

It is well understood that accommodation depends on 
the contraction of the circular fibers of the ciliarv muscle 
and tlm elasticity of the crystalline lens. lYhen there is 
normal refraction of the eye and but an ordinarv amount 
of vork for the muscle to perform, and the patient is in 
fair health and is not suffermg from some affection that 
uould mpair the general muscular tonicity, the eve per- 

for^ Its functions instinctively—not reluctantly-Jmt 

V ith a natural impulse and without effort. If however 
there is an excessive amount of near-work to perform or 
there is general impairment of muscular tonicity ’al¬ 
though the refraction may be normal or made so by cor¬ 
recting lenses, the ciliary muscle is liable to hor-nm 
cramped from the excessL effort to coSact 

ditioiS'^eSw^'Tben°^tL ^ith these con- 

Qiiioiu existmg, then the ciliary muscle must becnme 

mordmately contracted in its effort to perToTm but ?n 

ordmar}- amount of work. If the eve is i 

corrected, the ciliary- muscle, not beVcalled^ on to 

form much sernce for near-work, soon loses its tonieibi- 

reShft 

and in hiah desrees where full « ' condition 

ulassos are in uS" If mVn.- ' • correcting 

in me. if myopia is corrected earlv, the 


ciliary muscle may regain its normal functions, and is 
then liable to become cramped from overwork, as does 
that of the emmetropic eye. 

I anticipate the fact that there are those who are 
skeptical with regard to ciliary- cramp. They term it 
hypertrophy of the ciliary- muscle. I believe there is 
liy-pertrophy’ of the ciliary muscle, but it is readily diag¬ 
nosed from cramp. *• 

W hen there is cramp of the ciliary- muscle it is tem¬ 
porarily-relaxed by the use of a cycloplegic. and if the 
patient is subject to headache, due to eyestrain, it is 
reheved as soon as the cycloplegic has relaxed the ac¬ 
comodation. AVe have all had patients who were 
siiffermg from headache at the time they consulted us 
wlio, as soon as their eyes were placed under the effects’ 
of a cycloplegic, found that their headache had en¬ 
tirely disappeared. 

In hy-pertrophy of the ciliary muscle there is no strain 
and consequently- no cramp, for the muscle has become 
mmanently fixed and, therefore, ineffective as far as 
comaction and relaxation are concerned. The patient 

well for near-work, because the muscle has become' ner 

manently- contracted and is fixed for near-work only Mit 

cn Mt see well for dislaoce, and beoaose of 

nent cooveiitj. of the lens is practicallr mTopf™* 

for distance requires a concave lens to 

nsion. When the nrnsole becomes hjTertr^hieTfnd 

the lens permanently- fixed for near-work- 
accommodation is necessarily very limited an/fb^^ 
font has passed the point wLeTlSf“mtX' 

maiLd” tolttato SiSd r*e,tle'Tsvs°SnS-' 

position for long periods ofTm^l L ^ 

ply from the exerS tSsS^o 

position, whether it has been Imld tlf 

means, as to allow a fracturedlue f ^ mechanical 

tarily, as with the contracting ^ S tTe ^ 

cle m the act of near-seeino- ^ aho fi: ciliary mus- 

traction of a muscle tbo fo protracted con- 

less contracted and’ wien more or 

relar, pain acc’ompLrThe S 

the Sitlom'wMch^proXce ft“°‘ “Itbongh 

before stated, it may- oc^iur in present. As 

normal, simply- because the nhose refraction is 

the first symptoms ^ cil Lv ovenvorked. One of 
ache and paiS in the ey^iBcir“P/i ^^ed- 

tance is variable. At time-^fbo is that vision for dis- 

distant vision, but on the lelsfexSon ar""' good 
cramp returns ivith great <=everitv ^ i at near-work the 
fers accordinglv. It k this ^ patient suf- 

sl« to ream'to its oU eUdhS'^of 
gives the oculist so muSi eou7f!^ r/ contracting that 
fitted his patient with glasses Properly 

rp, treatmext. 

me in cases o^ciliar? eramJ^ronSsTs ^ith 

and for several reasons I beHeve ihn^■ oi'cloplegics, 

.. that most patient, are ' 00 ;?^^ fo' 
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regularlj" their daily avocations. The second reason is 
that prolonged relaxation of the muscle is injurious, 
because long-continued inaction of the muscle udll, of 
itself, have a tendency to weaken it, in which condition 
it will readily cramp again if the patient is compelled 
to use the eyes for enforced near-work. 

As a transient C 3 'cloplegic, and one, too, which will 
effect thorough relaxation of the accommodation, I am 
partial to a combination of equal parts of a 1 per cent, 
solution of homatropin and a 2 per cent, solution of 
cocain. The cocain seems to augment the effects of the 
homatropin, besides, its analgesic effects have a special 
bearing with patients who suffer much,- as manj'^ do, 
from the pain attending ciliary cramp. 

To relax the accommodation preparatory to fitting 
for glasses I instill one drop of the above solution in the 
ej'es every ten minutes until five applications have been 
made. In ten minutes after the last application the 
accommodation is usually relaxed to its utmost extent, 
when the fitting may be proceeded with, which must be 
concluded within two hours, for at the end of this time 
the cycloplegia usually begins to pass off. 

To relieve ciliary cramp, I instill one drop of this 
solution into each eye on retiring for the night. The 
patient is usually able to attend his work, whatever it 
may be, the next morning, should he retire at a season¬ 
able hour. It requires about ten hours for the cyclo¬ 
plegia to pass off, when the muscle vdll usually be able 
to perform its functions readily. 

I prescribe this remedy dailjq at the time indicated, 
whenever and as long as there is evidence of cramp. 
Frequently but one eye is affected, when it can be treated 
alone. My rule is to use the remedy on retiring, only 
when the patient has suffered during the day, and with 
those only whose eyes are emmetropic or made so by 
correcting lenses under the effects of a cycloplegic, 

• Gelsemium has an excellent effect on ciliary cramp. 
This drug was brought to my attention by a physician, 
who referred to me a lady who had been a great sufferer 
from hemicrania, due to eyestrain, and whom I fitted 
for glasses. Although the patient ivas greatly relieved, 
she still suffered occasionally from headaches, especially 
after the eyes had been used for a long period at near- 
"work. For this the phj^sician gave hei the following 
prescription, which gave her immediate and permanent 
relief, although she had taken the same prescription be¬ 
fore she was fitted with glasses with only transient ef¬ 
fects. It was a favorite prescription with him for head¬ 
aches : 

R-. Jlorphia. sulph... 

Liquor potassi arsenitis. 

Tiuci. gelsemium (green root), an 
Elixir simp., q. s. ad. 

M. Sig.: One teaspoonful every six hours until headache 

ceases. 

I prescribe his remedy in persistent headaches and 
eye pains only, and then only in connection ^nth the 
cycloplegic, as previously indicated, and that after the 
cycloplegic has failed to give permanent relief. 

The physician always insisted on the green root tim- 
ture and not without cause, for I have found that the 
tincture of this root of the shops is usually worthless. 

I have prescribed the gelsemium alone, but never with 
the satisfactory results as in the combination given. 

Knowing the therapeutic effects of morphia and ar¬ 
senic in a general way, we readily comprehend their ef¬ 
fects in spasm of muscular tissue; but of gelsemiurn 1 
would say that it has a specific effect on eyolospasm that 
is worth}" the considerate attention of every oculist. 
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DISCUSSION. 

Dr. Edu'. Jackson, Denver—We are too apt to feel that 
the only question to be settled is ivljethe)- there exists a spasm 
of accommodation and its amount. It ■will be productive of a 
better knowledge of the subject if we go a little deeper into 
these cases. There are totally different conditions capable 
of yielding the same alteration of refraction. There may be, 
and probably is, a condition of surplus accommodative power 
in some young hyperopic eyes that is quite removed from 
spasm of accommodation from overwork. To consider them 
the same thing is preventive of our clearly understanding these 
conditions or treating them properly. We can recognize these 
and also a third form of spasm that is closely dependent on 
abnormal conditions of the central nervous system. 

The next point is the idea -widely held that in very high 
myopia there is no strain on the accommodation. I do not 
believe this is correct. The high myope, as a matter of fact, 
often has the thing he is looking at within his far point, and 
is straining his accommodation. In reading he must some¬ 
times vary his accommodation 2 or 3 diopters to read lines 
of ordinary length. High myopia with binocular vision almost 
constantly entails strain of accommodation. The myopia is 
seldom equal in the two eyes. 

As to the treatment, the important thing is the discovery 
and removal of the cause, which is generaliy some uncorrected 
ametropia or some overwork of the eyes. When that has 
been thoroughly attended to, in patients of good general 
health, the condition quickly passes away. 

I have used cyeloplegics in the way mentioned to some ex¬ 
tent, but would he very much afraid of using a 1 per cent, 
solution of homatropin at night if I expected the patient to 
use the eyes the next day. I have used a 1/5 per cent, solu¬ 
tion, and with some satisfaction; also a solution of euphthal- 
min, which produces a tendency to relaxation. Kecovery from 
the euphthalmin is complete in ten or twelve hours. 

Dr. John A. Donovan, Butte, Mont.—In reference to the 
treatment of this condition, 1 have found homatropin to be 
more or less unreliable. I believe the nearest thing to a total 
cycloplegic in this troubie is the hydrofaromate of hyoscin. 

My attention was called to it by Dr. Chas. Baker some years 
ago, and I am convinced that it is considerablj’ the stronger 
and decidedly more reliable. Towards the end of the week 
these patients suffer most, and if they use it on Saturday 
night, by Monday they are able to work again; it takes three 
or four days to fully pass off. 

Dr. Lawrence R. Ryan, Galesburg, Ill.—In regard to the 
prescription of Dr. Wright's, containing gelsemium, he made 
tlie statement that he was never able to get relaxation of the 
spasm by the use of gelsemium alone. That would seem to 
militate against its use. It would seem to me that the 
morphia itself would relieve the spasm quicker than the 
gelsemium. 

Dr. J. W. Wright, Columbus, Ohio—In regard to the use 
of the solution of homatropin and cocain, when it is used to 
produce cycloplegia, if instilled four or live times it does not 
pass off in twenty-four hours, but if only used once, on re-- 
tiring, it passes off by the ne.xt morning. 

Knife and Fork Surgery.—The Hospital discusses Koenig’s 
method of operating without ever touching the tissues, much 
as We eat our meals by aid of forks and spoons instead of 
clawing our food. By practice with suitably-devised metal 
instruments, Koenig of Berlin has found that he can get 
through many operations without ever touching the wound. 

Even in abdominal cases, in many of which it is often impos¬ 
sible to avoid introducing the hand, he carries his instrumental 
method to its extremest limit. In operating on cases of ap- J 
pendicitis during the quiescent interval he has been able to do 
the entire operation with instriunents. The surgeon often 
does things with his fingers which, by aid of a little practice, 
could be done just as well with an instrument, and, if w'e are 
to accept as correct all that is said about hand-infection, it 
would often he well, in suitable cases, to adopt the'‘'knife-and- 
fork” method. 
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I prGseut for vour coDsidGratioii 3. soniGwliat brief unci 
imperfect account of one of the rarer nematodes j rare, 
at least in this climate and latitude, though occurring 
■aitlr considerable frequencj' in tropical and sub-tropical 
countries. I refer to the StvOTi^yloUcs iniGsHiidlis. The 
parasite is endemic in Cochin China, rrhere it occurs in 
association rvitli the diarrhea peculiar to the country 
hence the name bestoued on it by European ph 3 ’sicians, 
“■Cocliiu Chiaa diarrhea.” 

This forms one of the class of parasites whose 

pathologic action is limited to the intestinal canal, and 
does not extend, as does that of the Amala coU, to the 
liver and other organs. Teissier has claimed to have 
observed rhabditiform embrj-os circulating in the 
blood, and to have produced metastatic foci in the lungs 
of infected frogs. These observations, however, have not 
been confirmed by any other observer, and, for the pres¬ 
ent, we must conclude that the parasite’s pathologic in¬ 
fluence is limited to the gastrointestinal tract. The con¬ 
sideration of the diseases caused by animal parasites, 
particularly those infecting the intestinal canal, is 
especially opportune at this time, as the different varie¬ 
ties of acute and chronic diarrheas and d 3 'senteries are 
only now beginning to emerge from the obscurit 3 ' which 
has previously enveloped them, and are being placed on 
a rational basis, where the knowledge of them previously 
was wholly crude and empirical. This knowledge has 
already borne valuable fruit; you are familiar with the 
work recently done under the direction of Professor 
Welch, of Baltimore, in the investigation of the sum¬ 
mer diarrheas of infants, of the discovery of the essential 
cause, and of the preparation of a serum which prom¬ 
ises a specific against a disease causing more than one- 
half the mortality in urban communities during the 
summer months. 

It is only in the last decade that we have begun to 
realize that many cases of chronic intestinal flux in this 
latitude are due to the Amwba coli, and one form of para¬ 
site which we previously considered wholly indigenous to 
the tropics, has thus been given a wide sphere of activity 
in the diseases of temperate climates. We have later 
been able to recognize the cause of another class of 
diarrheas through the discovery by Shiga and Plexner 
of the Bacillus dysenterica, and it is probable that many 
other tropical parasites wiU be found to be the patho¬ 
genic factors of our native diseases. The rdle played 
by the strong 3 doides genus in diseases of the United 
States is hard to ascertain at the present time, but I do 
not believe it will ever be a prominent one in this cli¬ 
mate, 3 'et it will take a place as an etiologic factor in 
many individual instances in which the nature of the 
disease was previously unrecognized. The occurrence of 
the Sirongyloides intestinalis in the United States was 
first reported by Thayer' from three cases occurring at 
the Jolms Hopkins Hospital, Baltimore, his work re¬ 
maining the best monograph published on the subiect in 
the United States. 


A short resume of the histor}* of the parasite mav’ here 
be of interest: 

In IS <6, Normand, a medical ofScer of the Erenck 
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navy, while investigating the diarrhea arnong Erench 
troops returning from China, discovered this parasite in 
the stools. It was studied b 3 ^ Bave 3 ' in the same year, 
and the latter named it Aiiguilhila stercoralis. in analog}’ 
with the similar terrestial anguillula Blialditis terricdlaj 
genus leptodera. The parasite is found constantly in 
the stools of these patients, and Bavey and Normand 
considered it the probable cause of Cochin China diar¬ 
rhea. When these stools were kept warm for four or 
five da 3 ’s, sexual development took place, some of the 
parasites assuming the male and some the female t 3 'pe 
the original first observed being, indeed, onl}’ an embryo. 
The following is Bave}’^ description of the sexually 
mature forms; 

The length of the female is about 1 mm. fully grown, the 
breadth about 0.04 mm., body cylindrical, slightly diminishing 
in size anteriorly and tapering to a sharp point posteriorly. 
ItTien the worm retracted forcibU, slight transverse furrows 
were to be seen. The month possessed three distinct lips and 
was continuous with the triangnlar esophagus, which after a 
strieture dilated again to a second ovoid enlargement. The 
intestine which followed was fairly visible and ended in a 
little protrusion on one side of the body near the base of the 
tail. The intestine was pushed slightly aside by the uterus. 
A little below the middle of the body on the ventral side 
opened the vulva leading to the uterus, which extended from 
the intestinal ventricle to a point near the intestinal opening; 
here the eggs were massed in varying numbers. In some in¬ 
stances the young had actually broken the shells and were 
free in the uterus, though more often the eggs on deposition 
contain well-formed motile embryos. 

The male is about 1/5 smaller than the female; the peri- 
intestinal cells are more clearly outlined and were accom¬ 
panied by another long gland, which seemed to consist of 
small rounded globules. This organ, doubtless the testicle, 
entered the base of the tail in two small horn-like spicules 
with tapering e.xtremities curved inward; these spicules con¬ 
tained canals . . . coiled in the same direction . . . 
and were twice as short. 

_ In the following year a complication occurred in the 
histor}' of the parasite, with the discovery by Normand 
of a nematode in the small intestines of a patient dead 
of Cochin China diarrhea. This was similar to the 
parasite found in the stool, but larger than even the 
sexually differentiated forms, and possessing other 
structural differences. Bavey was able to obtain it from 
several successive autopsies following death from this 
cause. He considered it a distinct species, which he 
called the Anguillula intesiinalis. It was foimd onl}' 
in the female form and was described as follows: 

Length 2.20 mm., average breadth 0.03 mm., the body little 
tapering anteriorly, terminated rather suddenly posteriorly 
in a conical tail, the extremity of which appeared rounded and 
even a trifle dilated .... the surface showed a delicate 
transverse striation; the mouth . . showed three small lips. 
It opened into an esophagus, practically cylindrical, which 
occupied about 34 of the length of the animal, and showed 
neither swellings nor striations; it was followed by an in¬ 
testine with uhich it might readily be confotinded without a 
marked change of color. This e.xtended almost to posterior 
extremity of the body, but it ceased to he visible in the middle 
part, which was occupied by a very large elongated ovary. 
The vulva was situated in the posterior third of the animal 
and in its neighborhood the uterus contained five or six elon¬ 
gated eggs . . the eggs and viscera were of a yellomsh green 
color and rather opaque and apparently finely ^anular. 

The parasitic form is found at autopsv in the small 
intestine. They are abundant in the duodenum,'^ less 
numerous in the jejunum, and absent in the ileum. They 
seldom reach the stomach under normal conditions but 
have been found in tbe vomitus after an emetic" In 
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tive. Tlic abdomen was not distended. Tiie spiecn was not 
palpable. No enlargement of the liver. 

The patient entered the hospital July 7 and was put to bed 
and given a liquid diet. The only medication given at first 
das hismuth. Later the patient was, on two occasions, given 
tJiymol gm. 2 {gr. xxx), the dose being repeated after an in¬ 
terval of 02 ie hour, and following this an active purge. Male 
fern was given in like manner in doses of one drain. 

The patient’s symptoms improved greatly and ho gained 
twontj- pounds in weight. lie was discharged at his own re¬ 
quest August 20. The stools on disehargo still contained mod¬ 
el ale numbers of the rliabditiform embryos of the parasite. 

Case 3.— Ilisiory. — A native of Maryland, who liad never 
been out of the state except on an occasional visit to Wash¬ 
ington. J. S., a farmer^' was admitted to the Johns Hopkins 
Hospital July 19, 1.900, complaining of diarrhea and swelling 
of the feet.. The patient had been a farmer all his life; his 
habits have been good; he has had no serious illnesses except 
chills and fever fifteen years before entry. He had considered 
himself a healthy man up to six months ago, when he began 
to sufl'er from diarrhea and progressive weakness. The stools, 
very frequent and sometimes involuntary, were fluid, but never 
contained blood. They were small in qunniity. During the 
two months before entry the patient had on several occasions 
vomited a yellowish fluid. For two days he had had sharp, 
griping pains in the lower abdomen. For a month there has 
been edema of the feet and legs. . . . During the last two 

months he has lost considcrablj’ in weight and much in 
strength. 

Physical Examination .—Moderate atheroma of the radial, 
slight abdominal distension and flatness in the flanks. On 
examination a moderate number of characteristic rliabditiform 
embi-yos of the Strongyloidcs intcstinalis were found, together 
with a few red blood corpuscles and large numbers of leu¬ 
cocytes. The temperature was slightly elevated, 100.6 F., on 
entry, but with the exception of an occasional rise to n point 
between 99 and 100 it remained subnormal during the greater 
part of the patient’s sojourn in the hospital; 

On entry the patient was given a milk diet and powders of 
tannogen and bismuth subnitrate, q. 4 hours .... on April 
12 ... he was given thymol, gr. v. q. 4 hours .... on 

August 13 the thymol was discontinued and four closes of 
santonin were given at hourly intervals. . . . the patient 
was considerably better. There was a gain of 21iA pounds in 
weight between July 29 and September 17, the date of his 


lotdes intcstinalis unless there also be present an unei- 
narial infection. 

After the report of Thayer’s cases no further eases 
were observed until the middle of 1902, when two cases 
were discovered within a few months of each other; one 
occurring in the practice of Dr. Moore at Galveston, 
Texas, the other case occurring at the Dniversitj Hos¬ 
pital in Baltimore in my own service. This case I wish 
to describe in some detail: 

Case 4.— History. —Entered the University Hospital July 
25, 190-2, complaining mainly of a chronic diarrhea, which 
had lasted about five months. The movements varied from 
about 2 to 15 daily; average was about 10 to 12. Operations 
were painless and were not accompanied by tenesmus. Alvine 
discharges were watery and contained mucus. There were oc¬ 
casional slight griping pains in the abdominal region. Pa¬ 
tient had lost about 15 pounds in the last three months. Oc¬ 
casional sweating was present, both at night and during the 
day and accompanying this mild rigors. There had been slight 
cough lasting about two years, and occasionally sharp pains 
have been felt in the chest. The patient was operated on 
about two years ago for fistula in ano. He lost two sisters 
from pulmonary tuberculosis, and his father died of the same 
disease at the age of 20. 

Physical Examination. —Patient is a well developed man, 
rather thick set, of excellent physique with* a clear, ruddy 
complexion, but with some slight pallor of the mucous mem¬ 
branes. Height 5 ft. 0 in. Weight about 135 lbs. His 
previous regular weight has been about 145 lbs. 

Eyes. —Clear and bright, pupils react readily to light and 
accommodation. Palpebral mucous membrane a trifle pale. 
Lips showed some pallor and a faint cyanosis. Tongue was 
pink, moist and clean .... moderate enlargement of ton¬ 
sils ... no other glandular enlargement. . . . 

Chest. —The thorax is large and well formed, costal angle 
about 45 degrees, expansion fair, equal on both sides. Both 
supra- and infraclavicular fossie are well filled. Apices of the 
lungs rise about % inch above the clavicles. There is good 
resonance over both clavicles and over the anterior thorax. 
Expiration a trifle prolonged ... a few sonorous rales 
were heard ... at the right apex posteriorly the respiratory 
murmur was roughened and the sonorous rales more numerous 
and an occasional clicking sound was heard. Tlie voice sounds 
are considerably exaggerated. On percussion there is slight 


discharge. 

The blood examination from all three of these eases 
showed moderate anemia, the hemoglobin in the first 
case of Thayer’s series registered 48 per cent., and in 
Case 3 of this series 57 per cent.; in both of these 
cases, however, there were complications present; the 
first case was complicated by amebic dysentery, the last 
case with a probable renal sclerosis. The high leucocyte 
count observed in the first case is easily accounted for 
by the amebic infection. The presence of a h 3 ^perleucocy- 
tosis in Case 3 is hard to account for; the one count 
made showed 21,500 leucocytes to the cubic mm.; un¬ 
fortunately, no further count was made. None of the 
three cases showed any eosinophilia. The differential 
count in the first case gave; 


Polymorphonuclear leucocytes 
Small mononuclear leucocytes 
Large mononuclear leucocytes 

Transitional forms. 

Eosinophiles . 


S8.3 per cent. 
7.5 per cent. 
2,4 per cent. 
1 per cent. 
.3 per cent. 


The blood count showed 3,412,000 r.b.c., leucocjdes 
32,100; hemoglobin 48 per cent. Twelve days later the 
eosinophiles had fallen to 0.1 per cent., and the leu¬ 
cocytes to 30,000. The valeur glohulaire was little af¬ 
fected, the blood generally showing the changes similar 
to all secondary anemias resulting from loss of blood. 

Tbaj^er’s second case is of much interest on account 
of the occurrence of a number of eggs hi the stools. This 
is verj' rarely observed in infection with the Strongy- 


diminution of resonance and a slightly elevated pitch. 

Heart .—Situation of the apex beat is normal, cardiac sound 
is clear, both at the apex and base.. 

Abdomen .—Hepatic flatness begins at the sixth rib and e.x- 
tends about % inch below the costal margin. The liver and 
spleen are not palpable. Abdomen is soft, no tenderness or 
tympanites. Lymphatics somewhat enlarged. .... 

There were several possible conditions to be considered 
as the e'ssential cause of this diarrhea. The tubercular 
history with the history of fistula, the occurrence of 
slight "rigors and sweating with cough lasting two years, 
rather indicated a tuberculous process with ulceration of 
the bowel. The excellent plij^sieal condition of the pa¬ 
tient, absence of emaciation and of glandular or peri¬ 
toneal involvement were at once sufiScient, however, to 
negative this assumption. It is seldom that extensive 
tubercular ulceration lasts more than a few months with¬ 
out some local or general peritoneal involvement. The 
long periods of remission are also antagonistic to this 
assumption. The absence of pain, the long remissions 
and liver enlargement, together with slight rigors, sug- 
aeo^ed an amebic infection.' On examination of the first 
specimen of stool, however, a single parasite was ob¬ 
served. This parasite was very sluggish and its move¬ 
ments onlv lasted about lialf an liour, and owing to 
this fact, and to the examination being made at night, 
it was not possible to determine accurately its character¬ 
istics, but it appeared to be an uncinana. 
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Emaiion of Uie Stools July 29.^tool of semi-soUd con- 

gvanular detritis-few starch granulea (m addition 

“c... ™ .«■ i« 

with Drs Thayer and Atkinson, and on passage of the 
2e Dr Thayer was able to find a number of the rhabdatiform 
elv?os oiX Stronppioidcs fntcatinaHs. ^ -- 

nut on liauid diet for twenty-four hours, and then on ..oft 
St and was confined to bed. The only medication given was 
J nuinin. Under vest and diet the symptoms 


655 


persists after the anemia and other symptoms have disap¬ 
peared and the parasite has apparentiy been completely ^ 
iM A differential count was made some days ’^ter by 
.. R'ankin, resident pathologist^ to^fte University Hospw , 


atated'^^eatly. '^The number of daily movements averaged 
about tim saml but the involuntary evacuations of the bow 

“'SSiXn’of the Stools Auyu.t 

and blood cells diminished; numerous motile and non-motile 


47.5 per cent. 

29.6 per cent. 
9.5 per cent. 
1.1 per cent. 

11 per cent. 

No 


The occurrence of the 


bacteria. . . . 

The stools were now examined daily. , , , u 

parasites was verv variable; occasionally the fecal drop would 
Lntain five or sis specimens and at other times none would be 
Znrafter a careful search through a number of specimens 
lastincr two hours. The greatest number found in any drop of 
fecal matter did not exceed ten or fifteen. There appeared to 
be a constant relation between the number oi parasites and the 
nuler of bacteria occurring in the stool. When there were 
no bacteria evident, on microscopic examination, the search 
for parasites proved futile; on the other hand, stools contain¬ 
ing large numbers of bacteria usually contained numerous 
pa°rasites. Nearly all the softer stools coutaiued both bacteria 
and parasites. The stools, both microscopically and macro- 
scopicaily, showed the presence of an intestinal indigestion. 
They contained during all of the diarrheal relapses undigested 
food and the .odor was usually offensive. In one instance fer¬ 
mentation had occurred, and bubbles of sulphuretted hydro¬ 
gen were being given off rapidly. This specimen contained 
laumbets of parasites. 

A. ceitain teclinic is necessary in the examination of 
the stools, and in the cultivation of the other forms of 
the nematode, especially if the endeavor is to be made 
to cultivate the sexually difierentiated forms. 

The stools as soon as passed should he placed in open 
vessels and kept at room temperature. It is best to divide 
the stool into three portions so as to observe the parasite 
under varying conditions. One specimen may be placed 
on the top of the sterilizer, one beneath and one at room 
temperature. A little normal saline solution may be 
added to the stools of the more consistent kind, the 
embrj'os having a tendency to collect in this portion. 
For examination, a considerable dilution of the drop is 
always necessai-y, otherwise the embryo, being almost 
transparent, will escape observation. It is best to com¬ 
mence the examination with the ^-inch objective, and 
reduce the light somewhat. 

Examination of the Blood Auyust 10. —An examination of 
the blood was made August 10 with the following result: 

Ercmoglobla.82 per cent. 

R. .B, ..4,672,900 

Leucocytes . 7,S00 

V. ..0.88 

,4 marked eostoophilia is picsent. 

This moderate anemia gradually improved with the im¬ 
provement in the general condition. The leucocyte count was 
practically normal, and never at any time showed a marked 
increase. 

An cosinopbilia was present sufficiently marked to be plainly 
evident on the examination of the fresh blood. Eosiuophilia 

is not a symptom generally observed in intestinal infection 
with the Sirongyloidcs inicstinalis, and its presence in this 
case suggested strongly a condition of mixed infection fre¬ 
quently observed, viz., where the strongyloides and uneinaria 
are eohahiters of the intestinal canal. Tliis condition 

strengthens the possibility that the first specimen observed was 
really an uneinaria. The cosinopbilia in these eases frequently 


and br*examln£d seve'ral stained blood smears 
time: 

Quantitative: 4,736,000 

R. B. .. .. t,860 

Leucocytes .. 

DiFFEBEXTiAli COUNT, LEUCOCXTES . 

.. 

Stnail mononuclear. 

Large mononuclear. g 

Transitional ... 

.. -25 

Cells counted . 

Qualitative. —^Ked blood corpuscles show little change, 
poikilocytosis and corpuscles uniform in size. Slight pallor. 
Wte Mood corpuscles, polymorphonuclear leucocytes, show 
every variety of degeneration, (a) There is increase in eosin 
staining, (b) There is loss of neutrophilic granules, (c) 
There is vacuolization, fragmentation and loss of outline in 
the body of the cell, (d) Nucleus is enlarged, paler and shows 
clear vacuoles—hydropic degeneration, (e) Perinuclear baso¬ 
philia marked. The nuclei also show supernumerary lobes in 
many cells. Small mononuclears vary considerably in size, 
arc more granular and the nucleus often irregular. Large . 
mononuclears much increased, show marked degenerative 
changes, principally in an increase in granules and consid¬ 
erable hydropic degeneration. The nuclei of many of these 
cells are much fragmented and many look as if they ivei e under¬ 
going karyokinesis. Eosinophiles vary considerably in size 
and in number of granules contained; hut all the granules 
are uniform in size and of equal staining power. No iodophilia. 

On August 21, commencing at 11 a. m., the patient was 
given thymol, grs. vii, every five minutes until twelve doses 
were given, the patient receiving in the hour gm. 12 
(180 grains). 

The patient had some abdominal pain and gi-iping, not 
enough to give him any serious inconvenience, and experienced 
some slight nausea. He was freely purged, and eight speci¬ 
mens of the stools were obtained, containing an abundance of 
undigested food. Any further purgation was considered un- . 
necessary. The patient was given no food for twenty-four 
hours previously. The specimens of stool contained numbers of 
embryos, all of which were dead. No specimens of the par- 
thenogenetic worm were observed. 

One week later the same treatment was repeated, thymol 
being again given in heavy doses and following this a purge. 
In the evening an enema of sol. of quinin was given (1 to 
1000 ). 

After this treatment the patient improved considerably and 
was able to resume house diet. Examination of the stools, 
however, showed actively motile rhabditiform embryos, tbongh 
in diminished numbers. Tlie patient was now much better, 
and during my absence from the hospital he was discharged. 

He disappeared from view until the beginning of April of 
this year. He had gone over to Washington, where he some¬ 
times lived, and experienced a severe relapse. He gave his 
history in one of the Washington hospitals, and learning that 
he had been treated for a “foreign worm” a specimen of- the 
stool was sent to Dr. Stiles, who found numbers of embryos 
in it. Since then Dr. Stiles has made systematic examinations 
of the stools in about 150 cases, and has succeeded in adding 
to our knowledge of the occurrence of the parasite in this conn-, 
try, five additional cases. 


(The conclusion of this article mil appear next Keck with 
the two articles on the same general siitjcct hy Drs. Henry I}. 
Ward and Claude A. Smith.) 

To administer quinin to children, according to a Trench 
pharmacist, mix 1 gm. (15 gr.) of the sulphate in a mortar 
with S gm. (2 drams) of olive oil. Twenty drops of this mix¬ 
ture will contain 5 centigrams (% gr.) of quinin. The mix- 
urc is poured into a tablespoonful of sugared milk, and will 
be casilv swalloived,— Indian lied. Record. 
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SHOULD THE TUBERCULOUS PATIENT KNOW 
THE TRUTH REGARDING HIS 
CONDITION?'- 


G. P. AIMBT.ER, v 

ASHKVILLi:, N. C. 


All plu'sicians m'Iio praciico at hcallh resorts fre¬ 
quented by patients siifl'ering from pulmonary tubercu¬ 
losis find tliai comparatively few of these patients have 
an_Y conception of their real condition, and in the rarest 
instances have they been carefully instructed as to the 
necessities for recovery. 

The profession generally seems to be of the opinion 
that tuberculous patients should not be told the nature 
of their trouble, but the average tuberculous patient 
generally finds out the true nature of his disease, and 
when he does he loses faith in his physicians, and fre¬ 
quently, veiy justly, will censure them for not telling 
him the truth. 

How is it po.'Jsible to get the cooperation of the 
patient: to have him use care in the dispo.sal of expec¬ 
toration: to avoid violence and over-c.xortion in exercise, 
and many other things so important in the detail man¬ 
agement of the ease, if he does not even know that he 
has a serious trouble with which to deal? 

The truth may depress him; probably it will for a 
short time, but it will not do him near the harm that 
his ignorance will result in, if he does not appreciate his 
condition. Every slate and municipality is awaking to 
the danger of infection from the dried sputum of tuber¬ 
culous patients. Our journals are full of papers advo¬ 
cating antispitting ordinances, institutions for the tu¬ 
berculous poor and other safeguards intended to protect 
the public. But why, pray, should wo have ordinances 
and legislation unless the patient is always to Icnow the 
truth? Legislation we need, but wc first need more 
candor on the part of the physicians. 

Formerly a diagnosis was only made in the advanced 
cases. The patients all promptly died. Result: the 
lait}'' watched these cases and observed, “they all die.” 
But little idea was ever entertained in those da 3 'S of the 
danger to others. We, as physicians, by our tardy diag¬ 
nosis, have educated the public to the belief that the 
disease is uniformly fatal. 

It is the duty of the physician to explain to the patient 
the dangers to himself and to others; to point out where 
he is most apt to make mistakes; to give explicit direc¬ 
tions regarding his h 3 ^gienic life, including diet, exer¬ 
cise, work, ph 3 ^sical or mental application, secretion and 
excretion, sexual relation, and in fact, to go fun 3 ' into 
the whole question of the hygienic life. Such instruc¬ 
tion on the part of the physician is much niore 
ant than the prescribing of drugs with an idea of 
in this disease. These instructions and directions should 
appl 3 ' to the incipient as well as the advanced cases. 
To get the cooperation of an incipient case (and his 
cooperation is of the most vital importance) he must 
loiow the truth. 

The patient should thoroughly understand the pos¬ 
sibilities of communicating the disease to others, and 
also that he can infect sound tissues in his own lung it 
he is not careful in following directions for disposal qt 
expectoration. How can we expect care on his pai i 
he does not understand the danger, both to himselt and 
Ills friends? klany will use care on account ot tneir 
friends, and others more selfish can only be appealed 
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to with good effect when they realize that they endanger 
themselves. ° 

The lau's of health demand that the patient fully 
realize the danger to self and others. 

Appeal to the patient on the ground that it is unkind 
to his friends-not to make every effort to protect them, 
If this plan had been followed more in the past the 
disease would not be so common to-day. 

_ If tuberculosis produced the rapid disfigurement and 
distress that man 3 ' of our acute diseases do, or was the 
active developing disease that smallpox is, we would have 
quarantined .against it long ago. Its slow development 
makes it liard for the laity to realize that danger exists. 
Quarantine is unnecessary in tuberculosis, provided the 
patient is properly instructed and these instructions car¬ 
ried out. The u'hole countiy is awaking to the fact that 
something must be done. ‘ We, as physicians, .should 
realize that one-sixth of our death rate 'each year is 
caused by tuberculosis; in other words, one-six-th of those 
who die this coming 3 ’ear in this country will die of this 
disease. Those who die from tuberculosis the two 3 'ears 
following this, in the great majorit}’-, already have the 
disease in an incipient form. It is "to their interest to 
Icnow the truith to-da 3 \ It is to the interest of the gen¬ 
eral public that they Icnou' it; that they are fully in¬ 
structed and cautioned. The}" consult us for this pur¬ 
pose; it becomes our dutj" to determine their condition 
earl}" and so inform them. We have a duty to the other 
members of a fainily as well as the patient. Can the state 
house this groat army of patients? Can we quarantine 
them if we would ? No. How can we, as physicians, 
prohibit the infection of others ? B}" educating the peo¬ 
ple to their danger and instructing the patient as to his 
dut}". 

Is there any way in udiich the necessary h 3 "gienic meas¬ 
ures can be secured without the cooperation of the pa¬ 
tient? Can we ever get his cooperation imless we tell 
him that he has a tuberculous disease? 

The patient comes to us for the truth. It is our duty 
to show him that the disease is not the fatal disease that 
the public have imagined, if instructions be followed. 
Every ply^sician should beep at hand printed matter, 
instructions or directions, to put into the hands of the 
tuberculous patients. 

We have for years told our patients that this disease 
IS like unto a fire in a house. If you get after the fire 
when the match is struck it is easy to put out; let it burn 
until one whole room is on fire and }'0U have a much 
more difficult undertaking; let it burn until the house is 
on fire from garret to cellar and it is sme to 
burn up. 

For the protection of our neighbors, as well as our 
own propert}", we all handle fire with care. If a friend’s 
house is on fire would you tell him ? A thousand times 
more important is it to tell him when we find that he 
is infected with tuberculosis; here the greatest possession 
he has on earth is at stake. The sooner he loiows it the 
better. 

By telling the patient the truth, we may occasionally 
shorten the days of a few, but in the long run will save 
the lives of many hundred by following this policy". Our 
surgeons operate to save life, even when grave danger 
exists by such an operation to the patient. If our tuber- 
culous patients are not told the truth, the danger is not 
only to the patient, but to all his friends included. 

It is an unpleasant duty to perform, but one from 
which no physician should shrink; and especially should 
patients never be sent away from home without knowing 
their true condition. 
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How frequently are we consulted by some poor soul 
wbo bad left home and arrived at tbe resort sulfering, 
as he says, from a 'Slight throat trouble”; arrived may 
be in the beginning, and, perhaps, well advanced, in 
pidmonary or lar 3 Tigeal tuberculosis; without money, 
expecting to procure work to pay for his board and 
keGp 5 tirriviBg undGr tiis fond dGlBsioB thut by cliiTicitic 
induence his trouble will soon disappear; with no con¬ 
ception of the necessities for recovery; no knowledge 
of the gravity of his disease; in many instances his 
chances were a thousandfold better at home among his 
friends, had he been told the truth, given explicit 
instructions, given less medicine and more time by his 

phj-sician. _ , , . - 

The tuberculosis patient who does not Icnow his true 
condition rarely improves. As his case progresses he 
becomes discouraged and loses confidence in his medi¬ 
cal advisers, thinking they do not understand his case. 
Can he be blamed? 

On the other hand, the patient who is told the truth 
maj' temporarily be depressed, but he quickly responds 
and enters heart and soid into the fight before him. 
Earely indeed do we find a patient who has been 
properly instructed and handled (without misrepre¬ 
sentation) who does not look forward to recovery. 
Phthisical patients are, as a rule, hopeful. Not so the 
patient who does not know what is the matter. 

Intelligent pulmonary patients sent away from home 
without being told the truth frequently, from ob¬ 
servation alone, find out their condition. When they 
make this discovery themselves it creates distrust of 
the physician at home and places the physician at the 
resort in an embarrassing position, where the truth 
from him now will reflect on the physician who may 
have referred the patient to him; or, he likewise must 
misrepresent the facts to the patient with the result 
that later he will be censured, with the home ph 3 'sician, 
for “not finding out what the trouble was.” 

True, there are exceptional cases where the patient 
is accompanied by the parent or some one who can 
control him, when the wliole truth need not be given 
to the patient, but these cases are extremely rare. We 
have in the past relied too much upon drugs; we have 
been too free with our prescriptions and too careless 
in our instructions. If we would give the patients 
more of our time and less of our dope it would be 
better for the patient. The good results obtained from 
institution treatment of this disease are dependent, in a 
great measme, on the fact that the patients know their 
condition and are rmder constant supervision and in¬ 
struction. 

For the good of our tuberculous patients; for the 
protection of their friends and the public generally; 
for the protection of ourselves, both physically and from 
censure, let us fully inform our tuberculous patients 
as to their disease, 'and when so informed take the 
time to properly instruct them what to do and what 
to avoid. 


To secure the proper position of the profession requires its 
unification, .and unification can only be brought about by 
efficient organization, -wbieh, in turn,'must be preceded by the 
enrolling of those who are to be organized. It ought to be 
made very clear that the man who, being legally admitted to 
practice medicine, docs not unite with tlie local "societr places 
himself in the same relation to the medical profession that a 
hushwlmckcr does to an nrmy. That man who manifests no 
interest in his profession will, in the last analysis, be rerv 
apt to forget the proprieties to he e.xercised toward the in- 

(liyidiial physician with whom he may come in contact._ 

Editorial, Lchinh VaUcK Uedteal Magazine, June. ISfia. 


THE INELHENCB OF CONSANGHINITY ON 
THE ORGANS OF SPECIAL SENSE.* 

LEE WALLACE DEAN, M.S., M.D. 

IOWA CITV. 


In treating this subject I have found that I am com¬ 
pelled to confine myself almost entirely to the eye. _ It 
presents to us such possibilities for exact int estigation 
that the results secured overshadow those gained from a 
study of the other organs of special sense. 

We have here blood vessels and a nerve with its end 
organ ex-posed to view. We can look on mesoblastic and 
epiblasiic tissue. We can observe embryonic conditions 
if they exist. With the exception of the nervous system, 
more degenerate conditions are found in the eye than 
in any other part of the body. As most of the deleteri¬ 
ous results of consanguinity are degenerative conditions, 
we ought to expect this to be a good field for research. 
You will readily observe that this paper is not a com¬ 
plete treatise on this subject. It has been almost im¬ 
possible to find literature relating to it. I can only give 
to 3 -ou the results of three years of observation of cases 
and study of them. 

It is entirely unnecessary to go into the question as 
to the influence of consanguinity on organism as a 
whole. Talbot very nicely answers this question when 
he sa 3 ’s that if the parent stock is perfectly pure there 
can be no bad resiilts from consanguineous marriage. 
But if the parent stock is not pure there may be serious 
consequences. It is so rare to-day to find a perfect par¬ 
ent stock. An apparently perfect stock may not be so 
because hereditary mfluences may be quiescent for gen¬ 
eration after generation, as is shoTO by atavism. In 
order to bring before yon the practical side of this sub¬ 
ject and its economic importance, I wish to cite some 
cases. All cases where the name of the observer is not 
mentioned are cases that have come under my own ob¬ 
servation unsolicited in the short space of three 3 'ears. 
Some of these cases were reported to the American 
Academy of Opthalmology and EhinolaT 3 mgology: 

Case 1. — Male, age IT. Parents, grandparents, uncles and 
aunts had no serious eye trouble or degenerate stigmata. 
Parents were bright, well-to-do people. He has three sisters, 
Bessie, age 15, -who is partially blind; EfBe, age 9, whose vision 
is good, and Grace, age 4, wbo is blind. He has three cousins, 
one boy and two giris, all in tbe same family. Of these, Louis, 
age 1C, is almost blind; Oran, age 19, can not count fingers, 
and the girl, age 13, seems to have unimpaired vision. The 
trouble in each case was retinitis pigmentosa. The fathers of 
the two families were brothers and the mothers sisters, and 
the fathers were cousins of the mothers. As the result of these 
two marriages we have in one family four children, three of 
whom are partially blind, and in the other family three, two 
of whom are practically blind. 

Case 2.—Fenaale, age 14. Father and mother have brown 
hair. Parents were related. There is no history of malforma¬ 
tion or other degenerate stigmata in the family. The girl is 
very large, but weak; she is not intelligent. Her hair is 
white; iris is a light blue. Examination of eyes revealed 
nystagmus, V.=C/24. Fundi without pigment. Diagnosis, 
albinoism. 


Case 3.—Female, age IG. Parents second cousins. Pa¬ 
tient's teeth were imperfect. She had but three upper in¬ 
cisors, one root germ not having developed. An e.\'amination 
of eyes revealed V.=fingers in 2 Her eyes are so small that 
she has to hold her lids open with her fingers in order to see. 
On the right side there is a congenital absence of the iris. In 
thekft eye the cornea is elliptical, being 3 mm. wide in a 
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horizontal direction and 2 mm. in a vertical direction. On this 
side there is a large coloboma of the iris, one-half of the lower 
portion being absent. 

Case 4.—^Malc, age 17. Parents are perfectly healthy. None 
of his ancestors have shomi any signs of degeneracy so far ns 
could be learned. Ilis father and mother were first cousins. 
He has one brother and two sisters. One of his sisters is an 
idiot. SIic has niicrophtlmlmos, misplaced ears and other signs 
of facial degeneracy. The patient is exceedingly simple- 
minded. llis cars arc large and placed at right angles to the 
head. The helix is deformed. His face is covered with a 
growth of silky hair. The lower jaw is exceedingly small and 
is retrusivc. He has no adenoids, but always keeps his mouth 
open. Examination of the eyes reveals on the right side a 
microphthalmic eye with a coloboma of the iris and choroid. 
On tlic left side there was an apparent absence of the eye. There 
were two small lids and a socket. No eye could be felt by in¬ 
troducing the finger in between the lids and feeling about in 
the orbit. The lower part of the socket was deformed. The 
union between the malar and the superior maxillary bone had 
never taken place. There was a space one-fourth of an inch 
wide betAveen the two hones. The patient was given an an¬ 
esthetic and a dissection of the contents of the orbit was 
made. Tlie fissure between the malar and the superior maxil- 
larj* bone was found to extend back to the spheno-ma.xillary 
fissure. In the apex of the orbit, lying closely against the 
optic foramen, was foiind a rudimentary eye. It was removed. 
It was about one-lhird of an inch in diameter. With the 
naked eye no change indicating the cornea could be detected. 
The eye was hax'doned in formaldohyd and alcohol and stained 
with hematoxwlin and eosin. The eye was composed of an 
outer thick fibrous coat. The cornea could only be differen¬ 
tiated niicroscopteally from the sclera by the absence of an 
inner lining of pigmented cells. The eye was filled with a 
myxomatous tissue much move solid than the normal rdtreous. 
It contained some blood vessels, one of which was very large. 
No trace of retinal elements could be found. The internal 
structures seemed to have all undergone a myxomatous and 
mucoid degeneration. The lens and retina seemed to he 
absent. 

Case 5.—This is not a single case, but the report of a 
family Avith six children. The father and the mother were both 
dark complexioned. There was no history of any degenerate 
condition in the family. They Avere first cousins. They had but 
six children. Of these, tAvo Avere dark complexioned and had 
good vision. The other four were albinos and had a vision of 
6/12 or less. 

Case 6.—Female, age 5. Parents Avere first cousins. No 
history of any serious eye trouble or of degenerate conditions 
in family. Child was very dull. Left eye began to enlarge 
shortly after birth. O. D. apparently normal. 0.^ S. very 
much enlarged. Tension normal. Diagnosis, congenital glau¬ 
coma left. The left eye Avas enucleated. The usual cupping 
of the disc Avas present. Microscopic examination faffed to 
rOA^eal any obstruction of tbe canal of Schlemm. 

7 ._Female, age 6 months.. This ease I saAv in consul¬ 

tation Avith Dr. Cooling of Wilton Junction, Iowa. Parents 
were healthy. No history of any tumor or eye trouble in the 
family could be elicited. Parents Avere first cousins. The 
parents said that tAVO months before the right eye began to 
increase in size and a fcAV Aveeks later the left began. The 
child apparently could not see. Pupils Avere dilated; would not 
react to light. Tension in right eye +2, and in the left +1- 
Both eyes AA'ere enlarged, the right the more. Lying behind the 
iris in each eye could be seen a large tumor. Diagnosis, double¬ 
sided neuroepithelioma. Four months after the child was 
seen it died. 

Case 8.—Male, age 4. Parents’ and gi-andparents’ history 
negatiA-e. Parents cousins. Boy has congenital coloboma 
of^iris in each eye and anterior polar cataract in the right 

eye. . 

Case 9.—This is a family reported by Dr. Vail. Parents 
cousins. Consanguinity was positively denied for a year. 
Parents’ and grandparents’ history negative. As the result of 
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the union seven children Avere born. Five had congenital cat¬ 
aract. The cases were so helpless that Dr. Vail recommended 
that no more children be born. 

Case 10.-—Dr, Alt reports a family in Avhieh there is con- 
stiint intermarriage. Senile cataract is hereditary in the fam¬ 
ily. In the last generation several cases of congenital cataract 
liaA’-c made their appearance. If there is any relation between 
the .senile cataracts and the congenital the former must he 
hereditary cataracts not the result of a sclerosis of the nucleus 
of the lens, but rather a nutritive disturbance. One could not 
think of the former condition appearing in children. 

Case 11.—Female, age 12. Parents’ history negative except 
that they AA'cre first cousins. Is nn only child. Has simple 
atrophy of the optic nerve. 

Of 181 blind children in the Iowa College for the 
Blind in 1900, 9, or about 5 per cent., were the result 
of consanguineous marriage of the first degree. The 
number of consanguineous marriages of the first degree 
in Iowa is far below 0,5 per cent. I ought to say that 
it is exceedingly difficult to secure a history of consan¬ 
guineous marriage Avhen present. There were probably 
others present in tbe college tbe result of consanguineous 
union. 

If we exclude from tbe list those blind children who 
were blind because of blennorrhea neonatorum, sympa¬ 
thetic ophthalmia, trachoma, etc,, and consider only 
those who suffered because of congenital conditions, we 
would find that 14 per cent, were the result of con¬ 
sanguineous marriage of the first degive. These figures 
seem large. _^I do not think they ought to be considered 
as indicating tbe relative proportion of degenerate eyes 
in families the result of consanguineous marriage and in 
those not, because we are considering here only one 
field. Among the pupils who have entered the college 
since 1900 the per cent, is about the same. 

Tavo factors may enter into the production of many 
of these conditions: 1. The eye is really an outgrowth 
from the brain, and is consequently subjected to the 
same conditions as the central nervous sj'stem. during its 
development. 2. The eye is changing, andean organ 
that is adapting itself to new conditions is more liable 
to malformation than one with a constant condition. 
The socket is becoming less deep and tbe superciliary 
ridges less marked, ffuchs believes that in families 
Avith school myopia the eyes have adapted themselves to 
their work. 

A number of interesting things are suggested by these 
cases: 1. The relation of the inlieritability of a con¬ 
dition to its production by consanguineous marriages. 

I would judge from these cases that the greater the in- 
heritability of a condition the more liable is it to be the 
result of consanguineous marriages. Theoretically, this 
wotild also be the case. Retinitis pigmentosa is a dis¬ 
ease of great inlieritability. I have now under observa¬ 
tion a grandfather, a mother and a son each with re¬ 
tinitis pigmentosa. As it is a comparatively rare con¬ 
dition there is not the chance for doubting the tendency 
of its appearing by marriage of individuals not related 
as the more common conditions. 

The influence of consanguinity on retinitis pigmen¬ 
tosa has been mentioned by several. Dr Liebreich says 
that of 36 cases of retinitis pigmentosa, 53.8 per cent, 
were the result of consanguineous marriage. Magnus re¬ 
ports 33 per cent, of cases of retinitis pigmentosa in chil¬ 
dren, the result of consanguinity. Of 66 cases reported 
by Chapault, 45 per cent, were the result of 
consanguineous marriage. Of 18 cases under my 
observation where the history of the parents could 
be secured, 8, or 44 per cent.,, were tlie result of 
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C 0 IlsaIlguiIut 3 ^ Schobel’^ says it is generally dependent 
on consanguinit}'. A ver}' careful examination into the 
history of the ancestors of the cases I mentioned faded 
to reveal an}" eye trouble of importance. Yet m the fimt 
group mentioned Ave have these cases appearing by in¬ 
termarriage in the two groups when consanguinity took 
place. Albinoism has a strong inheritability. Con¬ 
genital cataracts have also strong inlieritability. Most 
of the cases mentioned were not true cataracts, hut cap¬ 
sular opacities, the result of non-absorption of fetal 
structures. In approximately one-tliird of the eases, 
however, the capsule was not opaque, hut the lamellae 
were affected. 

Some light may be shown on the cases reported by 
Dr. Alt, where congenital cataracts appeared in the off¬ 
spring of relations suffering from senile cataract by the 
fact that hereditary cataracts some time appear earlier 
in each succeeding generation. I know of a case where 
the grandfather developed cataracts at about 50; the 
mother had one at 35, and the son had congenital catar¬ 
acts. 

2. It is interesting to note that where there is an ar¬ 
rest in development, as in the cases of microphthalmos, 
coloboma of the iris, congenital cataract, and anophthal- 
mos, the eyes are in an opposite state to those of eyeless 
fishes and worms where they have been lost by disuse. 
Wagenmaim® has found that the lens and the retina 
were almost the least of the structures acted on, and 
that the phyletic degeneration does not follow the re¬ 
verse order of development. The eye does not resemble 
part embryonic conditions as in the eyes where there is 
an arrest of development. At birth the eye is almost 
normal, but with age it degenerates. The microphthal- 
mic eye improves the first ten years after birth, owing 
to a diminution of the hyperopia. A third point in con¬ 
nection with these cases is the resistance after operative 
procedures. Dr. Gruber of London writes me that he 
has operated on a number of such eyes with good re¬ 
sults. I have never seen any serious sequels following 
an operation. "While there is an arrest of development, 
the nutrition is apparently normal. 

As to the infiuence of consanguinity on the neuro¬ 
epithelioma, I Avould certainly not express any opinion. 
I simply mention the case as I found it while conducting 
my investigations. 

DISCUSSIOl^. 

Db. J. W. Toss, Phoenix, Ariz.—This subject of inbreeding 
is given a great deal of attention by stockmen, but is neglected 
by human beings. About two months ago I visited an ostrich 
fam near Phoenix, and they had just hatched out eight or ten 
chicks, and out of the lot, because of physical deformities, 
there was only one it was possible to save. This was the 
result of interbreeding It costs so much to get a male ostrich 
from Afiiea that to save expense they interbreed and get 
few perfect offspring as a result. This paper gives us the key 
to our duty as physicians, and we can prevent many of these 
consanguineous mariiagcs by fiimly and persistently impress¬ 
ing on our patients and friends the unfortunate results of such 
union. 

1. System of Diseases of the Eye. Norris and Oliver, vol. Ill 
P 4G0. 

2 Archlv fiir Entwichelnnys Mechanik der Organismen, 8, 4 

_ 'Sylvius the Medical Grammarian.—J. D. Svlvius, MT)., bom 
m 1478, whose name is so associated with tlie anatomy of the 
brain, uas a famous grammarian in his dav and wrote a 
popular Latin gr.ammar. The Gnr. J/i'd. dc Paris stiites that 
he uas the first to propose and use two distinct letters for 
I and J, and for u and v. He uas also the originator of the 
Ircnch accents, distinguishing between tbe three sounds of 
c: c. e and G. Several members of the Estienne familv, the 
celolnutcd printing firm, uere physicians likewise. 


New Instrument. 


A PEEITONEUM KNIFE. 
JOHN K. COOK, M.D. 

FAIRMONT, W. VA. 


The accompanying illustrations show a new instrument, a 
peritoneal knife, which I have found a very convenient device 
for quickly enlarging the peritoneal opening after making the 
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THE FUNCTION .OF TEE CORPUS LUTETOI. 

Everything about the strueture of the corpus luleum 
suggests that it is of glandular nature. If one is ex¬ 
amined at about tlie time of the implantation of the 
ovum it is seen to consist of rows of succulent cells radi¬ 
ating out from the center, resembling closely the struc¬ 
ture of a liver lobule, not the cortex of the adrenal; that 
is, it resembles a true secreting gland. If it has an in¬ 
ternal secretion such as the other organs it u'ould nat¬ 
urally seem that this secretion must play some part in 
either menstruation or pregnancy, or more likely both, 
for it appears and disappears with menstruation, and 
reaches its highest development during the first months 
of pregnane}'. This last indicates most probablj' a rela¬ 
tion to the first phenomena of pregnane}', such as the 
implantation and the development of the ovum. This 
phenomenon of the preparation of the uterus for the re¬ 
ception, implantation and development of the ovum has 
always been mysterious, but it has also been evident that 
it could not be brought about by the fertilized ovum 
itself, for the changes are most rapid at the time when 
the ovum has neither vascular or nervous connection 
with the uterus and when it is still far too small to be 
of effect as a foreign body. On the other hand, these 
preparatory changes in the uterus occur when the corpus 
luteum is proliferating most rapidly, and in the later 
months of pregnancy when the corpus luteum is begin¬ 
ning to retrogress uterine growth is much less, and 
seemingly secondary to the rapid enlargement of the 
ovum. Eurthermore, all animals that have a uterine in¬ 
sertion of the egg have a well-developed corpus luteum; 
those that discharge the imdeveloped egg have either a 
rudimentary corpus luteum or none at all. These sug¬ 
gestive facts seem to have first been put together by the 
late Gustav Born, who developed from them the hypo¬ 
thesis that the corpus luteum of pregnancy must be a 
gland with internal secretion, the function of which was 
connected with the implantation and development of the 
fertilized ovum. 

During his last siclcness lie requested L. Eraenkel to 
undertalce the work necessary to the proof of 
this hypothesis and Fraenkel’s^ recent publication 
of bis study is most interesting, and seems to 
constitute a distinct addition to our Icnowledge 
of the puzzling phenomena of menstruation and ovum 
implantation. Not only was Born’s idea foupd to he 
correct, but it was found to be but part of a general law. 


namely: The corpus luteum during the years of gen¬ 
erative activity produces through its internal secretion 
increased size and turgor of the uterus, as well as the 
periodic monthly hyperemia. This secretion accom¬ 
plishes favorable conditions for insertion and growth of 
the ovum, or, impregnation failing to occur, it produces 
menstruation. If corpora lutea are lacking atrophy of 
the uterus occurs, and menstruation is absent. The 
condition of the uterus before puberty as well as after 
the climacteric depends on the absence of corpora lutea. 
In determining these facts rabbits were used, since in 
them the time of occurrence of the various series of 
events in the early stages of pregnancy have been pretty 
u'ell workcH out. It has been long laiawn that removal 
of the ovary during the early part of pregnancy pre¬ 
vented maturation of the ovum, but Eraenkel found that 
a similar result was constantly obtained by simply burn¬ 
ing out the corpora lutea, leaving the rest of the ovary 
intact; if a small part of the yellow bodies was left 
pregnancy was not always checked. In rabbits this in¬ 
fluence seems to last through about twenty days of preg¬ 
nane}', which is comparatively longer than is the case 
in women, since operative removal of ovaries as earl}' as 
the third month has not always checked pregnancy. The 
effects produced by the corpus luteum seems to be chiefly 
through its influence on nutrition. As much atrophy of 
the uterus was found to follow simple destruction of the 
corpora lutea as after complete removal of the ovaries. 
A number of cases u'ere found in the literature that 
seemed to Eraenlcel to indicate that abortion in women 
with ovarian tumors has resulted from involvement or 
injury of the corpus luteum. There are also several in¬ 
stances of Jiydatid mole occurring in women with bi¬ 
lateral ovarian tumors, probably too many to be dis¬ 
missed as merely coincident. 

The relation of these bodies to menstruation was 
shown by burning the corpus luteum of menstruation 
found in the ovaries of u'omen having regular periods, 
who were being operated on for malpositions or similar , 
troubles that did not interfere with the observations. 
This addition to the operation is harmless, since such 
corpora naturally undergo resolution. The result in 
eight out of nine cases was that the next menstruation 
that was due was skipped, the succeeding menstruation 
occurring regularly as before. This seems to warrant 
the inference that the corpus luteum of one menstrua¬ 
tion causes the ne.vt menstruation, in some way as 3 'et 
not known. 

When summed up it will be found that these studies 
simply enabled us to localize certain influences that the 
ovary has long been known to possess in the corpora 
lutea. The next step in order is the isolation of the 
active substance that the lutein cells secrete into the 
blood, as has been done with the thyroid and adrenal, 
and then we shall wish to learn how it acts, whethor by 
vasomotor changes, or by directly affecting metabolism 
in the uterine tissue. 


1. Arciilv f. Gynnekol., 1903, Ixviii, 43S. 
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A certain practical result lias already been found. 
Fraenkel uas able in nearly all cases of operatively pro¬ 
duced premature climacteric to greatly modify the symp¬ 
toms by administration of lutein tissue from the coiv, 
vliile at the same time further establishing his experi¬ 
mental results. Such lutein tissue is not difBcult to 
obtain, since a large part of the bovine ovarj^ consists 
of corpus luteum, and the results that he publishes war¬ 
rant further trial of the substance as indicated by vari¬ 
ous conditions, particularly since it has been found to bo 
harmless in any case. 

MODERN LONGE^MTY. 

At the late actuarial congress in New York 0%, the 
subject of improved longevit}' was discussed and certain 
views expressed that have caused some sensational news¬ 
paper comments. It was declared by one speaker, ac¬ 
cording to the press reports, that the increase of average 
longevity was associated with a general degradation of 
the race. The increase of vitality was not in the strong, 
the results of sanitary reforms and of medical advances 
in the management of disease were only a diminution of 
mortality of the weakly and consequently a reduction 
of the general average of vigor and physical well-being 
in the mass. In other words, it is an interference with 
the process of natural selection by which the races of 
animals, man included, advance from the lower to the 
higher grades of phj’sieal perfection and being. This is 
not a newly discovered truth; it has long since been 
pointed out that mankind, especially in its social and re¬ 
cent development, does not come under the usual rules of 
natural selection—but naturally such an utterance cap¬ 
tures the attention and is magnified by the press 
reporter. 

-There.is more than one aspect in which this matter 
^ can be viewed. Undoubtedly we perpetuate the existence 
of man}' who are not the best samples of our race in the 
increased average longevity and the racial physique mav 
apparently suffer. The survival of the helpless, the in¬ 
sane and all the defectives who would succumb under 
less artificial conditions also add to our 'Turdens,” but 
it seems to us an error to say that the general result is 
race degeneration. The evolution of the human species 
has been intellectual rather than physical and at his 
present stage of development man is, as an animal, a 
degenerate. Physically, he is a weakling compared to 
his fellow animal in the jungle and pasture, but his bet¬ 
ter organized brain makes him incomparably their 
su 2 )erior and their master. On an economic basis alone, 
the Spartan system of destro}-ing the weaklings in in¬ 
fancy or the less ancient method of accomplishing the 
-y- same result by neglect and ignorance is a fallacy. Every 
infant that dies at birth or in its period of helplessness 
is an instance of wasted human labor, and every one that 
is carried over to its age of helpfulness and productive- 
nys is a possibility for the advancement of the race. 
Why this possibility is not always realized is a sociologic, 
not a medical or actuarial problem. 


It is quite possible if not, indeed, probable, as has 
been pointed out by a recent writer,^ that, while the 
av'erage longevity is increased under better sanitation 
and with the advances in medicine in civilized commu¬ 
nities, the number of instances of extreme longevity is 
diminished, and that we will find most instances of ex¬ 
treme old age in the lower, but not the lowest grades of 
civilization. Absence of stress and worry are the chief 
favoring factors of extreme longevity, and these are not 
so commonly associated with the complex conditions of 
modern civilization as with former patriarchal or feudal 
conditions. There is, moreover, a very material reason 
for the apparent diminished number of centenarians in 
highly civilized countries, the evidence is better sifted, 
and, as we have before pointed out,- the errors of ignor¬ 
ant persons as to their own excessive age are more fre¬ 
quently excluded. Those countries that have the most 
reliable vital statistics report the fewest cases that have 
passed the centur}' mark. The fact that we do have so 
many instances of extreme age under modern eonditions, 
together with an increase of average longevity, is good 
evidence of what the advance of medical science has 
done for the race. The further fact that the weaklings 
are preserv'ed does not overbalance the general gain, and 
the prophecy of race degeneration from this cause may 
be safely disregarded. 


THE SIMILARITY OF SERUM COMPLEMENT AND THE 
DIGESTIVE ENZYAIES. 


While the action of complement has long been likened 
to that of a ferment, that it is such, or is the same as the 
ordinary enz}Tnes with which we are familiar, has never 
been established. It is strikingly like the proteid dis¬ 
solving enzymes, especially trypsin, in the following par¬ 
ticulars: It dissolves proteid substances, such as the 
bodies of red cells, of bacteria, or for that matter any 
other sort of cells to which it may be attached by a 
suitable amboceptor; it is not entirely specific for dif¬ 
ferent substances; it acts best in a medium with a cer¬ 
tain degree of alkalinity; it is destroyed by a degree of 
heat quite comparable to that destroying enzymes. On 
the other hand, it has not yet been demonstrated that 
cell solution by serum leads to the production -of the 
various digestion products of proteolysis by which tryp¬ 
sin or other proteases are characterized. The known 
relation of complement to the leucoc}'tes has suggested 
that it might be the same as the protease with which 
the leueoc}’tes accomplish their remarkable feats of so¬ 
lution of digestible foreign and dead substances. The 
fundamental importance of complement in resistance to 
bacteria through bacteriolysis makes any light on its 
nature of partieular value, and, therefore, the demon¬ 
stration by De'.ezenne^ of the similarity of action of the 
pancreatic and intestinal juices with that of the ambo¬ 
ceptor and complement in producing C}-tolysis is of in¬ 
terest. 


3. Comptes Rendu Soc. Biol., 1003, No. r, 171 


6G2 


MINOR COMMENTS. 


Jour. A. M. A, 


We have recentl}’ spoken of the discoveries in the field 
of pancreatic digestion^ showing tliat tlie enterokinase 
of the intestinal juice is essential to tryptic action, be¬ 
cause it makes active the otherwise inactive trypsinogcn 
which the pancreas secretes into tlie intestine. 
This action of enterokinase on trypsinogcn Dele- 
zenne shows to be quite similar to that of ambo¬ 
ceptor on complement, and he does it in the way that 
has yielded most of our information concerning comple¬ 
ment, through a study of hemolysis b}'' pancreatic juice. 
If red corpuscles that have been thoroughly Avashed Avith 
salt solution are placed in inactive pancreatic juice, that 
is, fresh pancreatic juice obtained pure through a fis- 
txila AA’ithout coming in contact with the intestinal se¬ 
cretion, they are not at all afiected for several hours. 
Pure intestinal juice, with its contained enterokinase, 
agglutinates them, but causes no hemolysis Avhatever. 
On the other hand, mixtures of the tAA’O, in which there 
is an actirn ti--\q)sin, dissohn the corpuscles A’cry quickly. 
That this action is similar to that of amboceptor and 
complement the folIoAving experiments show: Ped cor¬ 
puscles are placed in each of the two tubes, one contain¬ 
ing only intestinal juice, the other only inactive pan¬ 
creatic juice, and they are allowed to stand in the cold 
for two hours. Then the corpuscles are repeatedly 
washed in salt solution, A\diich frees them from any 
enterokinase or trypsinogcn with which they are not 
imited by other than physical means. If, now, the cor¬ 
puscles that haA'e been treated Avith enterokinase have 
inactive pancreatic juice added to them they are 
promptly dissolved, shoAAung that the enterokinase had 
been combined Avith the corpuscles in a manner pre¬ 
venting it from being AA'ashed awaj^, and from this site 
had made the trypsinogcn active. On the other hand, 
when enterokinase was added to the corpuscles that had 
been treated with trj^psinogen no dissolution of the cor¬ 
puscles occurred, shoAving that the trypsinogcn had been 
Avashed out completely, not having been united as had 
the enterokinase. In other words, enterokinase acts 
like amboceptor, uniting the corpuscles to the tryp- 
sinogen, AA^hich behaves like complement. 

Whether the usual method of action of pancreatic 
juice in dissolA^ing proteids is similar to this or not 
could not be finally determined, for albuminous bodies, 
particAilarly fibrin, have a way of entangling enzymes 
which makes it impossible to wash all the enzyme out, 
so that the above described experiments on red cor¬ 
puscles could not well be repeated on foodstuffs. How¬ 
ever, as far as experiments could be performed they in¬ 
dicated that this is the mechanism of pancreatic diges¬ 
tion. Ehrliclfis conception of intracellular food recep¬ 
tors is thus shown to be very possible, indeed. As to 
the question of the proteol 3 d;ic nature of complement 
as it exists in the blood, Delezenne’s experiments seem 
to give rather a negative answer, at least so far as any 
identity with tr}q3sin is concerned. In hemolysis by en¬ 
terokinase and pancreatic juice the hemoglobin is not 
only liberated from the stroma of the red cells, but also 


decomposed and hematin is formed, AA^hereas in hemo¬ 
lysis by serum the action seems to be limited to the 
liberation of the hemoglobin. 


MEDICAL DEFICIENCY IN THE SOUTH AFRICAN WAR. 

The report of the Royal Commission on the South 
African Avar takes up at some length the question of the 
medical management. While this subject has been 
treated by the special commission in 1900, they neverthe¬ 
less again discuss it and find occasion for criticism of 
some defects similar to those which were developed in 
our brief Spanish war, such as insufficient personnel, 
dcfectiA'e sanitary organization, imperfect transportation 
facilities, etc., and some that we did not hear of, such as 
antiquated and cumbersome supplies, medicines twenty 
years old and instruments that should only be found in 
museums at the present time. We had more excuse for 
our deficiencies; we had a little army of 35,000, fairly 
AA-ell equipped, but this equipment and personnel could 
not be extended impromptu over a volunteer army of 
250,000. In England they have a standing force of be¬ 
tween 200,000 and 300,000 men, much of it in active 
service in some parts of the AAmrld all the time, and there 
Avould seem to be less reason Avh}^ the defects above men¬ 
tioned should exist in their case than in ours. The point 
is made that in a country with such facilities for supply¬ 
ing ever 3 dhing at need, it is useless to try to keep up 
large stores until they become antiquated and compara¬ 
tively non-effective. Further, with colonial e.xtension re¬ 
quiring more or less constant active service, it is reason¬ 
able to ask why the government should not be more ready 
for such emergencies as the Boer war. It is true the de¬ 
mands were extreme, and considerable excuse can be 
given, but the fact that the equipment of the colonial 
contingents and of the Boers themselves Avas generally 
so much better in many respects makes it appear that 
there had been too much red tape and official neglect 
somewhere. We do not mention the report as anything 
satisfactory to us because misery loves company, but 
simply because it is our business to learn as many val¬ 
uable lessons as possible from other’s experience as well 
as from our oaati. 


THE LUST OF SLANDER. 

Under the above heading, the British Medical Jotirnal 
comments, July 25, on an appeal made the week preA'ious 
by a deputation from the British Union for the Aboli¬ 
tion of Vivisection before the Home Secretar 3 " of Great 
Britain. The deputation not onlj^ asked for a more rigid 
enforcement of the Iuaa^s regulating AUAUseetion, but for 
the enactment of more stringent ones. The deputation 
made use of the old arguments, and, of course, brouglit 
in the threadbare one to the effect that Sir Frederick 
Treves had stated that his experiments on animals had 
not been of service, for when he Avent to South Africa _ 
and operated on the soldiers the results obtained were_ J 
quite different. As it happened, the Home Secretary 
knew something about the matter, for he stated that Sir 
Frederick Treves had repudiated the statement. He also 
informed them that the laws Avere being enforced and 
that he, for one, would not adAUse more rigid laAVS. 
Among those Avho appeared for the antivivisectionists 
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■\vas a reverprid gentleman who stated that atching 
these operations^ i. e., vivisection^ “induced a callousness 
that in time, in some cases, developed into a feeling of 
j positive pleasure,” and so on. The British Medical 
Journal analvzes the arguments presented and shows the 
basis for much of the “rot” that is being used as argu¬ 
ments bv these zobpliiles. Among other arguments re¬ 
ferred to is one credited to a “Dr. Leffingwell, an Ameri¬ 
can antivivisectionist,” a name that sounds ver}’ 
familiar in connection with antivivisection literature of 
this country. It occurs in an article which appeared in 
the Adolitionist, the official organ of the British Union 
for the Abolition of Vivisection, for 1901, entitled “A 
Terrible Eevelation; Vivisection and Sexual Psycho¬ 
pathy,” the terrible revelation being that “vivisectors 
make use of the sight of dying animals or torture ani¬ 
mals to stimulate their lust.” This statement, it is re¬ 
ported. is made on the authority of the above-mentioned 
American and by some imnamed person whom he cites as 
savins: “En France on prolongc les vivisections pour 
sc procurer d’infanics plaisirsF American Medicine, 

' in commenting on this Leffingwell accusation, August 
22, says: 

It suggests a depth of degradation to which not even an 
antivivisectionist, and least of all an American, could fall. 
And now in the name of decency we call up Leffingwell until 
he cleans himself not even Mr., surely not Dr.—to do one of 
two things: categorically and ahsolutely to deny that he 
ever made such a charge, or prove, up to the hilt, that it is 
true. Silence, or any characteristic antivivisectionist prevari¬ 
cation and indefiniteness, will leave him branded as poltroon 
and liar. 

Thus far we have seen nothing from the Leffingwell 
referred to and we are waiting patiently. It is barely 
possible that he does not read medical journals, or pos¬ 
sibly only such parts as may be twisted around to suit him 
in some of his “arguments.” The old saying that “si¬ 
lence gives consent” we shall take to be true in this 
case, and certainly^Leffingwell will be proud of the honor 
attached to him in having made such a dastardly accu- 
. satlon. 
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DISTRICT OF COLDMBIA. 

Twelve Passed Examination.—Out of 22 physicians recently 
examined for appointment as medical inspectors of public 
sMools, six passed; and of 11 examined for appointment as 
physicians to the poor six also passed. 

Washington Suicides.—During the fiscal rear just ended 
54 deaths occurred by suicide, 22, or nearlv 70 per cent., more 
than for the preiious year. The revolver was used in 15 cases, 
carbolic acid in 11, and strangulation in 9. 

Nonagenarian Illicit Practitioner.—Brooks Johnson, a col¬ 
ored individual claiming to be 98 years old, was recently ar¬ 
rested on the charge of practicing medicine without a li^en=e 
The complaints allege that he offered to remove “snells” 
for .82.'). r 


Application Denied.—Dr. William C. Woodward, secretary ( 
the Bo.ard of Medical Supervisors of the District of Columbi; 
has informed the coniiiii.ssioners that the board refuses to grat 
Salma .Armstrong Hopkins, LTD., a license to practice medicir 
in the District, as the papers filed by her are not sufficient t 
u arrant the is-uauce of a license without fee or examination. 

Weaning of Children FataL—Dr. William C. Woodw.a'r 
hoaUh officer, in commenting on the alarming death rate amor 
im.riits from diarrheal diseases, savs: 

''“‘'■’d season is seldom recot 
mended ns a matter of choice, but only as a matter of ncee^It 


In most instances the deceased infante were *;o have been well 
developed and healthy and to have thriven so long as they were 
fed on mother’s milk. The fatal change began with the substitu 
tlon of other foods. The cause most commonly alleged for suen 
substitution was the necessity under which the 

of earning her own livelihood. Condensed milk seems to hiave 
been selected in most cases because of its , 

because of any intelligent belief In its superior merit. No effort 
was made to skimp on the price of this article. In '“A® 

was a cheap brand used, and that was by no “eans tte cheapest. 

Those having the care of the babies seem generally to have been 
Ignorant of the necessity for a proper water supply fm such chil¬ 
dren. Little water was given as a rule, and even that small amount 
was Potomac water, unboiled. NTP'es on bottles were but telrly 
well cared for. The sanitary condition of many of the premises 
iti -RrKtMv f'ViUdcpn lived was bad. 


ILLINOIS. 

Library Donated.—Charles C. Truesdale has donated the 
medical library of his father, the late Dr. Calvin Truesdale, to 
the Rock Island public library. 

Anthrax Reappears.—Anthrax has broken out in the herd of 
cattle at Staple Farm, north of Palatine. Two years ago an 
outbreak of the same disease occurred in this section. 

Personal.—Dr, Buenaventura H. Portuondo, Belleville, has 
been appointed commissioner of Cuba to the World’s Fair, and 

also consul of Cuba at St. Louis.-^Dr. Oscar Yamell, Cerro 

Gordo, has gone to Europe. 

Chicago. 

Pasteur Institute Incorporated.—The Chicago Pasteur Insti¬ 
tute has been incorporated by A. P. Lagorio, Carlotta Lagorlo 
and B. G. Bruno, with a capital stock of $2,000, to treat hydro¬ 
phobia. 

Arrests.—Dr. L. Slominski and F. Eisen-Bockius have been 

arrested, charged with criminal malpractice.-^Dr. Alfred 

Dahlberg has been arrested, charged with selling “cooain and 
other narcotics without a physician’s prescription.” 

New Location for Temperance Hospital.—The directors of 
the Frances E. Willard National Temperance Hospital have 
decided to erect a $75,000 building on Lincoln street, between 
Polk and Harrison streets. The lot has been paid for, and 
there is $25,000 for a building fund on hand. 

The American Association of Obstetricians and Gynecologists 
meets in Chicago, September 22 to 24. The local memjiers of 
the association are making arrangements to entertain those 
who attend with lunches, banquets, etc. The meetings will be 
held in the law library of the Northwestern University Build¬ 
ing, corner of Dearborn and Lake streets. 


MARYLAND. 

Baltimore. 

August Deaths.—During August there were 860 deaths, 39.77 
per cent, being of persons under 5. Of the causes of death the 
following were most prominent; Diarrhea and enteritis, 136; 
tuberculosis, 101; heart disease, 55; Bright’s disease, 48; 
cancer, 37; pneumonia, 30; typhoid fever, 26; apoplexy, 24; 
scarlet fever, 11; whooping cough, 10; dysentery, 9, and diph¬ 
theria, 7. 

Johns Hopkins Faculty Changes.—The following changes 
have been announced in the Johns Hopkins Medical School: 
Dr. Norman McLeod Harris has accepted a position in the 
baeteriologic department in the University of Chicago. Dr. 
Glanville G. Rusk, assistant in psychiatrv, has accepted a 
position nith the Pathologic Institute of New York. Dr. 
Burton D. Myers, assistant in anatomy, has an appointment 
as instructor in anatomy in the Indiana State University. 

Personal. Dr. Thomas Cullen has gone to his camp in 
Canacla to spend a month. He has as his guest Dr. Howard 

A. Kelly, who returned from Europe August 29._^Dr. L. 

Ernest Neale has returned from Europe.-Dr. John Rulirah 

has returned from a trip to England, Ireland and Scotland._ 

Dr. ,^se^ E. Teard is at Governor’s Run on Chesapeake Bav. 

--—Dr. William B. McDonald is at Capon Springs, Va.-^Dr 

Albert Shelley has gone to England.;-^Dr. J. Staige Davis is 

at Eaglesmere, Pa. ® 

Ex-Inteines.—Movements of former members 
of the staff are announced as follows: Dr. J. Auer has cone 
to Chicago to practice; Dr. J. B. Briggs has been made a 
member of the permanent staff of the hospital; Dr. Camillns 
Bush has been appointed assistant resident surgeon; Dr J W 
Churchman m to be associated in practice with Dr. Hugh Yoimo-’ 
Baltimore; Dr. H. W. Cook has been appointed resident nhvs?- 
cian .at the Memorial Hospital, Richmond, Va.; Dr. M.' L. 



6G4 


MEDICAL NEWS. 


H.aviland will practice in New Jersey; Dr. C II. Hor.st is to 
remain temporarily at the hospital. ‘Dr. E. W. MciaenheMer 
has received an appointment in the Varnes Hospital, Washing¬ 
ton, D. C.; Dr. C. B. Wright will remain temporarily at the 
hospital; Dr. F. W. Lynch, resident ohstetrician, is going to 
the University of Chicago, and Dr. IT. T. Marshall, assistant 
resident pathologist, is going to lilontana on a mission for the 
United States Bureau of Animal Indiistrj'. 

MASSACHUSETTS. 

Personal.—^Dr. George L. Richards, Fall River, is recovering 
from typhoid fever. 

SmaUpox Difficulties.—Tlie board of health of Fall River is 
having much difliculty in stamping out smallpox. Recently a 
house was forced open by the police with axes and two men ill 
with the disease were found hidden, and removed to the hos¬ 
pital. 

Mortality of Boston.—The mortality in Boston still con¬ 
tinues low for this season of the year. The total number of 
deaths for the four weeks ended September 5 was 798, 42 less 
than during the same period last year and an annual rate of 
17.23 per 1.000. Deaths under one year numbered 248; under 
5 years, .302. There were reported 17 deaths from diphtheria, 
2 from scarlet fever, 15 from tj’phoid fever, 78 from tuber¬ 
culosis, 3 from pertussis, C3 from heart disease and 25 from 
marasmus. 

Tuberculosis Aid and Education Association.—A new associa¬ 
tion whose objects are “to cure at home if possible persons suf¬ 
fering with tuberculosis; to relieve with food, so far as possible, 
all needy tuberculous persons; to educate the entire community 
in the care and prevention of this disease; to promote the 
establishment of hospitals for hopeless cases,” hopes soon to 
commence active work in Cambridge. Mrs. Rufus P. Williams 
is chairman of the committee; Dr. John L. Hildreth, Cambridge, 
is chairman of the advisory board, and Dr. Edward 0. Otis, 
Boston, advisory expert. 

The New Harvard Medical School.—The plans for the first 
group of buildings of the New Harvard hledical School re- 
centlj' filed call for five buildings, fireproof, with white marble 
walls. The administration building, IOC by 124 feet, and 6 
stories high, will cost $.535,000; the physiologic laboratories, 
190 by 148% feet, 3 stories, $421,000; the laboratories for 
bacteriologj' and pathology, 185 by 128 feet, 3 stories, $390,000; 
histology and anatomy get a three-story building, 190 by 148 
feet, and costing $390,000, while pharmacology and hygiene 
will be studied in a three-story building 185 by 108 feet, to 
eost $340,000. All are to be erected beyond the fens on Long- 
wood avenue, on the. lot which extends through to Francis 
street and Huntington avenue. 

Out-Patient Department Opens.—September 1 the new out¬ 
patient building of the IMassachusetts General Hospital was 
opened. It is a large three-story building, on the western side 
of the hospital grounds, with entrance on N. Grove street. It 
forms part of the new group of buildings already planned, and 
partly built, which will entirely inclose the open grass plot, 
on one side of which stands the old hospital designed by Bull¬ 
finch. This ^e^v building is complete in all its equipment, 
special efforts being made for asepsis, extension apparatus for 
specialists and the best means for clinical instruction. A 
unique feature is the card catalogue system of keeping case 
records, which are all kept at the central office and sent to the 
treatment room b 3 ’’ dumb-waiter and messengers. Daily notes 
are made by the physician and the record thus returned to the 
central office and filed. An abundance of cross references will 
make this centralized record bureau of great value to anyone 
looking up special diseases. 

MICHIGAN. 

Smallpox.—The State Boafd of Health reports smallpox 
present at 37 places in the state. 

Donation to Hospital.—From the receipts of the firemen’s 
tournament recently held, at Calumet $1,000 has been given to 
the building fund of the new St. Joseph’s Hospital. 

Michigan Standard Too Low.—The president of the Canadian 
Medical Association, in an address, declared that although 
]Michi"an was constantl}”^ raising her medical standard it was 
still too low even to be considered bj' the Ontario Medical 
Council. 

Sent to Jail.—Dr. Richard L. Cornwell, IMontague, has been 
sentenced to thirty daj's’ imprisonment on a charge of non- 
support.-Paul Newton, claiming to be a “professor m 


Jour. A. M. A. 

Bcllcviou- Hospital, Chicago,” was arrested at Benton Harbor 
September 2, charged with obtaining $200 by fraud from a 
farmer at Sodus on an alleged contract to cure the farmer’s 
wife of asthma. Being tinablc to furnish bail, he was sent to 
jail. 

Personal.-Dr. Edward P. Wilbur, Kalamazoo, has been ' 
elected a memher of the board of censors of the Kalamazoo 
Acndcmy of Medicine, vice Dr. John H. JfcKibbin, removed 

from the city.-Dr. William A. Stone, Kalamazoo, has been 

elected to fill a vacancy in the board of censors of the Kala¬ 
mazoo County Medical Societj'.-Dr. William J. O’Reilly has 

been elected president and Dr. Micliael D. Ryan secretary of 
the medical stafl of St. jMary’s Hospital, Saginaw. 

NEBRASKA. 

Scarlet Fever Closes School.—The German school, 12 miles 
northwest of Beatrice, in Hanover Township, has been closed 
on account of tlic prevalence of a severe type of scarlet fever. 

Personal.—Dr. Elias Holovtehiner, Omaha, has retdmed 

after a trip of three months in Europe.-Dr. Irwin C. Sutton, 

Shubort, will take two j'cars of post-graduate work in Phila¬ 
delphia and Europe. 

Downs in the Toils.—Dr. Charles W. Downs, Omaha, was 
recently' haled before the State Board of Health with having 
violated a statute by distributing pamphlets or other advertis¬ 
ing matter dctrimoiTlal to public morals. Dr. Downs pleaded 
ignorance of the law, and Ins case was allowed to go over 
until the September meeting. 

Physicians Object to Law.—Omaha physicians are said to 
object to the provision of House Bill G3, requiring reports of ^ 
contagious diseases to be made to the State Board of Health. 

The act makes it obligatory’ on attending physicians to file 
such reports with the board, at their own expense. The act 
imposes a penalty’ for each violation of its provisions. In 
addition the state board has adopted a rule requiring all these 
reports to be filed within twenty-four hours and all cases of 
smallpox, scarlet fever, diphtheria and meningitis to be quaran¬ 
tined not less than fourteen day’s and until such time as the 
case shall cease to be infectious. After the patient is released 
a release card must be filled out and sent to the hoard. 

NEW YORK. 

Milk Testing.—The monthly report of the state health de¬ 
partment devotes much space to methods of testing milk in¬ 
tended for the use of infants. 

Consumption Decreased.—It is reported that deaths from 
consumption in New York have decreased 40 per cent, since 
the health department began its crusade against the disease 
in 1891. , 

Lawton Hospital Opened.—Lavrton Hospital, Herkimer, 
erected by Levi Larvton at a cost of $5,000, and equipped by ^ 
other residents of the village at an expense of $3,000, was ^ 
dedicated August 29. 

Syracuse University Changes.—^Drs. Tenny’son L. Deayor, S- 
B. Donst and G. S. Doust have been made instructors in and 
demonstrators of anatomy; Dr. George A. Hanford is the n^ 
lecturer on chemistry' and physiologic chemistry, and Dr. u- 
Dew’cy Alsever has been appointed instructor in physical diag¬ 
nosis. 

Deaths in Cities.—^Vital statistics show the death rate in 
July to have been lorvest in Ogdensburg, 9.4 per 1,000 and 
highest in Jamestown, 27 per 1,000. Of the larger 
Albany w-as highest (20.7), Rochester w-as loivest ( 15 . 7 ),^wtn 
Syracuse (15.8), Buffalo (16.G), and New York (19.6). There 
were no cases of smallpox, though the average for five years has 
been 25. 

Buffalo. 

Personal.—^Dr. Ernest Wende is on a fishing trip in Northern 

Canada.-^Dr. Albert T. Lytle is taking a trip up the 

-^Dr. James W. Putnam has returned from Prout's Nec 

Me.- Dr. Edward L. Frost has returned from Muskoka.- -y 

Dr. Eugene A. Smith has resumed practice after an extende 
stay in the Adirondacks. - 

Adulterator Fined.—^IVilliam Hipkiss, a milk_ dealer, pl®®de j 
guilty and was fined $50 and costs in the Municipal . ' 

putting formaldehyd in cream as a preservative. Mr. 
made an affidavit that the material used was bought under t 
name of “Special in Preservative” from the Preservative JNlan - 
facturing Company of New York. The State Department oi 
Agriculture will investigate the matter mentioned m iup 
affidavit. 
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New York City. 

A Narrow Escape.—Dr. George G. Eambaud, director of the 
Pasteur Institute, and his wife had a very narrow escape from 
severe injury in a collision between their automobile and an 
electric ear. 

Free Antitoxin.—The health commissioner has asked for 
$70 000 for diphtheria antitoxin, and recommends that her^ 
after the sale of antitoxin by the department be stopped and 
that the preparation be furnished without expense to resi¬ 
dents of the city. 

Personal.-Dr. Edward H. Giles, while driving near Goshen, 
Mass., sustained a fracture of the ann and two rihs and a 

sprain of the hip in a runaway accident.-^Dr. Erederick E. 

Fh-nn, house surgeon of St. Catherine’s Hospital, Brooklyn, has 
resigned and has been succeeded by Dr. Lewis Schaefer. 


PENNSYLVANIA. 

Typhoid at Carhondale.—Up to noon, August 25, 47 cases 
of typhoid fever had been reported to the Carhondale Board of 
Health. 

Staff Appointed.—Drs. Samuel C. Stewart, Francis G. Ben¬ 
nett and Bert E. Leipold have been appointed to the medical 
staff of the Clearfield Hospital. 

Ambulance Struck by Locomotive.—While conveying a pa¬ 
tient to the TiIcKeesport Hospital, an ambulance was struck by 
a switch engine at Biverton and demolished; the ambulance 
surgeon was badly bruised, the driver thron-n into the air 
and° cut and bruis^, but the patient escaped injury. 

Pure Food Crusade.—August was a record-making month 
for the State Daily and Food Department. About $6,500 was 
collected in fines for adulterations, and about 200 prosecu¬ 
tions were begun. About 100 dairymen of western Penn¬ 
sylvania have recently been prosecuted and fined for putting 
formal(Jehyd in milk, the firies aggregating over $5,000. The 
president of a prominent brewing firm of Philadelphia is held 
in $500 bail on the charge of adulterating beer with salicylic 
acid. Several grocery firms when arraigned acknowledged 
selling adulterated goods, brandy, vinegar, lemon extract, etc.— 
though in some cases it was done ignorantly—and paid fines 
of $50 each and costs of court. The activity of the dairy and 
food commissioner is generally highly commended. Although 
the prosecution of firms selling impure articles in ignorance— 
sometimes under guarantee of their purity—seems a hardship, 
yet in the end it will perhaps prove an efficacious method of 
ridding the market of spurious goods and protecting the public 
from injurious and poisonous foods. 


Philadelphia. 


Memorial Services.—On August 30 memorial services were 
held in honor of John D. Laukenau, the benefactor and presi¬ 
dent of the German Hospital for so many years, the occasion 
being the third anniversary of his death. The board of trus¬ 
tees and other hospital officials and invited guests attended the 
sen'ice held in the hospital. 


Instruction to Mothers.—Talks to mothers on the feeding and 
care of infants by members of the profession who volunteered 
to do so, are from time to time given under the auspices of the 
Bureau of Health. Tlie plan seems the beginning of a prac¬ 
tical method of instructing mothers in the essentials of the 
rearing of infants—a subject on which there is much gross, not 
to say criminal, ignorance. 


Municipal Hospital Changes.—Dr. Jay F. Schamberg, on 
August 31, tendered to the Department of Health his resigna¬ 
tion as assistant physician to the Municipal Hospital. Dr. B. 
Fr.inklin Boyer, on September 1, entered on his duties as chief 
resident physician of the hospital, thus dispensing with the 
necessity of an assistant physician. Dr. William M. Welch, 
who becomes consulting physician to the institution is to re¬ 
ceive a salary of $2,000 a year. Dr. Rover will receive a 
salary of $2,500 a year. 


Much Typhoid.—A surprisingly large number'of cases c 
typhoid fever are reported in the city. For the week ende 

for the succeeding wee 
f somewhat at a loss to account for the sour( 

ot the contagion because some wards supplied with filtert 
water show the largest number of cases. The Bureau c 
Health IS making especial study of the cases to determine tl 
source ot the >nfeetion-SmaUpox has decreased, there heir 

ht weer'®' '' 


Improved Milk Supply.—Much has recently been done and is 
now in progress to improve the milk supply of the city and 
state. Dairy and Food Commissioner Warren is carrymg on 
an active warfare against impure foods, including milk. Adffi- 
tional city milk inspectors have been appointed dind dil are in¬ 
structed to do their work thoroughly and carefully. The public 
has been invited to bring samples of milk to the Bureau of 
Health and to have them examined free of charge. Milk 
shops have been closed when they have failed to keep up to a 
proper standard of cleanliness. 

To Stamp Out Smallpox.—More drastic measures have been 
adopted to stamp out smallpox. All eases of smallpox will 
be removed to the Municipal Hospital, none will be treated in 
their homes, ns has sometimes been allowed. The inmates of the 
house in which a case occurs will also he sent to the Municipal 
Hospital for disinfection. HTiile the latter is being accom¬ 
plished the house will undergo fumigation, the effectiveness of 
the latter to be determined by a hacteriologic test. The entire 
process will take about 24 hours, after which those who have 
been exposed will be allowed to pursue their vocation, provided 
they have been successfully vaccinated. If vaccination is re¬ 
fused, quarantine will be imposed. 


RHODE ISLAND. 

Vanderbilt Waid Opened.—On August 1 the Newport 
Hospit.al received the new Vanderbilt ward, said to have cost 
$250,000. Other gifts from this family make the total re¬ 
ceived from them by the hospital over $500,000. 

Diphtheria at Naval Station.—There are said to he about 
fifty cases of diphtheria at the naval training station at Har¬ 
bor Island, and a number of cases developed on the Monon- 
gahcla while she was out on a cruise for a month. 

Another Glanders Death.—The third death from glanders in 
the state occurred in Warwick August 18. The patient con¬ 
tracted the disease from his horse, ill with the disease, which 
he was treating. The first lesion was an ulcer of the face 
near one eye. 

TENNESSEE. 


Released on Bond.—J. D. Alston, a colored physician of Nash¬ 
ville, arrested on the charge of criminal malpractice whereby 
the death of a young negress is alleged to have been caused, 
has been released on bonds of $3,000. 

Health of Knoxville and Nashville.—In July 14 cases of 
smallpox and 2 cases of measles were reported in Knoxville. 
The death rate for the month was at the annual rate of 11.40, 
or nearly fifty per cent, less than for the preceding month. 

Tuberculosis led the death-causes.-^In Nashville there were 

182 deaths during the month, and 112 births were reported. 

Personal.—Dr, S. Walter Woodyard has been appointed a 

member of the pension examining board at Greenville.-Dr. 

Oscar Copeland, Chattanooga, has returned after a tour of 
Einope.-^Dr. Alfred S. Horsley, Knoxville, has been ap¬ 

pointed division surgeon on the Mexican International Rail- 

way, with headquarters at Monclova.-^Dr. and Mrs. Owen 

H. Wilson, Nashville, are in Japan.-^Dr. D. T. Gould has 

been elected house surgeon of the Nashville City Hospital. 

Vanderbilt Faculty Changes.—^The medical department of 
Vanderbilt University, NashMlle, announces the following 
changes in its faculty: Dr. George C. Savage has been made 
s^retary of the faculty; Dr. George H. Price, professor of 
physiology and diseases of the eye, ear, nose and throat; Dr.' 
Samuel S. Briggs succeeds Dr. A. Bennett Cooke as professor 
of anatomy; Dr. Owen H. Wilson has been made clinical pro- 
fessor of diseases of children; Dr. W. F. Clary, Jr., assistant 
to the chair of medicine; Dr. W. C. Dixon, assistant to the 
chair of gynecology; Dr. Albert W. Harris, assistant demon¬ 
strator of anatomy and assistant to the chair of abdominal 
surgery; Dr. William Litterer, assistant to the chair of materia 
medica and therapeutics, and demonstrator of histolofw and 
pathology. 




Appropriation for Post HospitaL—Authority has been 
construction of a hospital at Fort Bliss to 

Epffeptic Colony Opens in October.—The state board of 
niMagers for the epileptic colony announces that the huildin^^ 

about OcS 1 . 

Brewing.--Many physicians and midwives are ignor¬ 
ing the law passed by the last legislature providing that all 


MEDICAL NEWS. 


Jour. a. M. A. 


GG6 


deaths and births be ropoiied to the county clerk. The State 
He.alth Department announces tliat failure to comply with the 
law may be followed by prosecution. 

- Personal.—^Dr. Benjamin P. Chambers, Palestine, who was 
recently assaulted .and seriousB' injured, is making a good re¬ 
covery.-^Dr. Alva \Y. Carnes, ilutchins, physician at the 

Dallas Countj' farm, is suffering from a dislocated shoulder 

and a fractured arm ns the result of a runaway accident.- 

Dr. 11. C. hlcClanahan, Alanor, has been appointed assistant 
superintendent of the Gardner Sanitarium, Belmont, Cal. 

WISCONSIN. 

Insanity Increases.—The report of (he State Board of Con¬ 
trol for the year ended June .“10 shows that there were 107 
more insane patients in the state than in (he previous year, 
the respective aggregates being 6,372 and 6,176. 

Tuberculosis Leads.—The death-causes in Wisconsin for the 
past year, in order, were ns follows: Tuberculosis, pneumonia, 
organic heart disease, accident, kidnej’ disease, gastroenteritis, 
cancer, typhoid fever, cerebral congestion, hemorrhage and ‘ 
diphtheria. 

Appoints Tuberculosis Commission.—Governor La Follcttc 
has appointed a commission, consisting of Dr. Gustav Schmitt, 
Milwaukee, Prof. U. L. Russell, bacteriologist at the state 
universit 3 ', JIadison, Jind Dr. liliehael Ravn, Merrill, whose duty 
it is to determine the advi'sabilitj’’ of the establishment of a 
state hospital for the treatment of tuberculosis in human 
beings. 

Personal.—Dr. George Alfred Elliott, assistant phj’sician at 
Lake Geneva Sanitarium, has resigned and has gone to 
Colorado on account of the ill health of his wife.-^Dr. Will¬ 

iam J. Cronjm has been made professor of medical jurispru¬ 
dence in Milwaukee Medical College.-Drs. Camillis E. Rich¬ 

ards and William C. F. Witte, Jlilwaukee, have returned from 
Europe. 

Right to Practice,—Dr. L. W. Zochert, Fond-du-Lac, has sued 
Dr. J. H. Blekking, Hingham, for the recovery of $1,000 on 
alleged breach of contract. The defendant, in consideration of 
$1,000 and $300 equity in property*, is asserted to have given 
the plaintiff the entire field in the tohm of Hingham. A tem¬ 
porary injunction has been granted restraining Dr. Blekking 
from practicing medicine within an eight-mile radius of Hing¬ 
ham. 

GENERAL. 


ofTicial publication of the American Orthopedic Association 
Its first issue is a handsome, well-illustrated number of over 
one hundred pages. The editorial committee consists of Drs. 

R, W. Lovett, Boston, B. E. MacKenzie, Toronto, and Harry 

AI. Sherman, San Francisco. It will bo published quarterly 
and replaces the Transactions, Vol. 1 of the Journal being Vol. ' 
XVI of the Transactions. If the contents of the first number 
arc an indication of the permanent character of the Journal it 
certainly deserves the support of that portion of the profes¬ 
sion that is interested in its special subject. 

Government Wants Pure Milk.—Tlie Agricultural Depart¬ 
ment, realizing the importance of the question of pure milk 
in the large cities, has issued a bulletin giving valuable sug¬ 
gestions with reference to the preparation and deliverj^ of 
the supply. The bulletin calls attention to the fact that the 
ideal vessel for the conveyance of milk remains to be dis¬ 
covered. The following points are emphasized: 

The registration of all ttairics. 

OfUclal indorsement of properly conducted dairies. 

Inspection of all herd.s, barns, dairy buildings, etc., once a woatb. 

Kettor lighting, ventilation, drainage and cleanliness of cow 
stables. 

Whitewashing the Interior of stables. 

Eradication of tuberculosis from dairy herds. 

Branding of condemned cows. 

Cows not to be given swill feed, etc. 

Cows to be regularly cleaned. 

rnsturngc for "city cows. 

Delivery of milk and cream in sealed packages. 

Increased Longevity.—The International Congress of In¬ 
surance Actuaries held its session in New York City. A 
prominent feature in the discussion was the admitted fact 
that people are longer lived now than formerly. This was 
attributed to the growth of hospitals, the advance in medi¬ 
cine and surgery and the more enlightened care of the poor 
and suffering, particularly the children. John K. Gore of 
Newark, N. J., presented statistics showing that during the 
last five years of the century there had been a very perceptible 
decrease in the mortality rate. From 1870-1874, the period 
including the fatal smallpox epidemic of 1872, there was an 
increase in the death rate at every age group but one. From 
1880-1884, the rate was relatively high owing to the great 
prevalence and wide distribution of diphtheria, scarlet fever 
and measles. The influenza epidemic of 1891 caused an aug¬ 
mented death rate from 1890-1894. As to causes, it was stated 
that there had been a remarkable decrease from phthisis and 
a slight decrease from typhoid in the northern countries. Most 
of the other causes, affecting chiefly adult lives, show large 


Personal.—Dr. Archibald N. Sinclair has been appointed a 
member of the Board of Medical E.xamincrs of the Territory 
of Hawaii, in place of Dr. C. L. Garvin, resigned. 

Leprosy Scandal in Porto Rico.—The alarm caused concern¬ 
ing leprosy and the danger of its spread from the colony at 
San Juan* has caused extensive investigation, which is ex¬ 
pected to place the colony under proper conditions, and will 
result in the enforcement of regulations. 

A Queer Coincidence.—In the obituary columns of this issue 
will be found the names of Drs. Thomas Palmer Wjmn of Dur¬ 
ham, N. C., and Alexander Montague Atherton of New York, 
and the same names appear under marriages. Dr. Wynn died 
from ptomain poisoning four days after his marriage ind Dr. 
Atherton died from a throat trouble of long standing three 
days after he was married. 

‘ Yellow Fever Spreads in Mexico.—^Yellow fever is reported 
to be spreading in the vicinity of Monterey, Tampico, Linares 
and Vmtoria, Mexico, In some places it is epidemic. The 
daily death rate is large. The Mexican Central Railroad has 
suspended operation between hlonterey and Tampico by order 
of the Mexican government. Texas is enforcing her quaran¬ 
tine and endeavoring to exclude the disease. 

Rumors of a Plague in Cuba.—Some epidemic of unknown 
nature but of great fatality was rumored to be raging in 
Daiquiri, an isolated town in the province of Santiago, Cuba, 
among men employed in the iron mines. The lay press has 
devoted columns and scare heads to it, but everj' authority 
they have thus far referred to has contradicted the rumors. 
The basis of the report is evidentlj^ the request sent^ to^ Colum¬ 
bia University and Jefferson Medical College for aid in diag¬ 
nosis and treatment of malarial complications at the point 
mentioned. Dr. C. J. Finlay, chief of the Cuban Health De¬ 
partment, cables his denial of the exaggerated story and has 
sent Dr, Guiteras to Santiago to investigate. 

The American Journal of Orthopedic Surgery.—The first 
number of this journal has just appeared. It is to be the 


increases. 

The American Association of Obstetricians and Gjmecolo- 
gists will hold its sixteenth annual meeting in the North¬ 
western Universitj' Building, Dearborn and Lake streets, Chi¬ 
cago, 'J’uesda 3 ’ to Thiirsda 3 q Sept. 22-24, 1903. At 7:30 
p. m. tVednesda}' the annual dinner will be served at the 
Auditorium *-bnne.x, at $3.00 a plate. Those who will attend 
should notify the secretary. The program is as follows: 


Tuesday, SErTEMnun 22, 10 a. m. 

KelatiousUip of tUe Colon to Abdominal Tumors. Dr. James F. 
Baldwin, Columbus. 

Ectopic Pregnancy. Dr. Henry D. Ingraham, Buffalo. 

The Value of Vaginal Cesarean Section, with Report of a case. 
Dr. Martin Stamm. Fremont. 

The Limitations of Cesarean Section. Dr. E. Gustav ZiUKe, 

^^T^e Gililam Operation. A Clinical Contribution. Dr. Edward 
J. in. Newark. , . 

Hysteria as a Result of Chronic Atrophic ParamMiltis.^ a 
C ontribution to the Study of Nervous Disturbances. Dr. u- a. 
Freund, Berlin. 

Tuesday, SnrTBJrEBa 22, 2 .30 p. ji. 

Report of a Fourth Consecutive Successful Operation jer Acute 
Perforated Gastric Ulcer with General Infection of the Peritoneal 
Cavity. Dr. Henry Howitt, Guelph. . - , 

Should the Uterus and Ovaries Be Removed in Operating loi 
Double Pyosalpinx? Dz-. Caz-lton C. Frederick, Buffalo. 

The Technic of Gynecologic Operations and Treatment, zzi. 

^'tIzc Indtotio^'^and Technic of Vaginal Drainage for Suppuration 
in the Pelvis. Dr, .VIbert Goldspohn, Chicago. A,„n,od 

Shortening the Round Ligaments by the Blnnt Hook Method, 
ni- Howard W. Longz’ear, Detroit. 

^Extrnvaginal Elongation of the Cervix. Dr. Marcus Rosenwasser, 

^’iTeport'of Abdominal Sections During Pregnancy. Dr. Xavier 
O. Weber, Pittsburg. 

Tuesday, Septemizek 22, 7 :30 r. m. 

Studv of the Symptoms and Surgical Treatment of Intestlna 
Perfowtion in T^^hoid Fever. Dr. W. D. Haggard. ^Nashville. 

^ RfUtional Treatment of Postpartum Infection of the Uterus. D . 

^■Conseiwatlve’'SurgIca?'’Treatment of the Uterine Adnexa. Dr. 
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Penetrating Gunshot and Stab Wounds of the Abdomen, with 
Report of Cases. Dr. John ioung Brown, Jr., St. Louis. 

Wednesdai, Sei'temdek 23, 9:30 A. M. * 

Surgery of the Ileocecal Valve for Non-malignant Disease. Dr. 

^'■llfantill‘^°Uteimr‘'s”canty Menstruation, Amenorrhea and Dys- 
menorrhe.a ci^red hy Stem Itesarles. Dr. J-Henry Ca^tens Detroit 
tSScuIosIs of the Female Genitalia and Peritoneum. Dr. John 

^■AppeSdfous“''Dr: Walter P. Manton. Detroit. 

A Demonstration of Two Interesting Specimens, with Brief His 
tories. Dr. Xavier O. Werder, Pittsburg. 

Wednesday, SEEXEitBER 23, 12 

Memorial Address on the Life and Character of William E. B. 
Davis. Dr. Lewis S. McMurtry, Louisville. 

President’s Address. Dr. L. H. Dunning, Indianapolis. 

Wedxesdaw Septeiiber 23, 2 :30 r. it. 

The Choice of Methods for Closing the Abdominal Incision. Dr. 

^^CyMs of‘'the"kPdnet’'Eesembling Ovarian Tumors, with Cases. 

° Hystolcfomy^in iS^^s'Diseases of the Uterine Appendages. 
Dr Harry C. Deaver, Philadelpliia. . ^ 

Supravaginal Amputation for Fibroid Tumors, with Report oi 
Cases Dr. H. E, Havd, Buffalo. x x 

The Scope and Limitation of Myomectomy in the Treatment of 
Fibroid Tumors of the Uterus. Dr. L. S. McMurtry Louisville. 

Coincident Tubal and Uterine Pregnancy, with the Report of a 
Case. Remarks. Dr. Frank F. Simpson, Pittsburg. 

THunsnAY, September 24, 10 A. M. 

Symptomatology of the Pelvic Musculature. Dr. Hugo 0. Pantzer, 

Indianapolis. tit-i**. n 

Palliative 'Treatment of Cancer of the Cervix. Dr. \i alter B. 
Chase 

Abdominal Versus Vaginal Hysterectomy in Carcinoma Where 
the Radical Operation is Warranted. Dr. John B. Denver, Phila- 

^^An*Analysis of Common Causes of Death Following Pelvic and 
Abdominal Operations. Dr. Joseph Price, Philadelphia. 

Total Extirpation of the Vagina for Carcinoma. Dr. Charles G. 
Cumston, Boston. „ 

The Use of Veratrum Viride In Surgical and Obstetrical Practice. 
Dr. Charles L. BonlBeld, Cincinnati. 

Theusday, Septembeb, 24, 2:30 5. Jt. 

Anesthesia in Abdominal Surgery. Dr. J. J. Gurney Williams, 
Philadelphia. 

Further Preliminary Notes on Ovarian Grafting. Dr. Robert T. 
Morris, New Vork. 

Clinical Demonstration of Special Points of Surgical Interest. 
Dr. John B. Murphy, Chicago. 

Emergency Abdominal Surgery at the Patient's Home. A 
Demonstration. Dr. W. G. MacDonald, Albany. 


FOREIGN. 

Typhus in Bavaria.—Four hundred cases of typhus are re¬ 
ported in two regiments of the Bavarian infantry at Hammel- 
burg, Bavaria. 

Ismailia Free from Mosquitoes.—It is reported in London 
that as a result of the measures for the e.xtormination of 
mosquitoes in Ismailia, malaria has dropped from 5G9 cases 
in the period Januaiy to May, 1902, to 72 in the same period 
for 1903. It is predicted that malaria will practically dis¬ 
appear. Mosquitoes are rare and mosquito netting is almost 
made unnecessary. Work is still progressing on filling up 
pools and preventing stagnant water. 

Homage to a Physician in Frankfurt, Germany.—^Dr. T. 
Keuburger has practiced medicine at Frankfurt a. M. neaily 
half a century, and the arrival of his fiftieth professional an¬ 
niversary was celebrated by his friends bj’ a gift of $19,000. 
He added to the sura and has set it apart as a permanent 
endowment for scientific medical research to be known by his 
name. His latest contribution to medical literature was an 
article on tlie connection between sclerosis of the coronary 
arteries and affections of the heart muscle. 

Propagation of Giants.—A large legacy was left by Count 
Alfred St. Ouen de Pierrecourt to his native city of Rouen 
on condition tliat provision be made for propagating a race of 
giants. The natural heirs began litigation, which has now 
resulted in an agreement that the city shall found an insti¬ 
tute for giants, keeping a large fund in reserve and giving 
the balance to tlie legitimate heirs. It is proposed to main¬ 
tain a scoie or more of giant couples, establishing workshops 
for tlicm and conditions favorable for scientists to observe the 
result of tlie progeny of giant couples. Dr. H. ileige of Paris 
published a protest against the idea some months ago, claim¬ 
ing tliat giant growth is patliologic. Ills remarks on the sub¬ 
ject were reviewed in The Journal at tlie time, page 274 of 
tlie la^t volume. 

Tragic Sequel to the Mueblhausen Contract Practice Trouble. 
—Our German exchanges have carried for many weeks a notice 
waining medical men not to enter into negotiations with the 
sickness insurance societies at Gera and Milhlhausen “witli- 
oxit consulting the undersigned.’’ Our readers will remember 
the resignations at tlieso places of the medical officers of the 


sickness insurance societies on account of the pievailing in¬ 
tolerable conditions of the service. The warning ads vyere 
sitmed by the presidents of the district medical associations 
and by the president of the “Leipziger Verband.” Dr. Schloss 
represented Miihlliausen. The cable now brings word of his 
death. It was at first ascribed to the results of a duel which 
he fought recently with the manager of the sickness insurance 
soeietjq and tlie latter was arrested, but it has since been es¬ 
tablished that his death was due to sepsis after an operation. 
The state interfered in the matter of the medical attendance 
of the society, as was chronicled in The Journal at the time, 
the physicians practically gaining their point. The warning 
ad still appears in our German exchanges, hut it refers only 
to Gera at present. 

Physicians’ Signs in Germany.—The latest decree of the 
Berlin Medical Court of Honor is directed against super¬ 
numerary signs hung out by physicians. It states that a 
single sign is enough, and any additional ones impinge on 
unethical advertising metliods. The only exception is in case 
a physician resides in a corner house, when a sign on each 
of the streets is permissible. Proceedings were instituted 
against a Dr. Sternberg because he used more than one sign, 
and in his defense he cited another physician in Berlin who 
followed the same custom. The Court of Honor drew up a 
notice to the physician cited, warning him that he must re¬ 
strict himself to a single sign, and published this notice in a 
Berlin daily paper. It concluded with the warning that if he 
did not comply with the specified order he would be summoned 
officially before the court. Tlie Allg. Aled. Ct.-Ztg. comments 
on the lack of tact shown in the publicity given to this notice, 
and adds that in the confusing multiplicity of street signs in 
a city a single, modest sign might easily be overlooked, and 
that it. is for the interest of the public to have the physician’s 
sign apparent, and if necessary to have more than one. 

Increase of Heart Disease in Young Men in Germany,—^The 
Prussian War Department has recently issued a pamphlet 
stating that the number of soldiers with heart disease 
amounted to 1.5 per 1,000 between 1885 and 1880. The pro¬ 
portion has gradually increased until the cases now number 
3.1 per 1,000 of all the men in the service. In 1894 the pro¬ 
portion among the young men arriving at the age of military 
duty was 9.9 per 1,000, but in 1808 it had risen to 17.4 per 
1,000. Kraus, Strickler and Landgraf have been studying 
the subject more closely, and Strickler does not hesitate to de¬ 
clare that the cause of this greater prevalence is the increas¬ 
ing degeneracy and nervousness of the youth of the land. 
Clwonic valvular defects, he adds, exclude the subject from 
military service, but there are exceptionally functional heart 
disturbances which may allow military service, preferably in 
the cavalry or artillery. Special training of military medical 
officers in the diagnosis of heart diseases, both for treatment 
and for exclusion of “damaged recruits,” will aid in reducing 
the percentage on the army list. In discussing the causes of 
the degeneracy of the youth to which he refers, lie lays 
stress on the premature application of boys to arduous work, 
irregular hours of rest and work, deficient physical develop¬ 
ment, early use of alcohol and tobacco, sports in excess, espe¬ 
cially bicycle riding, rowing and swimming, and dislike of 
physical exercise among certain classes. The frequency of 
hysteria and neurasthenia among the youth is also commented 
on, and the fact that these injurious factors may cause altera¬ 
tions in the heart muscle or merely an undue excitability and 
irritability. Tlie acute diseases which have a special tendenev 
to involve the vascular system have not increased in intensity 
or extent during the last twenty years, but the reappearance 
and prevalence of the grippe has evidentlv had a large sliare 
m the increased morbidity of the heart, either directly or bv 
entailing prolonged weakness of the organ, reuderin" it less 
resistant. ” 

LONDON LETTER. 

The Declining Birth,Rate of Australia. 

TTie declining birth rate of native Americans, which has 
caused so much concern, is e.xaetly parallel - in Australia. 
Mr. Goghlan, the Australian statistician, has recently written 
on the subject. He points out that the fall in the birth r.ate 
in Australia and New Zealand taken together is such that 
there are annually fewer births by nearly 20,000 than would 
have occurred if the rates prevailing as late as ten vears a-^o 
had been maintained. New South Wales furnishes a strikiS- 
example. In 1887 there were in this state 112,247 married 
women under the age of 45; in 1901 there were 149‘>47 vet 
number of children bom was about the same in each rear 
The legitimate birth r.ate per 10,000 married women under the 
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age of 45 is 239j in 1891 it was 270. A curious fact is that 
the decline occurs in every class, among people of every shade 
of opinion, except among women of Irish birth, who exhibit no 
decline. But as the proportion of women of Irish birth is fast 
dcercasing that element in maintenance of the birth rate will 
soon disappear. Large as is the area of the Australian con¬ 
tinent Jlr. Coglilan tliinks it is impossible that its people will 
ever become truly great under the conditions afTccting the 
increase of population which now exist. Immigration has prac- 
ticallj' ceased to be an important factor, the maintenance and 
increase of the population depending on the birth rate alone—a 
rate seriously diminished and still diminishing. 


The Cancer Research Fund. 


This organization is being developed on a wide basis, not 
only in the United Kingdom and the colonics, but also in co¬ 
operation with kindred organizations in America and on the 
Continent. Tlic investigations fall mainly into three groups 
—experiments, therapeutics and statistics. It was deemed 
premature to give details of the experiments, but sulReicnt 
indications arc given to show the value of the study of cancer 
throughout the animal kingdom and of attempts to facilitate 
early diagnosis. Although cancer research committees have 
been active in civilized countries for some time, little is known 
of its distribution in the lower races of mankind and still le.ss 
in the lower animals. The necessity for Securing farm no- 
commodation where animals may be kept under observation 
is stated. Under therapeutics only the electric and light treat¬ 
ment is touched on. The beneficial action of tlie Rontgen 
rays in rodent ulcer is shown, but no similar results have 
been obtained in deep-seated growths, although -in some cases 
relief of pain and temporary arrest of growth have been re¬ 
corded. The lead of the German find other committees in 
reference to the questions of the increase of cancer contagion, 
cancer houses and cancer areas has not been followed. Such 
inquiry is regarded as futile until it can comprise dilTcrontia- 
tion o'f the various forms of cancer. An attempt is being 
made to compile statistics from the best available material— 
the records of the great hospitals in which the diagnosis has 
been verified by pathologic examination. 


Trypanosomiasis Expedition from the Liverpool School of 
Tropical Medicine. 

The Liverpool School of Tropical liledicine has decided to 
despatch next month a trypanosomiasis expedition to the 
Con^o Free State. The expedition has been arranged with 
the 'co-operation of the government of the Congo Free State. 
The latter has contributed generously toward the expenses, 
which will be hea’v'y. The objects of the expedition will be to 
report on the sanitary conditions of Boma, Leopoldville and 
other important centers and to make recommendations for 
their amelioration. Secondly, it will continue the woik on 
trypanosomiasis, human and animal, commenced in the 
Gambia by Dr. Dutton in 1901, and continued for the past 
twelve months in the Gambia and Senegal by Dr. Dutton and 
Dr Todd including the occurrence and distribution of try¬ 
panosoma’ in the Congo, the carriers of the parasite and the 
relation of trypanosoma to sleeping sickness. As the inves- 
tiuations will involve the examination of the blood of wild 
animals, the Congo Free State is making arrangements for the 
expedition to participate in drives of big game up counliy and 
is facilitating their work in every possible manner. The ex¬ 
pedition is uLer the charge of Dr. J. E. Dutton and consists 
of himself and Drs. J. L. Todd and C. Chnsty. Dr. Dutton 
was a member of the Southern and Northern Nipria Ex¬ 
pedition of the Liverpool School, 1899-190^ the leader of Die 
Lmbia expedition, 1901-1902, and of the Senegarabia expedi¬ 
tion 1902-1903. Dr. Todd was a member of the latter expedi¬ 
tion’ Dr Christy was a member of the commission of the 

Royal Society appointed to investigate sleeping sickness in 

Uganda and Central Africa, and has had a large tropical ex 
perience Every facility for travel has been placed at the 
SLposil of theUoot by Sir yfrod Jone., .ts "to™-" 
munificent patron, whose interests in West Afrie., 
mercial and philanthropic, are well known. 
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Notes from Berlin. 

Berlin, August, 1903. 

To the Editor:— Berlin is a sort of surgical heaven—at 
least'for the surgeon. Where else shall one 
masters teaching at one time as in and around the old Charite, 


fast being replaced by the new CharitC. Professor Kiinig, 70 
odd years j'oung, operates every morning at 9:30, and what a 
ripeness of experience and sobriety of judgment are em¬ 
bodied in his work. Every afternoon at 2 Professor von Berg- 
mnnn, surrounded by a white cloud of assistants, operates in 
the Langenbeckhaus. Both men are kindly, benignant and de¬ 
liberate; both cut to the bone at the first stroke, if there is 
nn 3 ' bone; both use silk sutures and pour on iodoform by the 
spoonful. In both clinics the patient is usually anesthetized 
before the class, and often lakes the anesthetic badly, and in 
both a nervous student not infrequently decorated with fresh 
facial cross-hatchings—how is it the professors rarely show a 
mark?—is invited into the arena to show how many things 
he doesn’t knoiv about the case in hand. 


Beside these there are in surgery Krause, Israels and Son- 
enburg, and before speaking of other things, the closely allied 
chairs of pathology and anatony. To hear Professor Wal- 
deyer, another hale j'outh of 70 odd, describe the coquetries 
of the peritoneum at 7:30 a. m. is a treat for gods and men. 
Where shall one find such simple elegance of diction, such 
force through clearness, sueh restraint e.xeept w'hen it conies 
to citing authorities? He resolves the multitudinous drape 
into its simplest elements and relations, he holds it up and 
spreads it out before jmu until it fairlj’’ beseeches j’ou to re¬ 
tain and admire its eveiy fold; a master truly. Difficult 
points are illustrated by specially prepared dissections and 
ever}' facilitj' which intelligent ingenuity can devise is brought 
into service for the student. I^ anatomy is the preface to 
surgeiy, patholog}' is too often the postscript. Not too rarely 
does the student see the cases he has watched in the clinic 
demonstrated in the department of Professor Orth, the able 
successor of Virchow. Here the autopsies begin at 7 a. ni., 
and before the student leaves the building the lesions are 
demonstrated in detail by assistants. The principal organs, 
including the brain and long bones, are sectioned and as¬ 
sembled' in another room and the microscopic structures are 
shown in a third. The rapidity and thoroughness with which 
evciything of interest pertaining to each case is demonstrated 
is marvelous. So much can not be said of the valuable collec¬ 
tion in the pathologic museum, which is closed to the public 
except for two hours on Sunday. It was opened to our party 
on presentation of cards to Professor Orth. The museum is 
specially rich in bones, and in complete skeletons of scoliotic 
and kj'photic individuals, but some of the cases stand in a 
poor light and the labels are written in a tiny blind chirog- 
raphy, which rvas in many instances undecipherable. If the 
labels were printed or ivritten two or three times as large in a 
catalogue hand the value of the collection to the visitor 
would be doubled. 


The dermatologists. Professors Lassar and Lesser, are great 
favorites of the, students, not only from the importance of 
diei.r subjects, but because both show many patients and are 
dear and interesting speakers; both hold daily clinics, the 
'ormer in the Karl Slrasse, the latter in the Charite. Pro- 
essor Ohlhausen, who operates daily at 8 a. m. at the Frauen- 
dinik in the Artillerie Strasse, impresses one at once as a 
nan of originality, dexterity and force. He is a neat, rapid 
iperator, never missing a stroke, and his methods are thor- 
mghly modern. Professor Hoffa, recently transferred from 


Viirzburs 


has a beautifully equipped sanatorium in the 


ichenbach Strasse, wdiere he does his private work. The 
ublic clinic on the other side of the city is also equipped 
,'ith special apparatus for mobilizing joints and correcting 
eformities, with workshops and plaster and operating rooms, 
'endon grafting is extensively practiced; the routine duration 
f the bloodless replacement and treatment of dislocated hips -> 
3 about three months. Professor Joachinsthal also has an 
iteresting clinic for deformities. The sanatorium of tlie late 
>r. Beely is continued under his brother and Drs. LoiT ano 
Ickstein, and is especially notable for the variety of correc^ 
ive apparatus for scoliosis. Dr. Eckstein has been doing 
iTli-grade work in the correction of facial and other deform 
ies by the injection of melted paraffin. It was the 
rivile^e to see several noses and an umbilical hernia treate 
y this method; the results were very gratifying. Dr. Eck 
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stein believes that by using a paraffin of high melting point 
(58 C.) the dangers and disadvantages of vaselin and low- 
melting paraffin are very largely abolished. 

His technic is simple and effective, the principal points be¬ 
ing that the syringe and base of the needle are covered with 
rubber tubing, and a little hot water is drawn into the 
needle to prevent too rapid cooling. In conclusion, I would 
say that for the physician who understands German and 
who knows what he wants, the facilities for study in Berlin 
are exceptionally fine. Henbt Ling Tatlor. 

Hew York address, 125 W. 58th Street. 


Dissatisfaction with Medical Legislation. 

SHEiJ5rvii.i.E, Ind., Sept. 5, 1903. 

To the Editor :—In Chapter II, Article 1, Section 1, of the 
Principles of Medical Ethics, we find this clear and emphatic 
statement: “It is inconsistent with the principles of medical 
science, and it is incompatible with honorable standing in 
the profession, for physicians to designate their practice as 
based on an exclusive dogma or a sectarian system of medi¬ 
cine.” 

kly son, after graduating in a regular school of medicine, 
went before the State Board of Examination and secured a cer¬ 
tificate of competency signed by a physio-medical as president 
and an eclectic as secretary, who also advertised himself as a 
homeopath and a graduate of Pratt’s School of Orificial 
Surgery. 

How, my son, as well as myself, feel very much humiliated 
when we are reminded that he is practicing medicine by the 
courtesy and under the certificate of two gentlemen who, ac¬ 
cording to the principles of medical ethics, have no honorable 
standing in the medical profession. 

Eor this and various other reasons I have been dissatisfied 
with some of our recent medical legislation. 

W. G. McEadden. 


Habits at Mineral Springs. 

Paris, III., Sept. 5, 1903. 

To the Editor :—I wish to protest through The Journal 
against the practice of v;ashing the drinking glasses used by 
consumptives, syphilitics, etc., in the soda spring at Manitou, 
Colo. I spoke to several parties while at hlanitou, but some 
claimed that the ingredients of the water disinfected the 
glasses and others said that the spring was overflowing all 
the time and purified itself in that way. I have seen the 
water lowered two or three inches below the brink when there 
was a rush. I am told the bottling works use a different 
spring, which I hope is true. I am also told that the same 
filthy practice is followed at Waukesha, Wis., but I hope it is 
not so. W. H. Ten Broeck. 


AVright for one year, attended medical lectures in 1839 and 
1840 at Yale University, and on Aug. 14, 1840, began practicing 
at Salem, Ohio. After seven years he went to Hew York and 
there took a two years’ course at the College of Physicians and 
Surgeons, receiving his degree in 1849. He was at once made 
surgeon of the steamship Senator, sailing from He\v York to 
San Francisco, a vovage consuming seven and one-half months; 
thus Dr. Hibberd was made a “Forty-niner.” He remained 
for six years in California practicing medicine and engaging 
in business with financial success. In 1855 he returned to the 
East and spent the winter in post-graduate study. In June, 
1856, he opened an office at Dayton, Ohio, but four months 
later removed to Richmond, Ind. During the sessions of 1860 
and 1861 he was professor of physiology and general pathology 
in the Ohio Jiledical College, Cincinnati. Early in his career 
he was one of the founders of the Ohio State Medical Society, 
and was later one of the chief organizers of the Indiana State 
Medical Society, and of the Wayne County Medical Society. 
He was a member of the American Medical Association since 
1863, serving as its first vice-president in 1865. He was also 
a member of the Union District Medical Society, the Missis¬ 
sippi A'alley Medical Association and Rocky Mountain Medical 



Marriages. 


Geotge R. Gilbert, MD., Cumberland, Wyo., to Miss Dora 
C. Roys of Peru, Heb. 

Thomas P.vlmer Wynn, MD., to Miss Alberta Robbins, 
both of Durham, H. C., August 19. 

Alex-vnder S. McCug, MD., Sault Ste. Marie, Ont., to Mig.; 
^Margaret Shanks of Mattawa, Ont., September 1. 

James G. Pope, hl.D., Coleman, Texas, to Miss Virginia 
Joost of Tallahassee, Fla., at Palatine, Texas, August 30, 

Alexander Montague Atherton, M.D., of Hew York City 
to hliss Ellen Louise Baker of Providence, R. I,, August 25. 


Deaths. 


James Farquhar Hibberd, M.D., an esteemed member of tl 
American Mcdic.al Association, of whicl. he was president i 
1834, died September S at his home in Richmond, Ind., after 

Nn? Flonrovia, Me 

u!u' ■*’ iiPo’ ""'i/eccived his academic education at Benjami 
Hallowell s School, Alexandria, Ta. Then, choosinn- the tned 
cal profession for his career, he read with his cousin Dr Aarc 


JAMES FARQUHAR HIBBERD, M.D. 

Association, in all of which societies he held official positions, 
and of most of which be was at one time president. He was 
.an honorary member of the state medical societies of Ohio 
and C.alifornia’ and had been a member of the Afiierican 
He.alth Association for more than twenty vears. In 
1SG3, after the battle of Stone Eiver, be was for some time in 
charge of corps of volunteer surgeons and nurses at jMur- 
freesboro, Tenn. In 1869 he went abroad for a year. During 

of Richmond, and in 

1881 health officer of Wajme County. He was a member oi 
the Ohio legislature in 1845, 1846 and 1847. In 1885 the 
M Indiana conferred on him the degree of LLD In 

1842 he was married to Haney D. Higgins, who died four vear= 
later, JeaMng one son, who still survives; in 1856 he' wa" 
married to Catherine Leeds, who died twelve vears later leavin.^ 

b^tV”: Laws!“^" “-riefto ElLif 


nhH °lf3G^'w^n"d®B f College, Philad, 

IB??’ cholera epidemics 

1S3C, 1S« and lS4o in Philadelphia; one of the pioneer rihv= 
Clans of Detroit; who influenced Air. Harper and Hanev Affirt 

the active meS b<Ld 
that institution for a quarter of a century, died at his home 
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Detroit, -\ugust 3], aged 87, a week after iiaving been run 
down by a bicyelist. ' 

Robert A. Patchin, M.D. University of Buffalo (N. Y.) 18CD, 
a nieniber and sometime president of the Polk County Jlcdical 
Society; a iiioiDhcr of the Iowa State ^Medical Society, Iowa 
State Association of Railway Surgeons, and International 
Association of Railway Surgeons, died at liis home in Des 
Moines, Iowa, August 31, from an acute exacerbation of liver 
disease from whidi he had sufl’ered for several years, aged 63. 

Charles Brooks Brigham, M.D. Harvard University Medical 
School, Boston, 1870, surgeon during the Franco-Gerinan War, 
and Chevalier of the Legion of Honor for services there ren¬ 
dered; for many years surgeon of the Southern Pacific Rail¬ 
road, died at his home in San Francisco, from apoplexy, 
August 23, after an illness of six weeks, aged 58. 

Frank N. English, M.D. Chicago Homeopathic Medical Col¬ 
lege, 1880, of Sfendota, committed suicide by severing the 
jugular vein and large arteries of the neck with'a pocket knife, 
August 31, -while under temporary confinement in the jMendota 
city jail on the charge of causing the death of a patient by a 
criminal operation, lie was about 55 years old. 

R. Henderson Graham, M.D. Columbus (Ohio) Medical Col¬ 
lege, 1879, a member of the Medical Association of the District 
of Columbia, the American ]\ledical Association, and the Ameri¬ 
can Therapeutic Society, died August 24, at Garfield Hos¬ 
pital, Washington, D. C., from'peritonitis, which developed four 
days after an operation for appendicitis, aged 53. 

Joseph A. Stout, M.D. Medical College of Ohio, Cincinnati, 
1845, a pioneer of La Salle County, Ill.; one of the original 
abolitionists, and connected -with tlic so-called “underground 
railroad,” and a member of the American IMedical Associa¬ 
tion, died at his home in Ottawa, August 25, after a long illness 
from paralysis, aged 85. 

Charles Hart Boynton, M.D. Berkshire Jfcdical College, Pitts¬ 
field, jMass., 1853, for two years president of the AWntc Moun¬ 
tain Jledical Society, and a member of the Hew Hampshire 
Medical Society, for two terms a member of the legislature, 
died at liis home in Lisbon, August IG, from cerebral hemor¬ 
rhage, aged 70. 

George H. Cummings, M.D. College of Physicians and Sur¬ 
geons, New York, 1875, for man}' years a member of the board 
of health of Portland, hlaine, and also city physician, died 
suddenly from acute indigestion -while bn a yachting cruise 
near Booth Bay, Maine, August 22, aged 53. 

Charles C. Lewis, M.D. Universit}' of Louisville, 1873, was 
found dead in his office in Owensboro, Ky., August 30, from 
angina pectoris, aged 54. He was vice-president of the Ken¬ 
tucky State Medical Society in 1902, and was a member of the 
Owensboro Board of Education. 

William E. Allen, M.D. Albany (N. Y.) Medical College, 1850, 
an acting assistant surgeon during the Civil War, and health 
officer of Scranton, Pa., for many years, died from cancer of 
the bladder after a long illness, August 20, at his home in 
Scranton, Pa., aged GO. 

William L. Northway, M.D. Chicago Homeopathic Medical 
College, 1879, of Marcellus, N. Y., died at the Hospital of the 
Good Shepherd, Syracuse, N. Y., from congestion of the brain, 
August 21, after an illness of trvo weeks, aged 51. 

Edward C. Kearney, M.D. AVestern Reserve University, Cleve¬ 
land, 187C, a member of the Allegheny County (Pa.) Medical 
Society, died at his home in McKeesport, August 31, from heart 
disease, after an illness of three hours, aged 59. 

Newton Sager, M.D. Jefferson Medical College, Philadelphia, 
1843, for sLxty years a practitioner of Lafayette, Ohio, died 
at his home in that place, August 22, from cancer of the face, 
after a long period of suffering, aged 85. 

Frederick A. Vigor, M.D. Columbus (Ohio) Medical College, 
1879, of New Dover, Ohio, died at the home of his parents in 
Brandon, Ohio, August 24, from paralysis, after an illness of 
a year, aged 50. 

Zachary Taylor Chrisman, M.D. University of Pennsylvania, 
Philadelphia, 1873, died at his home in AA^arwick, Pa., August 
23, from Bright’s disease, after an illness of about two years, 
aged 52. 

Henry M. Hunter, M.D. College of Physicians and Surgeons, 
Baltimore, 1880, formerly of Union Springs, Ala., died at his 
home in San Luis, Potosi, Mexico, August 2C, from pneumonia. 

Robert D. Hudson, M.D. University of Pennsylvania, Phila¬ 
delphia, 1879, formerly of Atchison, Kan., was found drowned 
in the Neosho river, near Emporia, Kan., August 24, aged 57. 


Jour. A. M. A. 


-M T r A A- , A rionieopatmc; 

Medical College and Hospital, 18G8, died at his home in New 

York City, August 28, after a lingering illness, aged G5. 

Joseph D. Casey, M.D. Jefferson Medical College, PhiMel 
phia, 1802, died from paresis at his home in Latrobe Pa. 
August 22, after an illness of several months, aged 33. * 

Lewis^B. Ruhlman, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1877, of North Lima, Ohio, died suddenly from heart 
disease in Youngstown, Ohio, August 24, aged 56. 


• Charles S. Stanley, M.D. Boston University School of Medi¬ 
cine, 1880, died from angina pectoris at his home in Amesbury, 
Mass., August 19, after a short illness, aged G4. 


Thomas Palmer Wynn, M.D. University of Maryland, Balti¬ 
more, 188C, of Durham, N. C., died suddenly in New Y^ork City, 
August 23, from ptomain poisoning, aged 42. 


Thomas Howard Wilson, M.D. University of Pennsylvania, 
Philadelphia, 1844, died at his home in Lewisburg, Pa., 
August 21, after a prolonged illness, aged 82. 


Stephen C. Gillette, M.D. Rush Medical College, Chicago, 
1852, a member of the Fox River ALalley Medical Association, 
died at his home in Aurora, HI., September 3. 

John Bostwick Lundy, M.D. University of Buffalo (N. Y.), 
18.51, died at his home in Preston, Ont., from paralysis, August 
20, after an illness of one -week, aged 77. 


Harvey K. Leonard, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1881, died suddenly from heart disease at his home in 
Plymouth, Pa., August 23, aged 49. 

Dean Seaman, M.D. Jefferson Medical College, Philadelphia, 
1879, was found dead in bed at his home in Beaver Dams, N. Y., 
August 22, from apoplexy, aged 47. » 

Theodore A. Collett, M.D. University of hlichigan, Ann Arbor, 
18C7, a pioneer physician of Iowa, died at his home in Ida 
Grove, August 27, from apoplexy. ' 

Jesse C. Hancock, M.D. Miami Medical College, Cincinnati, 
18CG, the oldest physician in Trimble County, Ky., died at his 
home in Bedford, August 23. 

Edmund Y. Meyer, M.D. Missouri Medical College, St. Louis, 
1887, died at the City Hospital, St. Louis, from acute alcohol¬ 
ism, August 30, aged 39. 

Barton K. Mynatt, M.D. University of Nashville, 1854, died 
suddenly at his home in Washington, Tenn., August 29, from 
heart disease, aged 78. 

John S. Wentz, M.D. University of Pennsylvania, Philadel¬ 
phia, 1855, died at his home in Drifton, Pa., August 28, from 
paralysis, aged 75. 

Thomas A. Ahlett, M.D. Cleveland Homeopathic Medical Col¬ 
lege, 1895, died from diabetes, August 7, at his home in Glennie, 
Mich., aged 35. 

James M. Blair, M.D, Transylvania University, Lexington, 
Ky., 1849, died at his home in Corsicana, Texas, August 13, 
aged 86. 

Charles Howard Gordon, M.D., 1876, died at his home in 
Lodi, Cal., Augpist 24, from diabetes, after a long illness, 
aged 71. 

David B. Cotton, M.D. Jefferson Medical College, Philadel¬ 
phia, 1850, died at his home in Portsmouth, Ohio, August 30, 
aged 70. 

Alexander Montague Atherton, M.D. Johns Hopkins Univer¬ 
sity, Baltimore, 1901, died at Liberty, New York, August 28, 
aged 28. 

George C. Dugas, M.D, Medical College of Georgia, Augusta, 
1878, died suddenly at Augusta, Ga., August 28, aged about 50. 

Oliver E. Tillson, M.D. Eclectic Medical Institute, Cincinnati, 
1SG2, died at his home in West Alexandria, Ohio, August 28. 

David Wolf, M.D. Eclectic Medical Institute, Cincinnati, 
1852, died recently at his home in West Alexandria, Ohio. 

Benjamin W. Sparks, M.D. New Y'ork Universit}', 1859, died 
at his home in McMinnville, Tenn., August 29, aged C7. 

Stephen R. Mason, M.D. Rush IMedical College, Cliicago, 
1851, died at his home in Devall Bluff, Ark., August 20. 

Samuel W. Chandler, M.D. University of JBchigan, Ann 
Arbor, 1872, died recently at his home in Saline, Mich. 

W. H. Morris, M.D. Missouri Medical College, St. Louis, 180G, 
died at his lioine in Sharon, Mo., August 2. 

William A. Jones, M.D., died at his home in Sturgis, K}., 
August 18, from paralysis, aged 70. 
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Frank C. Fiaser, M.D. JIcGill University, ^lontreal, 1898, 
died recently in Montreal. 

Joseph E. Kirkley, M.D., died at his home in Beekrdlle, 
Texas, August 15. 


Deaths Abroad. 

William E. Salazar, College of Physicians and Surgeons, 
New York, of Havana, Cuba, physician in charge of the Ameri¬ 
can Hospital at Tampico, Mexico, died recently at Tampico 
from yellow fever, aged 29. 

George WilUam Balfour,' M.D. St. Andrews, 1845; F.B.C.P. 
Edinburgh, 18G1, one of the most celebrated physicians and 
teachers of the Edinburgh Medical School, died recently, aged 
81 His principal work was done on the diseases of the 
Among his published works were “An Introduction to the 
Studv of Medicine,” “Clinical Lectures on Diseases of the 
Heart,” and “The Senile Heart.” As a young man he had the 
coura<re and originality to promulgate the heresy that the 
routine treatment of pneumonia by antimony and blood-letting 
was uTinecesstirv and harmful. He was a member of the Royal 
hledical, Medico-Chirurgieal and Obstetrical societies and con¬ 
sulting and attending physician to manj’ hospitals. 


Book Notices. 


Okgaxic Nervous Diseases. By M. Allen Starr, M.D., Ph.D., 
LED, Professor of Diseases of the Mind and Nervous System. 
College of Physicians and Surgeons. Illustrated with •En¬ 
gravings in the Text and 20 Plates In Colors and Monochrome. 
Cloth. Pp. Tol. Price. $0.00 net. New Aork and Philadelphia. 
Lea Brothers & Co. 1003. 

As the title indicates, this book treats of only the organic 
nervous cdseases. So-called functional diseases, such as 


epilepsy, hysteria, paralysis agitans, etc., are not considered, 
nor are trophic disturbances, as acromegaly, and Raynaud’s 
disease. The opening chapter is a discussion of the structure 
of the nervous system based on the neuron hypothesis. One 
hundred and thirty-four pages are devoted to the peripheral 
nerves, and about one-half of these to the various forms of 
multiple neuritis, which are discussed in a thorough manner 
and illustrated by a number of the author’s cases. Diseases 
of the spinal cord are given 236 pages. The chapter on the 
diagnosis and localization of spinal cord diseases demonstrates 
clearly how careful observation of signs and symptoms will 
enable a physician, equipped with a knowledge of the anatomy 
and physiology of the cord, to make an accurate diagnosis by 
a more logical process than in any other class of diseases. The 
remaining 320 pages are devoted to diseases of the brain, in¬ 
cluding an exliaustive chapter on localization and general 
diagnosis. As stated by the author, his conclusions are largely 
based on clinical and pathologic data collected by himself 
in twenty years of neurologic practice. Hence, we are not 
only presented with old facts in a new and improved form, 
but offered new observations and suggestions in connection 
with nearly every subject treated. Hlustrative cases from the 
author’s practice are frequently narrated. Where divergent 
views are held, they are fairly stated. Thus, after stating the 
present opposing views concerning the nature of the regenera¬ 
tion in severed nerve fibers he suggests that the process may 
vary, according to the stage of degeneration reached; if ad¬ 
vanced, healing must proceed from the proximal stump; if not 
advanced, it may take place from the neurilemma of the 
peripheral end. It is an interesting suggestion that many 
cases of multiple neuritis following infectious diseases, such 
as typhoid fever and pneumonia, or appearing in the course of 
tuberculosis, are caused by the alcohol used in the treatment of 
the primary dise.isc. Another plausible suggestion is that 
most cases of so-c.alled acute myelitis, particularly those of 
very sudden onset, really are instances of softening due to 
vascular disease. The statement that brachial neuritis is 
fully as frc<iuent as sciatica may not be generally accepted by 
clinicians. Pathologists will hardly accept the statements 
that cerebral emboli may bo derived from thrombi in the 


saphenous veins (except in the case of an open foramen ovale, 
which is not mentioned), that tumors of the pituitary body are 
usually of the nature of fibroma or myxoma, and that the 
chalky plaques frequently seen in the arachnoid are beginning 
psammomata. They will claim that carcinoma of the verte¬ 
bra: is always secondary, not merely “usually so. It is 
stated as a fact that general paralysis begins with changes in 
the vessels. Bacteriologists will feel strangers to the Strep¬ 
tococcus aureus, and will give to the pneumococcus a rela- 
tivelj^ more important place in the etiology of meningitis than 
the author has done. The following statements sound pecu¬ 
liar: “Solitary tubercles are occasionally found throughout 
the cord,” and “Retention of urine is liable to set up catarrhal 
conditions, and finally cystitis.” The term “neuron” is used in 
some places to indicate both cell and axon, in others the cell 
alone. It is deplorable that the author will aid to perpetuate the 
ambiguous term “dorsal” instead of “thoracic” region of the 
spine and cord. The term “acute progressive paralysis” for 
Landry’s paralysis, though in itself a good one, must be con¬ 
demned, as “progressive paralysis” is now commonly used to 
designate general paralysis of the insane. However, a few 
defects must be expected in a book which is so strikingly one 
man’s work. The personality of the author is felt on every 
page, though other authorities are freely quoted and references 
given in foot notes. T’he work deserves special commendation 
for the pains taken in pointing out underlying pathologic con¬ 
ditions and the logical necessity of their producing certain 
definite symptoms. The subject of treatment is by no means 
neglected. Thus, eight pages are devoted to the treatment of 
tabes, and seven to that of apoplexy. After pointing out 
that it is not possible to arrive at a positive diagnosis between 
a clot and softening in more than one-half of the cases he 
adds: “When it is impossible to make an accurate diagnosis 
between hemorrhage and thrombosis or embolism it is not 
safe to employ active medication directed to either condition 
lest the damage to the brain may be increased.” And speaking 
of the use of potassium iodid to absorb a clot, he says: “Those 
who believe it will accomplish any result may continue to use 
it.” The illustrations are abundant and tmiformly excellent. 
Some are original, though most of them have been borrowed. 
Those in the recent work of Schmaus and Sacki on the 
pathology of the spinal cord have been, heavily drawn on and 
well reproduced. 


Of THE i-AKCREAs. its L’ause unu isature. By liugene 
L. Opie, M.D., Associate In Pathology in the Johns Hopkins Uni¬ 
versity. Cloth. Pp. 359. Price. $3.00. Philadelphia and London: 
J. B. Lippincott Company. 1903. 

This book is a good example of what all will agree is the 
most desirable kind of medical literature in this countrj- in 
which medical book publishers issue almost exclusively books 
that are fairly certain to have a respeetable sale, such as text¬ 
books of all kinds, large and small, compends, etc. Of course 
we can not expect medical publishers to become so philan¬ 
thropic that they will publish many medical books at financial 
loss, simply because they are good books, but it is most de¬ 
sirable that the facilities for the publication of monographs 
and books dealing exhaustively with limited subjects be en¬ 
couraged. Perhaps the best way to persuade the publishers 
of the desirability of this innovation is, first, to offer for pub¬ 
lication really first-class material, and, secondly, when books 
like Opie’s Diseases of Pancreas are published to help in¬ 
crease the sales. In this particular instance the qualities of 
the book, the amount of important, original work of direct 
interest to the physician and surgeon, that is set forth in a 
simple yet delightful style, are bound to secure for the book 
many readers. The contents are of interest alike to the 
physician and surgeon. To quote from the preface- “The 
recognition of pancreatic lesions, their causes and their conse¬ 
quences, is of great importance, not only to the physician but 
notably to the surgeon who opens the abdomen. For illustra 
tion, disseminated fat necrosis indicates grave disease of the 
gland; acute pancreatitis is a not infrequent consequence of 
cholelithiasis; while chronic pancreatitis, which accompanies 
the same condition, is frequently mistaken for mnlPmant 
growth. To the student of internal medicine few conditions 
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present greater diflicultics of diagnosis than do the various 
forms of pancreatic disease; but with increasing knowledge of 
their etiology, their nature, and their relation to other dis¬ 
eases, means for their recognition are closer to hand.” Of the 
contents may be mentioned ehapters on the anatomy of the 
pancreas, the anomalies, the microscopic anatomy, including 
the islands of Langerhans; varieties of acute pancreatitis, the 
ctiologie relation of gallstones to aeute hemorrhagic pan¬ 
creatitis, fat necrosis, chronic interstitial pancreatitis, its 
varieties and etiologj’; diabetes mellitus and its relation to 
lesions of the pancreas; bronzed diabetes; the symptoms and 
treatment of pancreatic disease. The illustrations are help¬ 
ful and tasteful; there are interesting reproductions of the 
original drawings of Santonini, showing both ducts of the 
pancreas and the papilla; in the duodenum; the principal lesions 
are well illustrated. Opie’s book is a most important addition 
to the literature of the pancreas and its diseases, and should 
be found in the library of every progressive physician and 
surgeon. The amount and quality of new, original work here 
set "forth has advanced greatly our knowledge of the pancreas 
and its diseases, and the book will alwaj's be a landmark in 
the history of the pancreas. 


Queries and Minor [Notes. 


Anoni-sious Comjiunications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish bis name will be faith¬ 
fully observed. 

THE CAUSE OP CANCER. 

CAxnnA.Mnr, Wash., Aug. 17, 1903. 

To the Editor :—Has the parasitic theory as to the origin of 
cancer been fully established? Has Roswell Park, or any other 
Investigator, clearly demonstrated that any one parasite Is con¬ 
stantly present? IVhnt are the latest Ideas of our best pathologists 
on this subject? Kindly answer through The Jouknal. 

C. W. B. 

Ans.—T he parasitic theory has not been established. No one 
has demonstrated the constant presence In cancer of undoubted 
parasites, and no one parasite has been shown to be associated 
always with any special form of cancer. The “best pathologists,” 
wc believe, are skeptical ns to the correctness of the claims put 
forward now and again by the advocates of the parasitic theory. 
The problem Is unsolved, and wc must be content for the present 
to regard the cause of cancer as wholly unknown. 


Association News. 


Miscellany. 


Discussion of Appendicitis—A Correction.—Dr. Miles F. 
Porter calls attention to the fact that remarks were erron¬ 
eously credited to him in the discussion on the paper of Dr. 
Gibbons in The Jouunax, August 29, page 540. The sentences 
that are credited to Dr. Porter were made by Dr. Ochsner in 
reply to Dr. Porter’s question. 

Tongue Reaction to Mercury in Latent Syphilis.—Baroch 
adds bis testimony to that of Her.xheimer and KJ’^use in re¬ 
gard to the diagnostic value of the reaction that follows the 
Irst dose of mercury, if it is a large one. The two latter oh- 
served a reaction in the cutaneous lesions, but Baroch has 
noticed it on the tongue. The reaction is apparent in fifteen 
to twenty hours and disappears after twenty-four to forty- 
eight. It is sometimes accompanied by a temperature reae 
tion In five cases he found the opaline patches on the 
tongue, the reaction to the mercury, in less than twenty hours 
Ste?^inunction of about 10 gm. of gi’ay ointment.-Ally. Med. 
Gt.-Ztg., Ixxii, p. 133. 


List of new members for the month of August, 1903. 

ALABAMA. 


State Boards of Registration, 


Oregon Report.—Dr. Bvron E. Miller, secretary of the Board 
of Medical Examiners of the State of 0 '^®Sg°o 3 as^folLws: 
examination held at Portland July 7 lOO; 

Number of eubjecte 

percentage required to pass, 7o P®' ^ 4 

tion; total number examined, 24; passed, 20, failed, a. 


PASSED. 


Scbl. of 
Pract. 
H. 

H. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 


H. 

R. 

R. 

R. 


Year 

College. Giad. 

Boston University School of i9oi 

Boston University School of 

University Medical College, JNew 10 

University of Michigan. 

University of lowC;: • ■ ’‘dn,;'li’rancisco_1903 

Cooper Medical College San Ui“^\f^%cisco 1903 

Rush Medical College. j^ggi 

Rush Medical Co ege. j^gg2 

Rush Medical College. j^ggo 

Rush Medical College. j^ggj 

Rush Medical College.... • ; j^g^g 

Jefferson Medical College. . jg.j-g 

Louisville Medlca Co lege. . ^ggg 

Louisville Medical College. . • • • •. ^902 

. 


Per 
Cent. 
84. CG 
8G.30 
83.33 

82.53 
78.40 
87.06 

84.13 

79.60 

83.92 

80.13 

77.53 

83.86 
84.20 

84.86 

78.60 
79.06 
75 

84.13 
75 

82.93 


failed. 

. . . . 1886 

73.33 

Pulte Melical College.. 

.... 1882 

69.66 

Omaha Medical Uo Rge.... 

.... 1880 

G7.06 

68.53 

Vanderbilt University, Nasnvme. 



Goldthwalte, Henry, Mobile. 
Grace, Frank G., Hillman. 
McKinnon, C. B., Geneva. 

CALIFORNIA. 

Wlthcrbce, Orville 0., Los Angeles, 
Keenan, Alex S., San Francisco. 
Beattie, D. A., Santa Clara. 
Tyler, John A., Anaheim. 

Maher, Thos. D., San Francisco. 
Wilde, Kate, Los Angeles. 
Johnston, Herbert A., Anaheim. 
ForoQDdGZ, M. L.* San Francisco. 
Lllley, John Francis, Oakland. 
McNary, IV. T., San Jose. 

COLORADO. 

Reynolds, M. P., Colorado Springs 
McGraw, Henry R., Denver. 

GEORGIA. 

Fowler, A. L., Atlanta. 

IDAHO. 

Avery, Oliver H., Fayette. 
Klelnman, Erwin W., Shoshone. 

ILLINOIS. 

Colbert, John W., Jacksonville. 
Goldstine, Mark, Chicago. 

Bates, A, D., Camp Point. 

McKee, Edw. N., Roseville. 
Phillips. Henry A., Chicago. 
O’Neill, A. A., Chicago. 

Parker, Howard, Edgar. 

Arp, August H., Moline. 
Zimmermann, Ernest, Quincy. 
Anderson, Margaret, Quincy. 
Zeltner, S. L., Chicago. 

W^elchelt, A., Barrington. 

Sachs, T. B., Chicago. 

INDIANA. 

Bowers, Whitefield, Michigan City 
Long, H. H., Kingsbury. 

Smadel, Joseph W., Vincennes. 
ThLxton, E. D., Sullivan. 

Hunter, John R., Huntington. 
Briggs, C. F., Sullivan. 

Ledbetter, J. N.. Michigan City. 
Mountain, Jos. R., Connersvllle. 
Stockhardt, Philip B., Elwood. 

IOWA. 

Dahms, Oscar A-r Uavenport. 
Weber J. Slewert, Davenport, 
noern W. G., Fort Madison. 
McKinney; o’b. George. 

Huff, John W., Onawa. 

KANSAS. 

Pmmblne, S. J*. Dodge City, 
ffily. Uanlel E., Topeka. 

KENTUCKY. 

aC’j j.?^Owensboro. 


Eager, B. F.. Hopkinsville. 

El Kourle, H. A., Cllfty. 

LOUISIANA. 

Bechet, Paul E., New Orleans. 
Godfrey, J. B., Olla. 

MAINE. 

Pennell. Walter J., Auburn. 
Davis, Philip W., Portland. 
Johnson, Wellington, Augusta. 
Hart, Willis P., Camden. 

Alden, Eben, Rockland. 

Little, Albion H., Portland. 
Mitchell, Jr., Alfred, Portland. 

JUSSACHUSETTS. 
Cross, Wm. P., South Boston. 

■ Prescott, W. H., Boston. 

Easton, Elwood T., Boston. 

MICHIGAN. 

Harkness, R. Bruce, Houghton. 
Lamley, George H., Riga. 
Elliott, William, Escanaba. 
Campbell, Samuel B., \Mnona. 
Bell, John N., Detroit. 

Turner, J. G., Houghton. 

Moore, .Toseph J., Farmington. 
Farnsworth, Harry 15., Detroit. 
Jackson, William S., Houghton. 
Kirby, T. W., Sault Ste. Marie. 
Banks, Harold W., Escanaba. 
Laing, A. L., Rapid River. 
Wheeler, Aaron R., St. Louis. 
Bower, H. L., Greenville. 
Burley, Jacob H., Almont. 

Rice, William G., Topinabee. 
Tucker, A. R., Mohawk. 

Laing, John B., Otisvllle. 
Wright, George, Detroit 
LeRoy, Simeon, Grand Rapids. 
McColgan, James, Grass Lake. 
Harrison, Hugh, Detroit. 

Castell, Daniel G.^ Uolly. 
Cooper, Wilfred Leslie, Detroit. 
•Bessey, W. E., Grand Rapids. 
Wheeler, Chas. Salter, Flush ng. 
Bailey, John R., Mackinac Island. 
Ferguson, Robert Y., Pontiac. 

MINNESOTA. 

Coulter, Charles F., Wadena. 

MISSISSIPPI. 

Banks. Wade S., AbbeyvJlle. 
Baker, D. E., Newtonvllle. 

MISSOURI. 

Nlfong, Frank G.. St Louis. 
Dove, J. D. F., Camden. 

NEBRASKA. 

McLeod. J. IV., yncoln. 

Pnrrv WflrrCD, rflilOOiy* 

.Tohnson WiinAm H Wahoo. 

ITflfrtrflrd J. It.i Lincoln. 


Undergraduate 
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Holyoke, R. A., Lincoln. 

Sapp, Clinton E., Soutli Omaha. 
Smith, Nina R., Pender. 

NEW JBRSFA’. 

Nash, A, H., Frenchtown. 
Strasser, August A., Arlington. 

NEW YORK. 

Chapin, -Ylva L., Niagara Palls. 
Lomas, Howard E., Albany. 
Young, F. R., Lake Placid. 
Gillette. Herbert F., Cuba. 

NORTH CAROLINA. 
Wilkins. Samuel A., Dallas. 
Highsmith, Seavy, Hope Mills. 

OHIO. 

Alfred, C. M., Lancaster. 

Kistler, Geo. B., Newcomerstown. 
Martlng, William F., Ironton. 
Chase, William S., Akron. 

OKLAHOMA TERRITORY. 
McIIvain, Jas. R., Oklahoma City. 
Moorman, Lewis J., Jet. 

OREGON. 

King, Alfred, Portland. 

PENNSYLVANIA. 
Dickson, Joseph Z., Pittsburg. 
Hnyette, M. Luther, Shilllngton. 
Brown, J. C., Smethport. 


SOUTH DAKOTA. 
Steuart, Charles E., Wessington 
Springs. - 

TENNESSEE. 

Litterer, Jr., William, Nashville. 
Grigg, S. C., Murfreesboro. 
McGehee, John L.. Memphis. 
Hughes, M. L., Clarksville. 

Penn, George W.. Humboldt. 
Baldwin, W. H., Memphis. 
Culbreath, L. W., Stanton. 

TEXAS. 

Penley, W. M., Menardville. 
Randall, Edward, Galveston. 
Moore, James A., Marshall. 
Harlan, William Jay, Bartlett. 

VERMONT. 

Wiltse, M. J., Burlington. 
VIRGINIA. 

Carr, George H., Portsmouth. 
Hodges, J. Allison, Richmond. 

WISCONSIN. 

Watson, Fred V., Antlgo. 

Baker, George R., Tomahawk. 
Henbest, G. M.. Madison. 
Chambers, Harry P., Florence. 
Nadean, A. T., Marinette. 

PHILIPPINE ISLANDS. 
Warwick, C. A., Manila. 


REPORT ON THE SCIENTIFIC EXHIBIT 

Of the American Medical Association, at New Orleans, 
May 5-8, 1903. 

By Franh B. Wynn, A.il., M.D., Chairman. 

{Concluded from page 623.) 

lIEDICAi DErAHTJIEKT, nNIVEnSITY OF INPIANAFOLIS : FRANK B. 

•WYNN ANn JOHN S. WniOHT. 

Research Group. 

No. SIS. Banana Shreds of Fibrovascular Tissue, passed in stool 
and supposed to be parasites. This was reported to the Indianapolis 
Medical Society in 1901 by F. B. Wynn, and is the third such sub¬ 
mitted to him for identification. 

No. 313. Segments of Cabbage, probably served as slaw, passed in 
the stool, and supposed to be tapeworm. The resemblance to seg¬ 
ments of the tapeworm was striking, but the microscope easily 
revealed the vegetable nature of the product. 

No. 330. Ribbons and Shreds of Paper Passed in Stool .-—Some 
portions resembling the segments of tapeworm ; others were like 
the mucous casts occurring in mucous colitis. The woody fiber 
of many papers makes them very indigestible. They may be so 
intimately adherent to such things as meat, caramel candy, etc., 
as to escape notice, and in the stool might easily give rise to error 
in diagnosis. 

No. 331. Fusiform Masses of Parenchyma Cells of the Lemon, 
passed in the stool and mistaken for parasites. The resemblance 
to the fluke is striking. 

The foregoing specimens led to an experimental study by 
ten students of the university designed to show the following: 

(o) The histology of common fruits and vegetables used as 
articles of diet, including apple, peach, pineapple, pear, banana, 
gooseberry, currant, rhubarb, grape, tomato, string bean, 
navy bean,*'onion, sugar corn, pop corn, celery, Irish and sweet 
potato, peanut, cabbage, kale and cucumber. 

(6) Effect of the ordinary methods of preparing food for 
table use in causing disintegration. In an assigned article the 
student made fresh mounts from the food as found on the 
table at the restaurant. 

(c) Effect of digestive processes on these foodstuffs and the 
recognition of partially altered food remnants which might 
be mistaken for parasites. Each student ate freely of an 
assigned article at different times, afterward searching the 
stools for remanants of the food taken. 

These studies demonstrated very clearly that the fibro- 
vascular tissue, especially of pineapple, rhubarb and celery, 
often resists the action both of cooking and the digestive 
juices, appearing as slender white threads in the stools,°which 
might easily be mistaken for worms. 

Nos. 333-370. Drawings and Gross Specimens Illustraiivc of the 
foregoing. 

Miscellaneous Group. 

yos. S77-5S2. Puhnonarif Ttihcrculosis, DifTcreni Tudcs. 

}\os. 5S.5-SSS. Liver Scries. 

Xos. SS0S)i. Kidney Series. 

Kos. S?5-405. Emhrjiologic Scries. 

Kcs. 4 W)- 4 f/. .1/iscc/Zancons Speefmens. 

Tlicsc were all Kaiserling preparations mounted in glycerin 
jelly by students of the university. The mounting was 
unique and artistic. The containers were Petri dishes'set in 
hc.at-y oak boards, which are convenient for class demonstra-' 


tion, non-breakable and may be stacked in drawers away from 
the light—a factor of importance in preserving the colors. 


HUSH MEDICAL COLLEGE : B. B. LE COUNT. 

Experimental Group. 

Nos. 113415. Scries of Preparations Illustrating Experimental Fat 
Necrosis, as obtained by Injecting either commercial nancreatlns 
or extracts of fresh hog pancreas Into the abdominal cavity of dogs 
and eats. The specimens showed the results respectively twenty-hve 
hours, forty-eight hours, five days and nine days after injection. 
(See article by Wells, Journal Medical Research, 1903, iv, lO.) 

No. iie. Gangrenous Pancreatitis with Disseminated Fat Nccrosw. 
—^Thls specimen was shown for purposes of comparison with the 
experimental lesions. The foci of fat necrosis were visible over 
the mesentery and omentum. At the necropsy the head of the 
pancreas was found to be of normal firmness, with distinct lobular 
markings on the cut surface and gray with reddish mottling foci. 
Necrosis of the entire body of the pancreas had taken place. 

No in Subacute Hemorrhagic Pancreatitis, with Fat Necrosis .— 
Specimen from a man who died of lobar pneumonia. Dark red 
areas. Irregular In outline, w-ere seen. externally in the fresh 
specimen; also yellow areas. Histologic examination showed an 
acute Inflammation In addition to extensive necrosis and 
hemorrhage. 




Nos. 418-123. Scries of Cardiac Anomalies.—These Included asym¬ 
metrical pulmonary segments ; fenestrated foramen ovale ; perforate 
ventricular septum, and a rare congenital mal-development in which 
there was communication between the aorta and left ventricle 
under the base of the anterior aortic valve. Hektoen could find 
no mention of a similar case in literature. 

Nos. 424 - 435 . Scries of Endocardial Heart Lesions .—^Three of these 
were of acute aortic endocarditis; three of acute mitral or parietal 
endocarditis, and six were chronic valvular deformities resulting 
from fibrosis or calcareous infiltration, causing stenosis or 
Insufficiency. 

Group of Miscellaneous Specimens. 

No. iS6. Skeleton of a Short-Limbed Dwarf .—From a man 45 
years of age. There was a fibroid thyroid, containing no demon¬ 
strable thyroldlnC ?). The cranial vault possesses 172 wormian 
bones. The skeleton has some features of osteogenesis imperfecta 
and some of chondrodystrophia fetalis. The absence of a clinical 
record and the disuse incident to deformity, with resulting altera¬ 
tions of the bones, are factors which make classification difficult. 

No. isrt. Acute Yellow Atrophy .—The hepatic tissue illustrating 
this rare disease was from a woman 35 years of age. She had 
Jaundice in August, and when admitted to the hospital the follow¬ 
ing November the icterus was very deep and she had been seml- 
stuperous for several days. Death occurred twenty-four hours 
after admission. Only partial examination was permitted. In the 
specimen large reddish areas were noted which contained very 
little liver tissue; greenish districts still showed some lobular 
markings. 

Nos. 4 SS- 439 . Rupture of Spleen .—In one of these, by the passing 
of a wagon wheel over the body, the organ was torn In two 
pieces. Operation in six hours was followed In a month by complete 
recovery. The other was a crushing Injury from an elevator. 
Operation In eight hours, with complete recovery. In one there 
was subsequent glandular enlargement. 

A'os. 4P-i53. Miscellaneous Gross Specimens. 

The instvuctiveness of this fine collection tvas greatly en¬ 
hanced by very complete accompanying data—clinical and 
pathologic—plainly written on white paper. 


JOHNS HOPKINS UNIVERSITY ; HABRY T. MARSHALL AND T. S. CULLEN. 

Internal .Medicine Group. 

These were designed to Illuminate more particularly amebic 
dysentery, a topic prominently considered In the Section on Practice 
of Medicine. 

Nos. 453 - 455 . Amebic Dysentery .—These specimens showed very 
typically the intestinal lesions. 

Nos. 457 - 455 . Amebic Liver Abscess. 

Nos. 451 - 454 . Intestinal Lesions of Typhoid. 

Nos. 455 - 46 S. Tuberculous Ulcers of the Intestine .—The typhoid 
and tuberculous lesions of the intestines were exhibited for pur¬ 
poses of differentiation from dysenteric lesions. 


vrfoup. 

These were limited to uterine myomata and represented the 
culllngs of material obtained at the Johns Hopkins Hospital. The 
spemm^s and drawings- were used in illuminating a .paper read 
by T. S. Cullen before the Section on Obstetrics and Diseases of 
M omen. 

A'o. 459 . Myoma Showing Sarcomatous Nodules in Middle 

Ao. 475. Specimen Showing Transition of Myomatous Fibers into 
Sarcoma. 

No 471 . Diffuse Adenomyoma, occupying inner layers of uterus 
and forming a complete zone around the uterine cavity. Histologic 
examination showed that the gland elements were derived entirelv 
from the mucosa. 

No. 472. Early Adenocarcinoma of Body Associated with Myoma 
—Ahe^growth was so recent that the mucosa was not In the least 

JTog. 473-478. Cervical and Submucous Myomata. 

Nos. 479 - 495 . Myomata Showing Various Degenraiive Chaiwcs 

A OS. 497-558. Drawings Made from Sections of the Foregoing 


These two very complete groups of specimens were contrib¬ 
uted in conformity with the -wishes of the committee, aiming 
thus to illuminate subjects of prominence considered on the 
section programs. 


Kxperimenfat Group. 

Experimental Intestinal Anastomosis.—These sped 
mens were obtained from dogs, and are used for teaching purpose; 


GM 
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Jour. A. M. A. 


the^followlng*'*^’ beautlfullj' prcpiirotl and showed well 

nnnstomoslB, Connell suture, 30 hours. Illus¬ 
trating too long a dlaplirngm. 

Too^^longV*dlnphrngn/°'"°^'^’ peritoneal suture, 5 days. 

(c) End-to-end anastomosis, Connell suture, 1 
the smaU diaphragm which should ho present 

(d) Bnd-to end anastomosis, Connell suturo 
complete disappearance of diaphragm, and 
normal lumen. 


0 days. Illustrating 
at this time. 

, ‘10 days. Almost 
re-ostabilshmcnt of 


(c) Eaternl anastomosis. Ilalstcnd peritoneal suture, 21 days, 
bhowing the growing together of new opening. 

(f) Eatcral anastomosis, Halstead peritoneal suture, four Connell 
through-and-through sutures added 21 days. Opening prevented 
from growing together by last-named sutures. 

(p) I.ateral anastomosis, Halstead peritoneal sutures, 28 days. 
Showing new opening more grown together than In (c). 

(It) Eaternl anastomosis, two rows of continuous Eembert 
sutures, one through peritoneum and other through all coats of 
bowel, *10 days. 

(0 Ijateral anastomosl.s, Halstead peritoneal suture, S7 da 5 ‘s. 
Illustrating n new opening so grown together that there Is dis¬ 
tension of the proximal loop In consequence. 


ifisccllaticous Oroup. 

2Cos. 570-SSj. iltsccUancous Gross Spcclmctis. 


ST. LOUIS uNivnitsiTV: wiLLAnn nAniLUTr, 

Nos. 57S-5Sj. Miscellaneous Gross Spccfiaciis. 

Tlicse were all prepared by tlic Kniserling method and illus¬ 
trated various patliologie points well. HfctasUilic .sarcoma 
was beautifully shown in the lung, liver, kidnoj’ and spleen. 


COLLUGE or rUrSICIANS AND SUllGEONS, CHICAGO ; W. T. ECKLur. 

Nos. sac G2I. Anotoiiitc Speciiiiciis. 

Nos. 623-G33. Gross Nat/ioloplc Specimens. 

Tlie first set was beautifullj' prepared, senii-inoist speci- 
mens used by the exhibitor in teaching in the college. Ac- 
eompanying these was a batch of theses b}’ students, contain- 
ing a large number of original drawings, testifying force¬ 
fully to the excellent woik done in the institution in this de¬ 
partment. This is the third successive year in which this 
institution has contributed ably toward the Scientific E.x- 
hibit of the Association. 


ST. PETEn STATE HOSPITAL, MINNESOTA : U. D. A’ALIN. 

Nos. C31-0IS. Casts of Patlioiooio Drains .—Illustrating the follow¬ 
ing pathologic conditions: Porencephalj', glioma, amulotlc adhesion 
band, destruction of cortex, localized internal hydrocephalus and 
hematoma duvm. (Made In the laboratories of the Institution.) 

Nos. (J49-CJS. Surface Anomalies of Convolutions and Sulci. 

Nos. C59-C6]. Anatomic Casts of Drain and Cord. 

Nos. CG5-’!39. Album of I’hotomioroi/raplis .—The first sixteen were 
of the brain cortex of the cat and rat, showing, by way of com¬ 
parison, sections before and after the various stages of fatigue. 
The remainder were of various pathologic conditions of the central 
nervous system. Including acute delirium; first, second and last 
stages of degeneration In cells; capillary hemorrhages Into the 
brain cortex; asphyxia In epilepsy; multiple embolism (luetic): 
hemiatrophy and hemlsoftenlng, diseased and healthy sides; atrophy 
of auditory cortical center compared with opposite side; senile 
and mania-dementia, with degeneration of cortex; sclerosis of 
comma tract in general paresis; tumor of pituitary; glioma; 
tumor of spinal cord, and many others. 

Nos. 7S0-S15. Lantern Slides of the Forepoing. 

The photomicrographs were artistic in showing the utmost 
detail o'f histologic structure and were made doubly interest¬ 
ing by the very complete and methodical, clinical and patho¬ 
logic data which accompanied them. 


COOK COUNTX hospital, CHICAGO ; F. G. HAltniS. 

The folloAving collection consisted of choice Kaiserling prep¬ 
arations. Some were of unusual pathologic as well as clinical 
interest. It is creditable to the institution to have made such 
a contribution. 

NO. BIG. Ileum Showing Attached HoolMiorms.—These specimens 
of Vnclnaria amcricana were from a man aged o2 years who naa 
lived in Panama for twenty-five years. For a year 
previous to death he suffered from severe “A®®/"' 

The eggs and larvm were found in the stools, '^•osd 
gave the following: Keds, 846,000; whites, 4,o00, 

12 per cent: eosinophiles, 13 ; no nucleated reds. 

(Reported by Copps, Thd Journal A. M. A., January, lOOJ.) 

No. sn. Charcot Knee Joint .—The specimen showed beantifully 
the destruction of the ligaments, “g? 

branes; also the erosion of the bones and peuaitlculai fibroma 
The patient was a man who contracted syphilis fifteen yea 
previously. For two years he noted a prog'fssiye and palmess 
enlargement of the joint. Excessive mobility jnterfered with 
lornraotlon Other symptoms and signs of tabes dorsalis present. 

No. 818. Puctperal Endometritis-Infection with 
Caps Hiatus. —Specimen obtained from a .^rfre 

confined three days before death. Gas containing cavities w 

^°Nt 1l“ Mpcm^nrof*Een“circumfercnce of knee 2S Inches 
Tumor“ranspfrent“to 'a:-rays. The patient a ^^oman of 30 received 
an injury to the knee seven years ago. Six months later progies. 
sive enlargement of the knee began and was accompanied by some^ 
pain and limitation of motion.. No metastases. 

No. 830. Conoenital Cgstio Kidney. 

No. 821. Dilatcral Cystic Kidneys. 


No. 823. 
No. 823. 
No. 82/,. 
No. 825. 
No. 82G. 
No. 827. 
No. 828. 
No. 820. 
No. 830. 
No. SSL 
No. 832. 


Lnvesolvcd Pneumonia. 

Aneurism of Thoracio Aorta 
Aneurism of Abdominal Aorta 
I ulsc Aneurism of Abdominal Aorta 
Serofibrinous Pcricardiiia. 

Adhesive Pericarditis. 

Atrophia Cirrhosis of Liver. 
Metastatic Carcinoma Lungs. 
Metastatic Carcinoma Liver. 

Splenic Cyst. 

Interstitial Carcinoma Siomuoh. 


Tlie following scries of specimens was entirely in illustration 
of the gross lesions of malaria. 


V. a. arhv aiedical museum, Washington, d. c. : col Calvin 

DE WITT. 

Mo fiu’ ^^‘ronlo Malarial Poisoning. 

p-Jhvo n.:i Congested Kidney, Pernicious Malarial Fever.— 

Hsth o-nutumnni parasite found In spleen. H, E N aged 23 
2 1000, to Post Hospital, Cebu. Phfilpplne 
iMflnas, Apill was outdoors and exposed to sun: fainted and 

the ISth and 19th there 
restlessness and prostration; unconsciousness; intense 
jellowislincss of skin and conjunctiva; persistent vomiting; in¬ 
voluntary urination and defecation; heart action weak; constantly 
I o' “^'chnla .stimulation. Repented peripheral examination of 
blood failed to show malarial parasite. Urine blackish and con¬ 
tained vast numbers of partly disintegrated blood corpuscles and 
Wood exists; Jlttlo albumin; no epitbeJIum or casts: color much 
improved during Inst twenty hours of life. Hied 19th. Necropsy 
three hours after death. Lungs apparently normal; liver a muddy 
color; gall bladder contained a thick, tarry bile; small intestine 
much stained with bile and contained twelve lumbrlcoid worms: 
kidneys darkly congested; spleen much enlarged, dark and con¬ 
gested : scrapings from latter showed microscopically the cstivo- 
antumnnl parasites, containing large pigment granules In active 
motion. 

Nos. 835-836. Spleen and Kidney in Pernicious Malarial Fever .— 
Prom the Philippines. 

No. 837. Spleen in Chronic Malaria .—Prom the Philippines. 


This special series was solicited by the Committee. It 
makes the second time tliat the Army Medical Museum has 
contributed liberallj', under the direction of Col. DeWitt, to 
the Scientific E.xhibit of the Association. 


The Indiana State Medical Association was the first organ¬ 
ization to institute the scientific exhibit as a feature of society 
work, and to its efforts may be attributed the introduction of 
the e.xhibit into the American Medical Association. The col¬ 
lection was entirely of dry specimens. 


INDIANA STATE SIEDICAL ASSOCIATION : TRANK H. Wl’NN. 


No. 838. Shull Trephined by Baron Larrey, surgeon of Napoleon 
I. During the retreat from Moscow In 1812 the man was cat 
down by a Russian cossack and left on the field twenty-four hours. 
He recovered after trephining, and continued In the service a year. 
Died in 1873. Just above the squamous portion of the temporal 
is n quarter-sized opening in the calvarium, where the button was 
removed, and extending two Inches from it the evidence of a saber 
cut. He suffered slight difficulty in speech. (Pletcher.) 

No. 839. Enormous Distension of Colon from Detained Fcecs .— 
This specimen was obtained by Drs. Gleb and Jones, Groton, S. D., 
from G. K., who went for one year and three days without a bowel 
movement. Por the first six months he ate three hearty meals a 
day, doing harvest work. Eater he could only do light work. At 
some points the bowels measured 19% inches. 

Nos. 850-879. Collection of Vesical Calculi .—This fine series of 
stones was obtained by operations, during a residence of eleven 
yeare in Persia, by J. G. Wishard. Some of the cases were operated 
on under the most trying circumstances, In filthy and crowded 
quarters, and in some instances In stables. 

No. 880. Ten Renal Calculi .—Product of one nephrectomy ; weigh¬ 
ing 5 ounces. The patient was a man, 30 years of age. Several 
years previously he had been Injured by the caving in of a pit. 
Had hematuria for a week, but no further renal symptoms, lor 
a year and a half previous to the operation by F. H. Charlttm he 
had been treated for stomach trouble, persistent vomiting bemg 
the most conspicuous symptom. At the time of operation there 
was tenderness over the back and pus In the urine. Nephrotomy 
was first performed, a pint and a half of pns and the stones were 
removed; ton days later the kidney was removed. Recovery. 

NO. SSL Epidermal Cast of Foot .—Hemorrhagic smallpox. 

^^05.^833^02. Miscellaneous Specimens .—Including enteroliths, hair 
balls, foreign bodies removed from the larynx by operation, etc. 

GEORGE E. .SHAJIBAUOH, CHICAGO (PRIVATE COLLECTION). 


Nos. 90S-90G Series of Wood’s Metal Casts of Ear —1. Two casts 
f labyrinth mounted on stiff cardboard, with drawings of anterior 
nd posterior surfaces. 2. Metal cast of ear showing: (a) Meatus 
udltorius externus; (b) cellulm mastoidm; (c) “f 

iternus; (d) the osseus labyrinth. 3. Cast same ns l>o. 2 anu 
towing, in addition, the aquaductus vestfbull and the canallcuhi 
Sem with Its accessory canal for the exit of the large vein 

Tcular^hhhl ampulla: (g) detail drawing of section of the 

imlclrcular canal. 
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H. 'W. GlIAiMik'S, BGT'P.Ol'C (^EUIVA-TE COIiIiECTION). 

A’o «5 PJ9-937 Series of Temporal Bones .—Arranged In 
show the varying distance of the lateral sinus from the 
SnL In :No- 1 the distance was 21 0 mm. In each succeeding 
specimen the sinus was shown nearer the meatus, and in No. li 
they were only G.O mm. apart. 


imWAUD EYAInS, CROSGE, WIS. (tnlVAXn COLIiUCTlON). 

2^08. 936 * 947 . Products of Twelve Cholcciisiotovilcs. 

Aos. 9iS-953. Appendiceal Specimens. 

The stones in each eholecystotomy case were heantiiuily 
mounted on a hoard. The essential points of interest to the 
appendiceal specimens were the foreign bodies found in the 
appendix. In one ease there -was an apple seed; in another 
two live round worms were found in an abscess surrounding 


the perforated appendix. 

The following exhibit was a beautiful series of casts of the 
bladder and prostate gland, designed to show the different 
types of hypertrophy of the latter, with the view of illustrat¬ 
ing the particular form of surgical treatment indicated in each 


nuAXSFoaD lewis, st. louis (pnivATE collection). 

954 . Bitaieral EnXargcmcni, with obstruction from peduncu¬ 
lated Intravesical growth. Suprapubic operation advisable. 

jVo. 9J5. Moderate Enlargement at Lateral Lobes; tWek prostatlc 
bar; deep bas fond: marked curvature of urethra. Favorable for 
perineal prostatectomy. , , , , . , 

Eo. 95G, Enlargement of Both Lateral Lobes; pedunculated 
median Intravesical tumor from posterior commissure. Suitable for 
suprapubic removal. . , 

Eo. 957. Pedunculated Median Intravesical Orowth from posterior 
commissure. Favorable for suprapubic removal. 

Jv'o. 958. Excessive Enlargement of Lateral and Ifcdiaii Lobes; 
direct pressure on both ureter openings producing dilatation of 
ureters and renal pelves. Favorable tor combined suprapubic and 
perineal removal. 

Eo. 959. Lateral Lobes, Enlarged; especially right; high prostatlc 
bar, with small nodule on right; deep bas fond. Favorable for 
Bottinl or perineal prostatectomy. 

Eo. 9G0. iforked Lnlarpemcnt of Both Lateral Lobes, and globular 
Intravesical tumor from posterior commissure. Bemoval of tumor 
and both lobes required: best accomplished through perineal and 
possibly suprapubic combined routes. Bottinl Inappropriate. 

Eo. 901. Moderate Enlargement of Lateral Lobes .—Pyramidal 
median projection capable of ball and socket effect. Suitable for 
suprapubic removal. 

Eo. 902. Multiple Adenomata projecting Into prostatlc urethra. 
Favorable tor perineal removal. Bottinl Inappropriate and In¬ 
adequate. 

HEBMAN TUHOLSKE, ST. LOUIS (PBIVATB COLLECTION). 

Eo. 903. Placenta Attached to Liver. 


This remarkable specimen is the only one of its kind re¬ 
ported. The nearly full term fetus was removed from the 
abdomen by operation, but the woman died a few hours later 
from secondary hemorrhage. 


H. F. HAIJKIS, ATLANTA fPIilVATB COLLECTION!. 

Eos. 90^-900. Malarial Plasmodium .—^Preparations stained by the 
modilled llomanowsky process. 

Eo. 907. Amcba from case of amebic dysentery in man. 

Eo. 968. .dnicbo from a case of dysentery experimentally induced 
in a dog. 

CLAUPE A. SMITH, ATLANTA, GA. (PBIVATE COLLECTION)"! 

Eo. 909. Gross Specimens of Vneinaria americana. 

Eos. 970 972. ificroscopic ilotinfs, showing both the hookworm 
and ova. 


MIHBAN K. KASSABIAN, rKILADELTHlA (miVATE COLLECTION). 
Eos. 973-1012. Collection of Skiagraphs. 

These skiagraphs were excellent. The more noteworthy 
among them were; (a) Pleurisy with effusion, (6) "Vesical 
calculus, (c) Congenital dislocation of both hips (reduced by 
Lorenz). 


W. C. FUCHS, CHICAGO (mlVATE COLLECTION). 

Eos 1013-1113. nadiographs.—Bare In this collection were thi 
following: (a) Four-month fetus dilTerentiated from tumor; (b' 
appendicitis; (c) floating kidney; (d) perl 
carditis; (c) gallstones: If) cyst of the brain. ^ i 
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MEDICAL ORGANIZATION METHODS AND BENEFITS. 

J. N. Jt'COKilACK. 

(Continued from page G23.) 

THE UEitEDY. 

Through the universal county society .system it is proposed 
flmt there should he built up in each community, gradually 
and with the self-sacrificing labor incident to ail important 
nnilcrt.akings. a permanent organization, which -will give arti- 
ficuiUy, as it were, the same opportunity for acquaintance. 


comradeship and improvement which comes naturally in those 
more favored vocations, of which the legal profession is n 
conspicuous example. To do this will require a union of all 
the forces at the command of the profession its leaders, ex¬ 
isting societies and schools. To secure this union, physicians 
must be convinced and students taught that no one was ever 
permanently benefited by traducing his competitors, or .by the 
practice of any of the “black arts,” and that the time has 
come for them to decide whether they will go on in the old, 
discredited courses, “learning nothing and forgetting nothing,” 
as Macauley said of the Stuarts, wasting valuable time and 
bringing continued reproach on themselves and their guild, in 
endless, senseless, profitless bickerings, as in the past, or, in¬ 
structed by what is going on around them in other callings, 
and in other sections in their o"wn calling, get together for 
their own and the public good. There will be dissenters and 
pessimists, and the work may be difficult at the outset in many 
places, but each county accomplishing it and conducting its so¬ 
ciety in the broad, kind and mutually helpful spirit to be in¬ 
culcated, will be an object lesson for its neighbors, good «- 
amples being just as infectious as bad ones. In such counties 
it will be an honor to be a physician, a pleasure to practice 
medicine, and the public will be benefited even more than the 
profession. 

OTHER OBJECTS. 

It must he borne in mind always that the organization and 
resulting pleasant relations indicated, important and essential 
as they are, are only means to far higher and more useful ends. 
Assuming that all this has been accomplished, or is well under 
way, the real work of the society should then be undertaken. 
To do this to the fullest advantage, study should be given to 
the many ways in which it may he made useful to the pro¬ 
fession and people within its jurisdiction. Most of these are 
indicated in the by-laws briefly, but may require elaboration. 
In a measure, and in a very modest way at first, each society 
should be made a post-graduate school for the county. All 
who can do so should he urged to attend such schools in the 
medical centers from time to time for the purpose of getting 
out new editions of. themselves, as it were, and to impart the 
information thus acquired, so far as possible, to their less 
fortunate colleagues "who can not do so. Programs should 
include not only the usual papers and discussions, but also dem¬ 
onstrations, clinical cases, pathologic specimens, exhibits of the 
latest and best journals and books, and occasionally an address 
by some prominent invited guest. Younger members who can 
qualify themselves to do so should be encouraged to take up 
special research work. All of the proceedings should be so 
shaped and conducted as to encourage home study, both in the 
review of the elementary branches and as to the application 
of the latest and best methods in practice. A line of study 
after the plan of some of the university extension courses is 
greatly needed for the use of county societies and is likely to 
be developed soon. Public health questions should also have 
frequent place on the program. Aside from the prevention 
or restriction of epidemic and the ordinary communicable dis¬ 
eases, the complex problems incident to our rapidly-increasing 
population in this country, both rural and urban, must be met 
and worked out by the medical profession. Our rivers, which 
must be the source of water supply for future generations, 
are rapidly being converted into open sewers, poisoned, as 
are the soil and air, from ignorance more than greed on the 
part of municipalities, corporations and individuals. An edu¬ 
cated public sentiment, which must originate and be directed 
by the medical profession, is needed, to demand and enforce 
preventive and remedial legislation in regard to these and other 
public dangers, unless we are to repeat the unfortunate ex¬ 
perience of the older ciiilizations, whose people were repeatedly 
decimated and finally 'dwarfed as results of such neglect. The 
society should always he in touch with the county and 
municipal boards of health of its jurisdiction, and should lead 
in and co-operate v,-ith every proper effort to improve sanitary 
conditions. "U'ith these ends in view it should have a voice o'r 
be consulted in regard to new regulations and ordnances, and 
in the selection of the members of such boards. 
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MATEIUAI, AND BUSINESS INTERESTS. 

Pliysicians are jiroverbiallj" poor business men. As has been 
shown, tins has resulted largely from the failure of even the 
best medical schools to give any instruction on the subject to 
start with, supplemented by an almost universal lack of organi¬ 
zation, and false ideas as to a conflict of interest between 
local men. There has been a singular delicacy of sentiment, 
too, about tlie propriety of discussing this subject cither in 
medical societies or before the public. All this must be 
changed. The time has come for cverj'bodj' to understand 
that under modern conditions a physician who is a failure 
financially can not keep himself qualified and equipped for 
safe practice, and that in consequence low prices and rate- 
cutting are fruitful sources of danger to the public. Some 
voluntary understanding ns to charges in each community is 
proper and-necessary, but in order to prevent a possible abuse 
of the gi'eat power Avhich a universal organization of the pro¬ 
fession will give it is wisely- written into the fundamental 
law of the entire system that no schedule of fees or agreement 
as to prices shall be adopted bj- any society. A medical trust 
would bo objectionable and un-American as anj’ other kind of 
trust. Beside, experience has shown that even the best- 
intentioned attempts to enforce such agreements by expulsion 
or other penalties have always resulted in further dissensions, 
with public sentiment and advantage on the side of the less 
scrupulous. Moral suasion, backed by an organized profession 
and an educated public sentiment, is the only remedy here as 
in all similar matters. For these reasons the by-laws also 
provide that “each county society shall set apart at least one 
meeting in each 3 'ear for a discussion of the business interests 
of the profession of the county-,” and for elTorts for a proper 
instruction of the public on the subject. At this meeting some 
leading members who have been most successful along just 
and ethical lines should open the discussion, which should be 
so directed as to indicate the best and most practical methods 
for the guidance of all. It should include the frequenej- and 
best methods of making collections j the expediencj- of a com¬ 
mon collector for a number of physicians, on a salarj' and with 
a separate office, who can devote his entire time to their 
service; of the advantages of an office at the residence, or the 
economy of a joint office with different hours, or a common 
Avaiting room AA-itli individual consulting rooms, Avith the same 
ofiSce attendant and telephone; of a hospital oAvned or directed 
in AA-hole or in part by the profession; of the adA'isability of 
taking advantage of modern pharmaceutic conveniences and 
dispensing their OAA-n drugs, and all similar questions, so far as 
thej^ are adapted to the conditions and needs of that society. 

In all of these matters the interests of the public should be 
fully and fairly considered, and at such meetings leading lay¬ 
men might often be invited to take part in the discussions AA-ith 
profit to all. In fact, the mutual interests and obligations of 
the profession and public in everything should be iterated and 
reiterated as a means of education for both. The best and 
highest sources of information are noAv open and reasonably 
accessible to all medical men in this country, and every com¬ 
munity is entitled to, and should have, competent physicians, 
and the best and most approved treatment in their afflictions. 
Most people Avho are in moderate circumstances, and all in 
emergency sickness, must receive this at the hands of their 
home phj^sieians or not at all. Through systematic organiza¬ 
tion alone is it possible to furnish the incentives and oppor¬ 
tunities requisite for such ends, and organization is incomplete 
until this has been done. This instruction, Avhether at home 
or in medical centers, Avith the incident equipment essential to 
its utilization in practice, is expensive and the public should 
be educated to its interest and duty in such a support of the 
profession as will enable its members to acquire them without 
depriving their families of the means of subsistence. 

SOCIAL PROVISIONS. 

The social features of the society should also receive careful 
attention, probably at the hands of a permanent committee 
with talent for such matters. Frequent and inexpensive 
lunches should be recognized as a legitimate and tasteful 
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method of increasing the attendance and interest, and of pro¬ 
moting kind personal relations. In this respect the society 
should represent a gentlemen’s club in its informal but di<mi- 
fied and respectful intercourse. It should be borne in mind 
by all concerned that members Avill take the time and trouble 
to attend only' so long as the meetings are made pleasant and 
instructive. Little fear need be entertained on these points, 
however, if the cmmcilors, and through them the profession 
at large, can once be made to understand the character, spirit 
and advantage of the Avork, so that each officer and member 
maj' be induced to do his full part. 

QUALIFICATIONS OF COUNCILORS. 

On account of the important powers and duties imposed on 
the council as a body, and still more on its individual mem¬ 
bers for several years to come at least, the office of councilor 
Avil! be the most responsible Avithin the gift of the state asso¬ 
ciations. Indeed, the inauguration and success of the entire 
Avork is so dependent on AA-liat he docs that no one should ac¬ 
cept the office Avho aa-jII not freely gir-e the time and labor 
necessary to the efficient discharge of the duties. It is neces- 
saiy that every one Avho Avould qualify himself for the office 
should make a special study of the constitution and by-IaAvs 
AA-hich his state association has adopted, and of those AA-hieh 
it has recommended for adoption by county societies. He 
should make himself familiar AA-ith the history of medicine, 
and especially AA-ith that of his OAA-n state and country. He 
should also inform himself ns to the medical and health Iuats 
of the state. When possible, a joint meeting of the council 
and state board of medical examiners and the state board of 
health should be held early in the work in order that there 
may be that harmony- of a-Icaa-s and concert of action betAA-een 
those Avorking for common ends essential to the best results. 
Eepresentatives from the faculties of the A-arious medical 
schools should be iin-ited to such meetings for consultation- 
as to the feasibility of establishing practical courses on 
ethics and business methods, as well as of having all ad- 
A-anced students advised as to the advantages of society mem¬ 
bership and organization. 

DUTIES OP COUNCILORS. 

Possessed of the accurate knowledge and breadth of vieAvs 
AA-hich AA'ill qualify him for a discussion of the necessity, prac¬ 
ticability and objects of the reorganization AA-hich the profes¬ 
sion has undertaken, and being supplied AA-ith a card index 
register, or other reliable list containing the names of the 
phj-sicians of each county in his district, the coimcilor is 
ready for active Avork. Selecting the county, a personal letter 
should be written to each physician notifying him of the 
place and hour agreed on for a meeting to consider the ad¬ 
visability of such an organization of the profession of his 
county as Avill improA-e all of its interests, scientific, social and 
material. The letter should be explicit, cordial in tone and 
should conclude by ui-ging him to attend, and to notify and 
bring his professional neighbors and friends Avith him. A 
copy of the county constitution and by-laAVS should alAA-ays be 
enclosed. Unless it is knoAvn that all of the physicians at 
the county seat are on unusually friendly terms the meeting 
should alAvays be called at the courthouse, a hotel or other 
public place, and some conveniently located physician should 
be requested to arrange for the room and see that it is in 
order. 

On his arrival the councilor Avill do Avell to call on each 
physician at the county seat, interest him in the meeting, and 
have him call up his friends out in the country-, remind them 
of the meeting and urge them to come in. He is likely to 
meet Avith much discouragement and to hear many doleful 
complaints in this part of his AVork, but it may be encourag¬ 
ing for him to knoAV that the best and most permanent results 
have often been secured in counties AA-here eonflicting interests 
and personal dissensions at first appeared so long established 
and irreconcilable that all were reluctant to attend. The im¬ 
portance of a full attendance at the first meeting, especially 
of those at the county seat, or those between Avhom dissensions 
or coolness exist, can hardly be overestimated. Such of these 
as fail to hear the address, to have an opportunity to take 
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part in the discussion which follows, and to come into 
fellowship then will usually prove much more difficult to 
deal with afterward. 

(To he continued.) 


Crawford County (Ind.) Medical Society. 

This society has been organized with Dr. Frederick R. 
Gobhel, English, president; Dr. Charles D. Duckett, English, 
vice-president, and Dr. G. H. Abell, secretary and treasurer. 

Durham County (N. C.) Medical Society. 

Dr. Hubert A. Royster, Raleigh, councilor for the Fifth 
District, met with the physicians of the county at Durham, 
August 28, and organized a county medical society in affilia¬ 
tion with the state and National organizations, with an 
initial membership of 11. Dr. A. G. Carr, Durham, was 
elected president; Dr. Norman M. Johnson, Durham, vice-presi¬ 
dent, and Dr. George H. Ross, East Durham, secretary and 
treasurer. 

McLennan County (Texas) Medical Society. 
Physicians of McLennan County met at Waco, August 25, 
and organized a county medical society, adopting the consti¬ 
tution and by-laws recommended by the American Medical 
Association and electing the following officers: Dr. JamesC.J. 
King, Waco, president; Dr. Ralph E. Conger, China Spring, 
vice-president; Dr. Jesse J. Dean, Waco, secretary; Dr. J. D. 
Lovelace, Spegleville, treasurer, and Drs. Oliver I. Halbert, 
Garland B. Foscue and C. Enrique Smith, all of Waco, censors. 

South Dakota Fourth District Medical Society. 

A large number of physicians met at Huron, August 27, and 
organized this society, which comprises the counties of Beadle, 
Buffalo, Hyde, Hand, Hughes, Gerauld, Spink, Sanborn, Stanley 
and a part of Kingsbury. The following officers were elected: 
Dr. William H. Lane, Jfiller, president; Dr. Clark B. Alford, 
Huron, vice-president; Dr. Charles J. Laver^', Pierre, secretary; 
Dr, John L, Foxton, Huron, treasurer, and Drs. Lorme W. 
Robinson, Pierre, Isaac JI. Burnside, Highmore, and E. A. 
Taylor, Huron, censors. 

Jasper-Morton County (Texas) Medical Society. 

Dr. Benjamin F. Calhoun, Beaumont, councilor for the Tenth 
(southeast) District, met with the physicians of Jasper and 
Morton counties at Jasper, August 30, and organized a medical 
society with the following officers: Dr. H. R. Hancock, presi¬ 
dent; Dr. Jefferson D. Yates, Kirbyville, mce-president; Dr. 
Thomas E. Stone, Jasper, secretary and treasurer; Drs. B. F. 
Yates, Jefferson D. Yates, Kirbyville, and G. T. Sutton, censors; 
Dr. Thomas E. Stone, Jasper, delegate to the state medical 
association, and Dr. Benjamin F. Bean, Kirbyville, alternate. 

Green Lake County (Wis.) Medical Society. 

The physicians of Green Lake County met at Hartford, 
August 20, organized a county medical society and adopted 
the constitution recommended by the American Medical Asso¬ 
ciation for county societies. The following officers were 
elected: President, Dr. Charles E. Thayer, Markesan; mce- 
president. Dr. Arthur L. Travis, Princeton; secretary and treas¬ 
urer, Dr. B. E. Scott, Berlin; delegate to state society. Dr. 
John S. Walbridge, Berlin, and censors, Drs. John S. Walbridge, 
Berlin, George E. Baldwin, Dartford, and Gertrude C. Crumb, 
Berlin. 

Guilford County (W. C.) Medical Society. 

On August 22 a meeting of physicians of the county was 
held in Greensboro to perfect reorganization in accordance 
with the constitution of the state society, at which the fol¬ 
lowing officers were elected: Dr. Millard F. Fox, Guilford Col- 
Icge, president; Drs. Janfes A. Turner, High Point, and William 
J. Richardson, Greensboro, vice-presidents; Dr. Thomas R, 
Little, Greensboro, secretary and treasurer, and Drs. WUliam 
J. Richardson, Thomas R. Little and Albert R. Wilson, all of 
Greensboro, committee on constitution and by-laws to report 
at the September meeting. 

Orleans Parish (La.) Medical Society. 

This society is in a flourishing condition, as evidenced bv 
The large attendance at the meetings held in the he.at o’f 


summer and by the very valuable papers contributed recently. 
The society nOw has 218 members, the largest number in its 
history. This gratifying state of affairs is to be attributed 
to the interest freshly awakened, in the first place, by the 
meeting of the American Medical Association held in NeW 
Orleans last Maj’, and secondijq by the determination of the 
society to affiliate with the Louisville State Medical Society, 
as well as by the new regulations of the state society requir¬ 
ing each member to belong to his local society. 


Societies. 


COMING MEETINGS. 

Medical Society of the Missouri Valley, Omaha, Sept. 14-15. 
Medical Society of Virginia, Roanoke, Sept. 15-17. 

Medical Society of the State of Pennsylvania, York, Sept. 22-24. 
American Association of Obstetricians and Gynecologists, 
Chicago, Sept. 22-24. 

Colorado State Medical Society. Denver. Oct. 6 8. 

Medical Association of the District of Columbia, Washington, 
Oct. 6. 

Idaho State Medical Society, Boise, Oct. 8-9. 

Mississippi Valley Medical Association. Memphis, Tenn., Oct. 7-9. 
Vermont State Medical Society, Bellows Falls, Oct. 15-16. 

New York State Medical Association, New York City, Oct. 19-22. 


Montana State Medical Association.—This association has 
filed its articles of incorporation, in accord ufith the resolution 
passed at the annual meeting in Butte, July 8, authorizing the 
special committee so to do. 

Floyd County (Ga.) Medical Society.—At the first meeting 
after the organization of this society, held at Rome, August 
25, Dr. Robert M. Harbin was elected president; Dr. Levi P. 
Hammond, vice-president, and Dr. William J. Shaw, secretary, 
all of Rome. 

Boise (Idaho) Medical Association.—^The organization of 
this association was completed, August 17, by the election of 
the following officers: Dr. George Collister, president; Dr. 
Warren D. Springer, vice-president; Dr. James L. Stewart, 
secretary and treasurer, and Drs. Lewis C. Bowers, Lewis, and 
Ed. E. Maxey, eensors. 

Pacific Coast Association of Railway Surgeons.—^At a’meet¬ 
ing in San Francisco, August 24, seventy-five railway surgeons 
organized this association, with the following officers: Presi¬ 
dent, Dr. Walter B. Coffey, Southern Pacific, San Francisco; 
vice-presidents, Drs. Norman H. hlorrison, Santa Fe, Los 
Angeles, Charles N. Ellinwood, San Francisco, and Kenneth A. 
McKenzie, Oregon Railway and Navigation Company, Portland; 
treasurer. Dr. Frank K. Ainsworth, Southern Pacific, San 
Francisco, and secretary. Dr. James P. Dunn, Southern Pacific, 
Oakland. 

Cumberland Valley Medical Society.—At a meeting in Cham- 
bersburg, August 21, physicians of Washington County, Md., 
and of Cumberland, Adams and Franklin counties. Pa., met 
and appointed a committee consisting of Drs. John J. Coffman, 
Scotland; Robert W. Ramsay and P. Brough, Montgomery, 
Chambersburg; A. Barr Snively, Waynesboro; W. H. Brosius, 
Mont Alto, and David F. Unger, Mercersburg, to report on the 
feasibility of forming this society, at a meeting held in IMont 
Alto September 8. 


BRITISH MEDICAL ASSOCIATION. 

Seventy-first -Annual Meeting, held at Swansea, Wales, 
July 2S to 31, 1903. 

(By Our Special Representative.) 

(Concluded from yage G2G.) 

Leprosy: Its Etiology, Histology and Treatment. 

Mb. Jonatiian Hutchixsox, London, advanced the follow¬ 
ing propositions: 

That an overwhelming body of evidence is opposed to the 
belief that leprosj' spreads by an ordinary mode of contagion 
(the breath, touch, clothes, bites of insects, wounds, etc.). 

That hereditary transmission, if it ever occurs, is a rare 
event. 

That commensal communication—that is, by eating food 
contammated by a leper’s hands—occurs occasionally, but is 
by no means frequent. 
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llint in all countries ■where leprosy is not common a great 
niajoritj^ of the eases are dc novo, in the sense that there has 
been neither inheritance nor anj* exposure to risk of con- 
.tagion. 

Tliat the facts as regard leprosy point to its being c.anscd 
by some article of food. 

That there is no other article of food which can be reason¬ 
ably suspected excepting Rsh. 

That (ho very excessive prevalence of leprosy in certain fish¬ 
ing districts is a fact stronglj’ in favor of the fish hypothesis, 
and that its excessive incidence in Itoman Catholic com¬ 
munities supports the same conclusion. 

Various supposed objections to the fish hypothesis were 
answered, and it was urged that the amount of circumstantial 
evidence now accumulated is snmeient not only to justify but 
to demand that measures based on it should be adopted. 

The Treatment of Advanced Tuberculous Disease of the 
Knee-Joint. 

INIn. G. A. Wnionx and Jin. W. P. TTASUAXt contributed a 
joint paper. 

By advanced is implied the stage where operative interven¬ 
tion of some kind is imperative. The paper was based on an 
analysis of a large number of replies received from hospital 
surgeons to a series of questions sent to them by the authors. 
The points considered were: 

1. The indications for operation in a case of tuberculous 
knee, 2. The nature of the operation selected. 3. If crasion 
is performed—(a) incision; (b) treatment of patella, crucial 
ligaments, and superficial and deep bone lesions. 4. If ex¬ 
cision— (a) treatment of patella; (b) question of fi.vation of 
ends of bones. 5. Arrest of hemorrhage. C. Jlrainage. 7. 
Dressings. 8. Splints. 9. Tendency to ficxion after opera¬ 
tion. 10. As to result in shortening in excision and crasion. 
11. The influence of age in deciding ns to which operation 
should be performed. 12. The scat of origin of the disease. 

The Pathologj’' of General Paralysis. 

Dn. W. Ford Roblt.tsox opened the discussion on this sub¬ 
ject. He supported the hypothesis recently enunciated by Drs. 
M’Rae and Jeffrey and himself, on the ground of bacteriologic 
and other evidence, that general paralysis is the result of 
chronic toxic infection from the respiratory and alimentary 
tracts, permitted by general and local impairment of the de¬ 
fenses against bacteria, and dependent on the excessive de¬ 
velopment of various bacterial forms, but especially on the 
abundant growth of a diphtheroid bacillus which gives the dis¬ 
ease its special paralj^tic character. The widely-accepted view 
that general paralysis is dependent on a syphilitic toxemia will 
be controverted. It was maintained that sj^ihilis only pre¬ 
disposes to the disease by impairing the general and local de¬ 
fensive mechanisms, and that it is merely one of many known 
agents that contribute to this weakening of the natural im¬ 
munity. The possibility of the occurrence of a bacterial in¬ 
vasion of certain tissues as an. essential part of the morbid ' 
process was also considered and some evidence bearing on the 
question brought forward. 

Alcohol in Its Relation to Mental Diseases. 

Dk. Theo. R. Hyseop said: The rdle of alcohol in the 
physical economy of the healthy body is more evil than good, 
and its use is abuse; in the unhealthy body its use may be 
compared to a loan—at heavy interest—to cope with imme¬ 
diate necessity, and to enable the bodily processes to re¬ 
cuperate. 

In the degenerative processes due to chronic alcoholism the 
nuclear proliferation and overgrowth of the connective tissue 
cells appear to be closely related to the continued dilation of 
the vessels and the consequent increase of exudation of 
lymph to the tissues. In ordinary inflammation the exudate 
contains a relatively smaller quantity of proteids than does 
the blood plasma—owing possibly to the selective activity of 
the endothelial cells. In this case the extravasated leucocytes 
tend to undergo rapid destruction and dissolution. 

IVhen alcohol is conveyed to the plasma the metabolism of 
the leucocytes is retarded—owing to deprivation of the tissues 


of some oxygon; and there is retention and proliferation of the 
exuded material. 

An explanation of the mnemonic defects and perversions due 
to alcohol is suggested; and it is contended that alcohol 
per sc does not cause general paralyis. 

The Pathology of Splenic Anemia. 

Dr. H. D. Roeeeston, in discussing this subject, stated that 
the term splenic anemia is still often used in a vague sense to 
describe the clinical association of anemia with splenic en¬ 
largement not manifestly due to any definite cause. The rela¬ 
tion between anemia and splenic enlargement is a wide subject, 
and it is therefore proposed to limit this discussion to chronic 
splenic anemia {primary splenomegaly of Bruhl), recently de¬ 
scribed in greater clinical detail by Osier. The clinical char¬ 
acters of this condition are fairly definite, namely: , 

1. Splenic enlargement which can not be connected with any 
recognized cause. 

2. Absence of any enlargement of the lymphatic glands, 

3. Anemia of a type midway between secondary anemia and 
chlorosis. 

4. Lcucopenia, or at most no leucocytosis. 

5. An extremely prolonged course lasting years; and 

C. A tendency to hemorrhages, especially gastrointestinal, 
from time to time. 

The main question for discussion is whether this clinical 
entity is a pathologic entity or whether it_is merely a com¬ 
bination of symptoms which, under certain circumstances, may 
be due to .a number of different conditions. Ho doubt some 
cases regarded clinically as chronic splenic anemia turn out ■■ 
after death to be due to syphilis, thrombosis of the portal 
vein, cirrhosis, etc., but in other cases there is no morbid 
lesion e.vcept a chronic change in the spleen, which may 
reasonably be explained as the effect of long-continued toxemic 
or infective processes. Further investigations-<;e3pecia]ly blood 
reactions—are required to show whether these two groups of 
cases can be separated clinically. Differential blood counts 
usually show a relative increase in the mononuclear and de¬ 
crease in the polymorphonuclear leucocytes, but there is noth- 
ing pathognomonic. The spleen may show: (1) Increased 
fibrosis, with atrophy of the malpighian bodies either alone, 
or (2) in addition to varying degrees of endothelial prolifera¬ 
tion; when the latter is very extreme it has been described as 
a primary malignant growth (Gaucher, Ramond and Picou). 

Are these appearances different stages in the same process, or 
are they manifestations of different causes? and to what 
extent are they pathognomonic of splenic anemia ? In some cases 
hepatic cirrhosis supervenes as a terminal stage (Banti’s dis¬ 
ease), in other cases slight and latent fibrosis of old date is 
found in the liver. Is the splenomegaly due to processes orig¬ 
inating in the intestinal tract, and so an allied condition to 
cirrhosis of the liver? Bacteriologio examination of the spleen 
has not yet given any help. Further knowledge as to the state 
of the bone marrow, and of the factors inhibiting its hemo¬ 
poietic activity in splenic anemia, is wanted. In conclusion, 
although chronic splenic anemia may be regarded as a clinical 
entity its causation is unknown, and at present, therefore, 
there is not sufficient evidence to consider it a definite patho¬ 
logic entity. 

Treatment of Convergent Squint. 

Mk. Gustavus ILvetridge said the treatment of convergent 
concomitant strabismus in a scientific manner can only be ap¬ 
proached by the consideration of the various factors which help 
to produce the disorder, and by a careful examination of every 
case, so that the value and importance of each factor may be 

ascertained. 

Concomitant convergent strabismus is a condition affecting 
both eyes—it is a binocular defect, and is the result of c-vees- ^ 
sive innervation of the internal recti muscles excited by the 
associated act of accommodation. The factors which may as¬ 
sist in the production of squint are: 

1. Hypermetropia. 

2. Imperfect development of the fusion faculty. 

3. Defective visual acuity in one eye. 
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4, The anatomic position of rest of the eyes. 

These various factors do not play the same part in every 
case; they may not all be present, hence a careful and system¬ 
atic examination of each case is essential. The objects to be 
obtained by treatment are: 

1. The correction of the deformity. 

2. Establishment of binocular vision for all distance. 

The treatment may be divided into: Optical, orthoptic, op¬ 
erative. ... , ,, 

The importance of an exact optical correction is beyond nl! 
question, and in many cases results in a complete cure. Or¬ 
thoptic exercises are of great value in many cases, but must 
be commenced early. They consist of: 

1. Covering up the fixing eye for a certain time daily. 

2. Practice -with a stereoscope. 

3. Ear reading. 

The optical and orthoptic treatment must be faithfully car¬ 
ried out for twelve months before any operative treatment 
can be entertained. AVhen an operation has been decided on 
we have to decide: What operation shall be undertakenf 
We have at our disposal four operations: 

1. Simple tenotomy of one or both eyes. 

2. Simple advancement. 

3. Tenotomy with advance of the'opponent muscle. 

4. Stretching of one of the muscles. 

The chief points on which he inmtcd discussion were: 

1, When is an operation necessary or justifiable? 

2. What operation gives the best results? 

Operations on the Temporal Bone tor Otitis Media Purulenta. 
De. Akthur Habthajtk, Berlin, spoke on this subject. 

1. Acute Inflammation. —^As a rule, in opening the mastoid 
in acute inflammation the antrum should be opened in order 
to have free communication with the tympanic cavity. 

Only in cases of abscess in the mastoid, if the internal wall 
of the abscess seems to he healthy and if there is no swelling 
in the meatus and on the upper part of the membrane, we need 
not open the antrum. 

In order to effect a rapid and lasting cure the entrance to the 
cavity must be made very wide. All the bone over the diseased 
part and the external part of the posterior wall of the meatus 
must he removed. After this the soft integuments fill the 
cavity. 

2. Chronic Inflammation. —The operation on the temporal 
bone in chronic purulent inflammation of the middle ear when 
it can not be cured by other treatment, including that by the 
tympanic tube and by excision of the ossicles, consists in the 
radical operation. 

The radical operation must be so performed that all affected 
parts of the cavities are rendered accessible and visible. 

For this purpose: 

1. All the bone outwards of the affected parts must be re¬ 
moved. 

2. Tue external meatus must be much enlarged. 

This enlargement can be effected; 

(a) If tbe destructions are not very great by means of Cor¬ 
ner’s flap. 

(b) In cases of large destructions, as in cholesteatoma, by 
the T cut of Siebenmann, combined with the excision of a part 
of the cartilage of the choneha. 

l or cases of labyrinthine suppuration the labyrinth can be 
opened without injuring the facial nerve either from the semi¬ 
circular canals or from the promontorium according to the seat 
of the disease. 

The Pathology and Treatment of Chorea. 

In descanting on this subject Dr. D. B. Lees spoke of tie 
ehore."! of childhood alone. He said chorea is not merely a 
disorder of muscular movement. There is clinical evidence of 
an abnormal state of the rolandic cortex, as also of other 
parts of the brain. He alluded to the implication of speech, 
of memory, and of tbe mental and moral faculties. The morbid 
state sometimes in chorea is intense, often very chronic, vet 
not destructive, and usnally ends in complete recoverv. This 
suggests that the cause is probably a toxemia. 


He described tbe pathologic and histologic results in fatal 
cases. There is clinical evidence of a morbid blood state in 
chorea. Any of the manifestations of rheumatism may ac¬ 
company it. Strength of the evidence of the connection be¬ 
tween the two can only be appreciated by keeping all these 
manifestations in mind. Chorea is often the first rheumatic 
symptom. Baoteriologic evidence is as yet scanty, but sug¬ 
gestive. 

He concludes that chorea is, in the great majority of cases, 
essentially a rheumatic symptom. Other causes are possible, 
but rheumatism should be suspected in every case. 

Antirheiunatic treatment, if sulBoiently vigorous, produces 
I'ery satisfactory improvement in acute chorea. Large and fre¬ 
quent doses of salicylate are required. Other measures should 
be employed. Insufficient doses are usually given because of 
the tradition that salicylate is a cardiac depressant. This 
action is really due to acute rheumatic dilation of the heart, 
and not to the remedy. The chronic cases are naturally less 
influenced by the drug because motor centers may remain ab¬ 
normally excitable after the action of micro-organisms has 
ceased, yet here also the salicylate is of service, if used freely. 
Other remedies should be used, such as arsenic, antipyrin, 
ergot, etc. 

’The Upper Respiratory Tract as a Source of Systemic 
Infection. 

Dk. deHatillaxd Halt, brings fonvard cases to show that 
typhoid fever may start in the larynx. He points to the 
initiatory symptoms of measles, influenza and whooping cough 
as clearly indicating that the virus of these diseases enters the 
system through the upper respiratory tract. Diphtheria is 
essentially a local disease at its commencement, and the 
specific *baeilli may enter at the nose, nasopharynx, pharj^ms 
(the usual situation) or larynx; the secondary symptoms are 
due to the absorption of toxic materials secreted by the bacilli 
during their growth. Cases are brought forward to show that 
the virus of scarlet fever may enter the system through a 
wound of the nasal mucous membrane. He is of opinion that 
there is much to be said in favor of the view that tonsillitis 
is a primary infective disease of the lacun®, and that rheu¬ 
matic fever is a secondary disease arising from the absorption 
of microbes or their products into the system. He emphasizes 
the importance of the careful treatment of even slight ton¬ 
sillar affections in view of the danger of systemic infection. 
Septicemia, pyemia and erysipelas are shown to be diseases 
which certainly enter tbe system in many eases through the 
upper respiratoiy tract. Occurrence of primary tuberculosis of 
the nose, pharynx and larynx, and the recognition of latent 
tuberculosis of the tonsils, both faucial and pharyngeal, point 
to the possibility of the tubercle bacillus entering tbe system 
via the upper respiratory tract. Cases of syphilitic infection 
through primary sores in nose, nasopharynx, pharynx and 
larynx are mentioned. 

Da. JoBsoN Hoexe, in a paper on the same subject, deals 
mainly with three points: 1. That the upper respiratory tract 
is more frequently than is generally stated a site of primary 
infection with systemic diseases other than those commonly 
assigned to it, and that a more routine examination of the 
region should be made in the clinical investigation of diseases ' 
of obscure origin. 2. That the region is not only a source of, 
but is also a factor in, modifying or arresting infection. Lastly 
the surgical treatment of such diseases is considered with ref¬ 
erence to the foregoing. 

By way of illustrating these points the following diseases are 
more especially discussed: Difecti%-e endocarditis, tubercu¬ 
losis, lymphadenoma and lymphosarcoma. 

As to infective endocarditis, evidence is adduced to show 
that the primary infection at times is in the laryn.v. 

In regard to tuberculosis, the relative virulence of moist and 
dry infection is considered. The part played by tbe upper 
respiratory tract in tuberculosis is regarded as three-fold: 
(a) Direct inoculation—e. g., primary tuberculosis of no=e 
fauces, postnasa! space, soft palate, pbarj-nx, partoid gland, 
tongue, larynx, (b) Indirect infection, the lymphoid tissue 
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acting’ as a cJianncl to convey infection—e. g., primary tuber¬ 
culosis of the ear, of the cervical lymphatic glands, descend¬ 
ing infection of lungs via cervical lymphatic S3’stcni. (c) 
Bactericidal action, the lymphoid tissue moclif^'ing or pre¬ 
venting infection. 

As to Ijunphadenoma, the relationship of the disease to 
tuberculosis is considered, and positive evidence is adduced 
to prove that the disease may bo regarded as parasitic, and 
that infection at times occurs through the upper respiratory 
tract. Cases in which this evidence is complete were cited. 

Relative to lymphosarcoma, pathologic evidence is oiTcred in 
favor of the thoracic disease, histologically described as 
“lyrnphosarcoma,” being due to infection through ulceration of 
the larynx. 

The surgical treatment of tuberculosis of the Inijnx and 
lymphadenoma was considered with reference to the foregoing 
remarks. 

Officers. 

The president-elect of the association is William Collier, 
M.A., M.D., R.R.C.P., O.vford. and Oxford, England, was 
selected as the place for holding the next annual meeting. 


CANADIAN MEDICAL ASSOCIATION. 
Thirty-sixth Annual Meeting, held at London, Ont., Ang. 
2o to 25, 1003. 

{Oonchidcd from page 627.) 


President’s Address. 

Dn. W. n. lilooREiiousi:, London, Ont., delivered the presi¬ 
dent’s address on the evening of the first day. lie urged the 
need of a uniform standard of medical education throughout 
the dominion, and he thought that this would be brought about 
as soon as the political horizon became cleared. 


Tlir. PATENT MEDICINE EVIL. 

President Moorehouse spoke in vigorous terms of the patent 
medieine craze. The evils were manj' and readily’ understood. 
Certainly not the least was the alcohol habit, which, under the 
insidious insinuating form of a harmless medicine, was stalk¬ 
ing in our midst like a midnight pestilence. Continuing, he 
said; 


Can not something he done to shield the public from this great 
evil’ Shall wo, the memhers of this enlightened profession, who 
see this monster, with its manj’-slded evils, haying Its bold, 
indecent advertisements in the press, pervading even the religions 
journals, clothing these nostrums with an air of respectablll^’: 
we who daily meet In our rounds melancholy examples or this 
terrible delusion, I say, shall we not raise our voices In loud 
protest against it? 

Resolutions. 


Resolutions were adopted, one asking the British Medical 
Association to meet in Toronto in 1905, another pledging the 
endeavors of the members to bring about a system of municipal 
sanatoria for the treatment of tuberculosis. 


The Cardiac Complications of Influenza. 

Dr. B. G. Wood, Nashville, Tenn., said that only a want of 
recognition of the cardiac dangers can account for the com¬ 
mon practice of administering such large and frequently re¬ 
peated doses of the coal-tar drugs in influenza. Months after 
an attack of la grippe a man still complains of unusual weak¬ 
ness ; he is short-ivinded and sweats on slight exertion. Physical 
examination may be negative, yet he is suffering from cardiac 
weakness due either to functional or muscular disease of the 


organ. 

The cardiac complications may be divided into organic 
and functional. 

ORGANIC. 

1. Pericarditis is either primary, when it complicates in¬ 
fluenza without other organs being affected, or secondaiy, 
where it occurs in association with pneumonia or pleurisy, the 
latter being more frequent. 

In grippal pericarditis purulent effusion is comparatively 
frequent and myocarditis is commonly associated with it. 
Pericarditis may be present without symptoms. 

2. Endocarditis .—This occurs more frequently than usually 
supposed. It is rarely primary, and in the great majority of 
cases it is secondary to pneumonia. The infective agents are 


the pneumococcus, streptococcus, staphylococcus and the bacillus 
of Pfeiffer. Endocarditis may be (1) simple, (2) ulcerative. 
The simple may present the usual symptoms or may be un¬ 
recognized. Ulcerative endocarditis may occur during the 
attack, but appears more frequently in the convalescing period. 

3. Myocardial Changes .—The bacillus of influenza elaborates 
a poison wliieh causes degenerative changes in the myocardium, 
and when convalescence begins and the patient gets up the 
heart muscle is unable, under the increased strain, to perform 
its functions, and palpitation, dyspnea, weakness and collapse 
arc complained of. These symptoms call for a careful exam¬ 
ination. A small, feeble pulse, unusually slow or rapid, with 
a short, feeble first sound, a iveakening of the second sound, 
and a weak cardiac impulse, ivith increased deep dulness make 
us think of myocarditis with dilatation. 


FUNCTIONAL DISTURBANCES. 

The symptoms are attributed to the action of the influenzal 
poison on the cardiac nervous mechanism; either on the vagus 
or the cardiac ganglia. The principal functional cardiac dis¬ 
turbances are: 1, palpitation, which is very common; 2, ir¬ 
regular action of the heart; it may occur during or after the 
attack; 3, bradycardia, ivhich is the most dangerous, as it 
sometimes leads to fatal syncope; 4, tachycardia; this is more 
common than hradjmardia. These functional disturbances 
arc often difficult to diagnosticate from the organic affections; 
they usually disappear in a few weeks. 

As a rule, in addition to significant subjective symptoms, 
phj’sical examination will show a feeble, diffuse cardiac im¬ 
pulse with a weak first sound, and in many cases an increased 
area of dulness. The strength and character impulse and 
sounds are much more important than the presence of a mur¬ 
mur or irregular rhythm. 

In conclusion the author depreciated the use of coal-tar 
products, especially in patients past middle life. 


DISCUSSION. 

Dr. Samson, Windsor, in the discussion spoke strongly 
against the use of the coal-tar products in influenza. 

Dr. McPiiedran, Toronto, said that in certain cases he 
thought tliey were allowable, and that the number of cardiac 
cases found in influenza was relatively small. He had seen 
no organic ones. 

Dr. H. A. McCallum, London, thought that strychnia and 
digitalis should be used. 

The Relation Between the General Practitioner and the 

Specialist in Regard to the Treatment of Intranasal Disease. 

Dr. J. Price Brown, Toronto, Ont., said that if the required 
treatment can be done by the family physician by all means 
let him do it, but if not he should refer the case to the 
specialist. Every practitioner should be able to examine the 
nose with the rhinoscope both anteriorly and posteriorly, to 
discriminate between the normal and abnormal and to diagnose 
the principal forms of disease which may be found within the 


organ. 

Many conditions he can treat successfully. The instruments 
he may require are neither very numerous or costly. They 
consist of head mirror, throat mirrors of different sizes, nasal 
spiculm of different widths, curved or angular scissors, cotton 
applicators, tongue depressor, saws, snares, insufflators and 


atomizers. 

There are certain conditions which simple treatment will 
relieve, but in which persistent and regular treatment is im¬ 
perative; particularly atrophic rhinitis. In many cases of sub¬ 
acute and chronic catarrh, the general practitioner can do all 
that is required. The author outlined the treatment of these 
affections. 


Other papers read were by Dr. H. Meek, London, Ont., on 
Alexander’s operation; Dr. P. G. Goldsmith, on “Causes and 
heatment of Postnasal Discharge.” Cases of various condi- 
ions were reported by Drs. Hadley Williams; J. Alex. Hutch- 
nson; John Wishart; R. Ferguson, London, Ont.; H. Howitt, 
luelph, Ont.; Hodge, London, Ont.; and E. B. Robinson, 
)ttawa. Drs. Geo. i\I. Gould, Philadelphia, and E. J. Barnck, 
roronto, also read papers. 
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Therapeutics. 


rit is the aim of this department to aid the general prjch- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especiaUy in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Kight-sweats. 

The follmring combination is recommended by Lc Uois 
Therapeutique in the treatment of night-sweats due to tuber¬ 
culosis: 

Balsami peruviante .ui. sv 1 

Aeidi formici 

Chloralis hydratis, .® 

Alcoholis (pure) .oiiiss 100 

M. Sig.: Sponge the body with the foregoing combination 
at bedtime. 


The following combination is frequently used locally in the 
treatment of .night-sweats; 

5 . Alumeni .15 

Alcoholis .8 

Aquffi .0^ 

Jil. Sig.: -A-pply locally night and morning with a sponge. 


Sunburn and Prickly Heat. 

The following combinations are recommended by Merck’s 


Archives in the treatment of sunburn: 

H. Sulphuris preoip.Si 30 

Zinci oxidi .oiv 15 

Olei amygdalce (expressed) .Si 30 

Lanolini .3} 30 

Ext. violet .Si 4 

SI. Sig.: Apply freely two or three times daily; or: 

H. Ichthyol .Sii 8 

Olei amygdala (expressed) .Sii 8 

Ung. aquEB rosa: ...Svi 25 

Lanolini .Svi 25 

Olei rosffi.gtt. ii 13 


M. Sig.: Applj' two or tliree times daily; or: 

IJ.. Olei olivffi .Siv 15 

Menthol.gr. xv 1 

Ung. aquffi rosre 

Lanolini, aa.Svi 25 

hi. Sig.: To be used as a dusting powder several times 
daily. 


In cases of prickly heat the following is also recommended: 


IJ. Calamini .Siv 15 

Zinci oxidi .Sii 8 

Ichthyol .!.31 4 

Glycerin! .Sii S 

Aq. laurocerasi q. s. ad.gvi ISO 

M. Sig.: Shake well and apply several times daily; or: 

H. Pulv. .amyli .Siv 15 

Lycopodii .oii 8 

Zinci oxidi .oi 4 

Ichthyol .oi 4 


M. Sig; To he used as a dusting pca-der several times 
daily. Alkaline, borax or bran baths at the body temperature 
are also beneficial. Anointing the body night and morning 
with some fat, such as petrolatxim or cacao butter is of service 
as a prophylactic measure in persons who are subject to this 
annoy.ance. Silk or fine woolen underclothing should be pre¬ 
ferred to cotton or linen. Strict attention to the elimination 
by the bowels and kidneys and a carefully-selected and nutri¬ 
tious diet are of great importance. As a drink, lemon juice or 
lime juice in barley water is very cooling and relieves the thirst. 

Glycoheroin for Cough. 

According to Haas and Saxe in .4mcr, Med. the most satis¬ 
factory method of proscribing heroin is in the form of the 
glycerin solution, glycoheroin. They used it in 20 cases of 
cough and 12 were cured, 7 improved and 2 unimproved. Their 
conclu-ions arc that this is the best form in which to use 
heroin: it is especially valuable in whooping cough, as small 
doses of it are well home by children and even Infants, and 
the results very prompt and permanent. It is of service in 


pulraonarj' tuberculosis, in reducing the cough, mgbtsweats, 
pain and temperature without disturbing the appetite and 
digestion. In acute and chronic bronchitis the most obstinate 
cases yielded to it. 


Mucomembranous Enteritis. 

The most frequent cause of mucomemwanous enteritis, ac¬ 
cording to A. Robin in Amer. Med., is gastric hyperacidity. 
Consequently to correct the cause the following should be 
given: 

R. Precip. ealcii carb. 

Magnesia! (calcined), aa.3iss 6 

Sodii bicarb.3i 4 

M. Et. chartnlm No. xii. Sig.: One powder after each meal, 
in the middle of the afternoon, and at bedtime in a little water. 

Careful attention should be given to the diet. Eats, sauces, 
raw or fried articles, condiments and acid substances should 
be avoided. He recommends intestinal irrigation to be re¬ 
peated daily for eight days, then two or three times a week. 
One quart of water should be used at a time at a temperature 
of 95 E., to which five or six drops of the tincture of sage 
(salvia) have been added in order to favor the contractility of 
the intestine. 

Eeehle laxatives should be employed; one or two teaspoon¬ 
fuls of castor oil may be given, to which two or three drops of 
the following have been added: 

R. Tinct. opii 

Tinct. belladonnm 

Tinct. hyoscyami, aa.Siss 6 

M. Sig.: Three drops added to one or two teaspoonfula of 
castor oil and taken as directed. 

He also recommends massage daily, following the course of 
the large intestine. 


Epicarin in Tinea Tonsurans and Circinata. 

Van Harlingen and Dillard, in Amer. Jour. Med. Sciences, 
report e.xcellent results from the employment of epicarin in 
the treatment of tinea tonsurans and tinea circinata. It was 
also used in the treatment of scabies, but with less satisfactory 
results. 

It was used combined as follows: 

R. Epicarin .Siss 6 ) 

Alcoholis .Sii 601 

M. Ft. lotio. Sig.: Apply locally. 


Or in the form of an ointment, as follows: 

R. Epicarin .gr. e 7 

Creta! albse.gr. xxx 2 

Vaselini alb^ 

Lanolini, aa.giss 45 

M. Ft. unguentum. Sig.: Apply locally. 

Each of the foregoing combinations proved very efficient in 
the treatment of tinea. However, the results obtained in 
scabies were not satisfactory, as the ointment irritated the 
skin quite severely and gave but little relief to the pruritus, 
which yielded promptly to the naphthol and sulphur ointment. 

This preparation, according to the authors, is a condensa¬ 
tion product of creasotinic acid and beta-naphthol, therefore 
combining the properties of creosote and naphthol. It is a 
reddish amorphous powder, soluble in alcohol, ether and 
liquid vaselin. 


Chloroform as a Teniafuge. 

Chloroform is a very efficacious teniafuge according to M. 
Leger as noted in Merck’s Archives. In prescribing it for 
this purpose he recommends that the patient he kept on a 
milk diet for twenty-four hours previous to its administration, 
and a purgative enema given. 

The next morning the following mixture is administered; 

R. Spts. chloroformi . xl 2 Go 

Sympi . 3 yJ 25 

Aqu!C .giv 120 

M. Sig.: To be given an ounce at a time at intervals of 
forty-five minutes. 

Between the third and fourth doses one ounce of castor oil 
is given or an ounce of German brandy. Very satisfaeforv 
results were obtained by him by this method of’treatment as 
shown by statistics given. ’ 
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like rash, headache and ringing in the cars and renal irrita¬ 
tion, sometimes with hematuria. The bladder symptoms 'in- 
chidc strangury, which is the most common elTcct, and irritant 
action on raw surfaces in the urinary passages. Eight eases 
of hematuria have been reported with one doubtful case, to 
wliich he adds a case personally observed. In one case hemo¬ 
globinuria was associated. The more important of these ef¬ 
fects liavc been reproduced bj' intravenous injections of for- 
maldchj’d. Tlie toxic action of urotropin is evidently' due to 
a special susceptibility to the action of forjnaldchyd in the 
dissociation of the urotropin molecule or to interference with 
the usual disposition of formaldchyd in the body, or to the 
liberation of an unusual quantity of formaldchyd. The toxic 
effects of urotropin generally' disappear completely' within a 
few days after withdrawal of the drug. A number of cases 
arc reported from the literature and personal observation. 

29. Atrophic Rhinitis and Erysipelas.—Somers’ ease was 
one of atrophic rhinitis of long standing, which completely' 
disappeared after an attack of erysipelas. He has found in 
the literature hut two like eases, both reported by' the same 
observer, Francesco, in the Rcpttc Bchd. dc Laryng. d’Otol. ct 
do RhinoJogic, March S, 1902. The suggestion is olfercd that 
in a small class of eases where ozena has been resistant to all 
other treatment, it might be well to try' an injection of Coley's 
fluid as a last resort. 

31. Prostatectomy.—Bazet would postpone the operation 
when only dysuria and nocturnal incontinence exist, until 
chronic and almost complete retention, when it will give the 
best result. In the ease of incomplete and chronic retention 
with a residue of three to six ounces and the use of the 
catheter three or four times every twenty-four hours, pros¬ 
tatectomy should he employed if the prostate is large. An¬ 
other. indication for prostatectomy is the presence of recur¬ 
rent calculi. Of the contraindications he considers age the 
first. Beyond 72 years the clinncos of success diminisli and the 
benefits of the operation for the short period of remaining 
life are not proportionate. Infection is another contra indicat¬ 
ory factor, especially when it is accompanied by' acute con¬ 
gestion and fever and chronic lesions of sclerosis and renal 
infection already exist. 


St. Louis Medical Review. 

Aiiyust 29. 

33 Personal Experience In Trentraent of TypliolO Fever. W. P. 

Allee. 

34 Ibid. Tinsley Brown. 

Cincinnati Lancet-Clinic. 

Aiiyiist 29. 

35 The Itecent Outbreak of 'Tetanus, with Considerations on the 

Treatment. N. P. Dandrldge.' 

3G Pees, Collections and Deadbeats. JI. A. Tate. 

37 Physicians' Mistakes. George J. Monroe. 

38 Surgery of Prostate, Pancreas, Diaphragm, Spleen and 

Thyroid. (Continued.) B. Merrill EIcketts. 


Brooklyn Medical Journal. 
Auyust. 

3D »Uses of Ergot. Alfi-ed T. Livingston. 

40 Scarlatina. P. B. Lambert. 

41 ’Some Indications for Inducing Abortion and 

Labor. William P. Pool. „ , « ^ 

42 Treatment of the Summer Diarrheas of Infants. 

Kerr. 


Premature 
C. Legrand 


39. Ergot.—Livingston here publishes a paper written a 
number of years ago, of the same tenor as the one published 
in The Joihinal, March 21, 1903. One of the opinions that he 
now holds, different from those expressed then, is that ergot 
acts directly on the fiber of the muscles instead of on their 
vasomotor centers. In the main the ideas are about the same, 
proclaiming that ergot is the equalizer of the circulation. 

41. Abortion.—The indications for abortion are stated by 
Pool as; Contracted pelvis, in which he advises operation in 
the thirty-sixth week in suitable cases; chronic nephritis; 
diabetes; pernicious vomiting (as a last resort); heart dis¬ 
ease with aortic murmur, mitral stenosis and cardiac insuf¬ 
ficiency; tubei'culosis in which possibly curable cases may be 
made incurable by this physiologic function of pregnancy. He 
says a woman having an. active form of tuberculosis, as evi¬ 
denced by physical signs and the discovery of the bacillus, 
sliould not become pregnant. If conception occurs it would 


be advisable to terminate the pregnancy at the earliest pos¬ 
sible moment, ' 


mrcnives or Pediatrics, Hew York. 

Auyust. 

43 *A Case of Decapsulation of Both Kidneys In n Boy Nine and 

44 ° ““<1 H. W. Cushing 

44 *Va coDa Gangrenosa ; Its Apparent Frequent Association with 

^ I’uberculosls. William A. Edwards. 

4o The Determination of Fat and Total Solids In Milk. Henry 
L. K. Shaw. 

ir Protclds In Infant Feeding. Vanderpoel Adriance. 

^ ■'^hflomlnnl Au.scultntlon. Henry L. K. Shaw 

48 EcpoiJ of a Case of 'Thymus Enlargement In an Infant; 

T. ^"‘Iden Death; Autopsy. Eleanor C. Jones. 

40 Eeport of a Case of 'Tonsillar Ulcer of Vincent Lawrence 
i.. Ifcoystcr. 


43. Kidney Decapsulation.—The case reported by Rotch was 
unsuccessful, tlie child dying two weeks after operation, but 
still it was of interest as showing a temporary improvement. 
The death was unexpected, as the patient endured the opera¬ 
tion well. The case was an extreme one with serious impair¬ 
ment of function of the kidney, and without the operation 
death was inevitable in a short time. 

44. Varicella Gangrenosa.—Edwards calls particular atten¬ 
tion to the relations of this condition with tuberculosis, but 
even iiere he holds that it is probably due to the ordinary 
pathogenic organisms. The iack of resistance of a tuber¬ 
culous patient to infection of all kinds and the probability of 
his having staphylococci and streptococci already in the re¬ 
spiratory tracts favors its occurrence. 

47. Abdominal Auscultation.—^The value of abdominal aus¬ 
cultation in infants is noted by Shaw, who shows that in 
young children the respiratory sounds are transmitted and 
can he distinctly heard well over the abdomen. All adven¬ 
titious sounds, especially from the lower lobes of the lungs 
and the lower and diaphragmatic portions of the pleura, are 
generally so transmitted that they are recognizable, and sounds 
thus heard are synchronous with respiration and differ from 
the usual intestinal sounds. His attention was first called to 
this fact over a year ago in a case of lobar pneumonia. 
Rales could be heard over the abdomen before they were 
audible over the chest. Since then he has listened over the 
abdomen of a large number of infants to determine the diag¬ 
nostic value of abdominal aseiiltation. 


Illinois Medical Journal, Springfield. • 

Aaqirst. 

50 ’Traction Injuries of Arteries. S. M. Wylie. 

51 'The Legal Status of the Doctor. Herbert C. Jones. , 

52 ’On the Toxicity of Slethyl Alcohol In Extracts and Medicine. 

B. H. Main. „ , „ 

53 Badlotherapy, with Eeport of Eleven Cases. Charles D. 

Center. 

54 Clinical Report of 'Two Tumors Benefited by the X-Ray. 

W. J. Eddy. ^ 

55 Retinal Hemorrhages In Relation to Degenerations of the 

Circulatory Apparatus. Thomas A, Woodruff. 

DC Modern Surgery of Congenital Cleft Palate in Infancy. S. R. 

Hopkins. 

50. Traction Injuries of Arteries.—Wylie notices the injuries 
of the arteries that may be due to contusions or traction, and 
suggests that in every case of injury to an extremity, sub¬ 
ject to traction or contusion force, the circulation should be 
carefully noted, and if there is absence or feebleness of arterial 
pulsation, a careful inquiry should be made to determine, and, 
if possible, to locate the cause by stethoscopic examination 
along the exposed part of the vessel for adventitious sounds, 
etc. He gives cases of injiny of the popliteal and axilkyy 
arteries and their treatment, which consists in rest and im¬ 
mobilization, external heat and careful watching for the re¬ 
turn of circulation. Until artery resection with suture of the 
entire circumference of the vessel becomes a more practical 
procedure than it is at present, it offers no hope of overcoming 
the difficulty. When there is complete death of the part sup¬ 
plied by the arteries, amputation, is the only recourse.. -- 

52. Methyl Alcohol.—Main finds that methyl alcohol is 
an active and dangerous poison, ex-tensively used in extracts, 
spirits and medicines intended for internal use, and that its 
presence is not suspected by the consumer. In this way it has 
maused death or blindness in numerous instances. He sug¬ 
gests that the Pure Food Commission require every manu¬ 
facturer to print on the packages the formula of the contents, 
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and prosecute every one failing to do so. He advocates also 
a federal tax on inetbyl alcohol, so that its substitution for 
grain alcohol would be unprofitable. 


Mobile Medical and Surgical Journal. 

July. 

57 ‘One Hundred Consecutive Cases of Myoma of the Uterus. 

5S Other Sources of Typhoid Infectira than Through the 

Medium of Drinking Water, and How to Guard Against 
Them. Searle Harris. 

59 ‘Hay Fever. Paul S. Mertins. 

GO What Precautions Should Be Taken by the State and 

Municipalities in the Care and Management of Tuberculous 
Patients? tV. H. Blake. ■ m -t,!..,,.. 

61 Some Eemarks on the Causes of Convulsions in Children. 
William C. Williams. 


August. 

62 A Trip to England and Some Heminiseences of Lord Lister. 

63 •Tu^erculosi's in Animals, with Special Eeference to Bovine 

Tuberculosis. C. A. Cary. 

Gl Am I My Bother’s Keeper? J. E. G. Howell. 


57 ._This article appeared elsewhere. See The Journal of 

August 29, 1152, p. 5S0. 

59. Hay-Fever.—Six cases treated by adrenalin are reported 
by Jlertins. In all the patients found it the best thing they 
had ever used. In three the disease was aborted and in three 
the symptoms were almost completely relieved. Xo unpleas¬ 
ant effect or habit followed. He considers adrenalin almost a 
specific in relieving the conditions. 

63. Tuberculosis in Animals.—Cary’s paper is largely a 
citation from the literature, and he finds that human tuber¬ 
culosis can be transmitted to the lower animals and bovine 
tuberculosis to other animals. There is strong evidence that 
many infants and older children have eontracted tuberculosis 
from the drinking of milk from tuberculous cows, and un¬ 
doubted cases of accidental human inoculation with the bovine 
bacillus have occurred. He believes that tuberculous cows can 
be kept for breeding purposes if isolated from their own 
calves and the healthy cattle, and the milk thoroughly ster¬ 
ilized before feeding it to cattle and pigs. They may also be 
used as food provided the tubercular lesions are few and can 
be removed without infecting the meat and the meat is thor¬ 
oughly cooked. All meat-producing animals, especially cattle 
and swine, should be carefully inspected before their flesh is 
utilized and all highly infected animals condemned and tanked. 
Thorough cooking is needed in every case. 


St. Louis Courier of Medicine. 

August. 

65 •Vibration Massage in the Treatment of Chronic Prostatitis. 

Louis E. Schmidt. 

66 The Prophylaxis and Treatment of Scariet Fever. E. W. 

Saunders. 

67 Veratrum Viride in Puerperai Eclampsia. W. L. Johnson. 

68 Malaria; a Review of Some Recent Literature. (To be con¬ 

cluded.) John Zahorsky. 

69 ‘A Therapeutic Suggestion. H. N. Chapman. 

65. Vibration Massage.—Schmidt recommends the use of 
vibration massage in prostatic hypertrophy, especially in 
eases where the usual massage fails and also those where small 
inflammatory nodules are left after general inflammation. 
Vibratory massage is applied to each nodule and defines them 
by their sensitiveness. It can also be recommended in isth- 
mical inflammation combined with old infiltrations in the pros¬ 
tatic urethra and hypersensitiveness of the caput gallinaginis. 
The best instrument for this purpose is the Benique sound, to 
which a metal spiral is attached, and vibration given to this 
with a hammer. He would also advise it in case of simple 
se.xual exhaustion where no infection or inflammation of the 
prostate exists. The mechanical appliances which can be con¬ 
trolled by electric motors are suggested as the best means 
for this form of therapy. 

69. Mammary Cancer.—A therapeutic suggestion of (Chap¬ 
man is to use the x-ray for all forms of mammary cancer, not 
for the treatment of the breast per se, but to put the .axillary 
glands in as perfect a condition as possible. When this is 
done, the cancerous mass should be removed with a knife, 
hut the .axillary glands preserved as a defensive barrier’ 
After the ryound has healed the glands and breast should he 
again submitted to the x-rays. This suggestion is offered after 
tlie experienee with and observation of four cases, the axil¬ 


lary glands being removed in each and in each case the final re¬ 
sult was disastrous. 


vrilliam N. 


Pediatrics, New York. 

August. 

70 ‘Diseases of Children Due to Faulty Nutrition. 

71 ‘Of^What Value Are Drugs in the Treatment of Children? 

Frederick Leavitt. , ... ^-r -.r <1 

72 School Life in Relation to Health. J H. McCassy. 

73 A Case of Mitral Stenosis. Francis W. Sinkler. 

74 Endocarditis Following Diphtheria. Henry D. Jump. 

75 ‘Practical Notes on the Diagnosis of Infantile Eclampsia. 

.Tnhn Znhnrskv. 


70. —^This article appeared elsewhere. See The Journal of 
July 25, title 104, p. 284. 

71. Drugs in Infant Diseases.—Leavitt’s article is a skeptical 
one as to the value of drugs in diseases of children. He 
finds that as many cures are accomplished with placebos which 
contain practically no drugs at all as in energetic drugging. 
He says he does not mean to he a nihilist as regards medicine, 
but thinks that the community of children is certainly over¬ 
dosed. Of a few drugs he makes partial exceptions, such as 
castor oil and calomel in acute gastroenteric affections and 
the special use of certain drugs in poisoning, heart failure, 
etc. Quinin is an antiperiodic and prophylactic in malaria 
and mercury and potassium iodid useful in syphilis. Anti¬ 
toxin in diphtheria is certainly a godsend, but there are very 
few others for which he says a good word. 

75. Infantile Eclampsia.—The influence of peripheral irrita¬ 
tion in producing eclampsia is questioned by Zahorsky, and he 
thinks that we should sharply distinguish between great ir¬ 
ritability of the nervous system due to high fever and to that 
caused by faulty nutrition. A toxic, circulatory, organic, or 
functional disease of the brain or meninges must be consid¬ 
ered in the diagnosis of cases of conimlsion. In his observa¬ 
tion in the last few years he has found some constitutional or 
general disease at the bottom in nearly every cose. He does 
not mean that peripheral irritation should not be sought, but 
the first question to ask is, what induces the increased irri¬ 
tability? 

Columbus Medical Journal. 

August. 

76 ‘The Extension of Infection in Otitis Suppuration. John 

Edwin Brown. 

77 ‘What the Medical Practice Act Has Accomplished In Ohio. 

S. B. McGavran. 

78 The Development of Obstetric Surgery. James U. Barnhill. 

76. Otitic Suppurations.—^Brown reports several cases of 
otitis suppuration, 5 of extradural abscess, 1 perisinuous, 2 
of sinus thrombosis and 3 of meningitis, all except the last 
mentioned three surviving, thus bearing out the opinion of 
surgeons as to the uniform fatality of meningitis in these 
cases. Nearly all were operated on. 

77. The Ohio Medical Practice Act.—M’Gavran details the 
progress that has been made since the passage of the medical 
practice act, the opposition which it first received and the 
general good effects that have followed its execution. It has 
compelled not less than 500 so-called practitioners to give up 
practice and a good deal more than that number have left the 
state without attempting to register. Its opponents have been 
converted to its support. The medical colleges have practically 
been reformed and the three fraudulent ones that existed 
abolished. Ohio, instead of being the dumping ground for 
other states, has been elevated to the very first rank. 


79 

50 

51 

52 

53 

54 


w Oman s Medical Journal, Toledo. 

■July. 

Iritis Spongiosa. Adeline E. Portman 
Diarrheal Diseases of Children. Jennie Ghrist 

of Cose. -Mary A. Arderv. 
Medical Ethics. Margaret E. Colby. 

Rupture of the Heart; a Case. Minerva Porter-Wertz 
^'^JessieM Smith^^’ Society, Iowa Medical Women. 


S5 

SO 

87 

SS 

89 

90 


Northwest Medicine. Seattle, "Wash. 

of the Human Mind. J. B Lon-harv 
Fo^t7r °° Venereal Disease. M Hugh 

of the Uterus; Recovery. George S. Wright. ' ” o..ion 
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dragging on the attachment of the peritoneum to tlie abdominal 
^\all, especially when the appendix is fixed by adhesions. The 
lessened severity of this initial pain rvithonl imjn'oveinent in 
the general condition is due to cessation of peristalsis, owing 
to inflammations liar’ing spread to the mnseular coat of 
bowel. Ihe developmcTit of local pain, which as a rule pre¬ 
cedes by some .short time the cessation of umbilical pain, 
means that the inflammation has spread irom the nppendi.x to 
the parietal peritoneum or to the post-peritoneal cellular tissue, 
the only structures immediately concerned which are supplied 
with nerves capable of transmitting painful sensation. The 
absence of local pain means nothing, and he has more than once 
operated and found the appendix in a very bad condition, while 
the patient never had more than a twinge. Severe pain, 
however, is of serious import, as it implies either wide extent 
or great severity of inflammation. Deep and superficial ten¬ 
derness are noted. Both may bo present at once. In addi¬ 
tion to the deep tenderness which usually exists, there is often 
a marked degree of eutanoous hyj)orcsthosia, indicating that 
the corresponding spinal center is receiving from some part of 
the body unwonted stimuli, and in consequence is unduly sen¬ 
sitive to ordinary impressions. One point of very great im¬ 
portance is that the sudden cessation of this hyperesthesia 
without any corresponding improvement in the general symp¬ 
toms. suggests gangrene and immediate operation. 

9. Stokes-Adams Disease.—Osier’s paper is a full account 
of the Stokes-Adams syndrome, illustrated by the histories of 
numerous eases and with special remarks on the peculiar 
characterislies of disease varieties—the post-febrile, arterio¬ 
sclerotic, neurotic and senile types, special cardiac symptoms, 
etc. In the late forms the outlook is bad, though in young 
persons recovery and cure may be expected in a few cn.scs. In 
such it might be advisable to try the remedies that may have 
an influence on the sclerosis, such as iodid of potassium in 
syphilis, and, with high tension, the nitrites. In senile cases 
with vertigo he thinks it is doubtful whether we can do more 
than keep the bowels open and regulate the diet. We have no 
remedy at our command which will accelerate a permanently 
slow pulse. A quiet, well-regulated life helps to ward off 
attacks of vertigo and syncope as in angina pectoris. In 
spite of the utmo-st care life may be a burden with the recur¬ 
ring seizures. For the syncopic attacks nitrite of amyl and 
strong ammonia may be used, and they may often prevent an 
attack if there is a warning. Brandy, ether and strong cardiac 
stimulants ma-y be I'equired to revive the patient in the pro¬ 
tracted attack. The epileptiform and pseudo-apoplectic at¬ 
tacks may sometimes be prevented by posture. With signs 
of heart dilatation and many abortive systoles and infUtnation 
of the bases of the lungs, digitalis may be cautiouslj' tried. 


12. Aspirin in Chorea.—This drug has been employed in 35 
consecutive cases of chorea in outpatients at the Ancoats Hos¬ 
pital and the ilanchester Royal Infirmary by Williamson, and 
the details of 8 cases are given. Among these 35 cases there 
were some of long duration where the symptoms proceeded 
unchanged, and every means had been tried without effect 
until this drug was given. In some mild cases very slight 
medication will sometimes help, and the fact of their doing 
well under aspirin is not so significant, but in the severe cases 
like those referred to, it seems of some importance. He can 
not regard it, he says, as a specific for chorea, but the results 
of its administration are so favorable as to indicate the proba- 
bilty of a beneficial action of the drug, and to suggest further 
observations. 

13. Amputation Under Hypnotism.—See editorial, Septem¬ 


ber 5. 


16 

17 

18 

10 


Indian Medical Gazette, Calcutta. 

Avgust. 

A New Field Service. C. Dooly and C. „„ 

Rpfl Wntf‘r and Rinderpest in Cattle. Ste^Nait StocKinau. 
Indian JXilk Supply and Infective (Epidemic) Diarrhea. D. 

♦NomTn^e Mycoid Body Found in the Blood in 

Remittent Fevers. (Continued.) D. Leonard nraaaon. 


19. Remittent Fevers.— Braddon holds that the 
bodies found in cases of remittent fever are not the relics of 


blood plates, but arc true parasites, many of them containing 
masses c.xceeding that of the original enclosing red corpuscles. 
To what class of organisms they belong he thinks is uncer¬ 
tain. He suggests, however, from the hypha-like appearance 
of the filaments, their mobility at certain stages and their 
final apparent contraction recalling the true pla-smodium of 
certain fungi, that tlicir place may be among mycetozoa. 

The Journal of Tropical Medicine, London. 

August JS. 

20 ♦llosoultoc'; and Steamers, Andrew Balfour. 

21 Eosinophllifi Associated with Dracontiasis. Leonard S. 

Dudgeon and F. .1. Child. 

22 'Yellow Fever and MosQuitocs. Ivo Bandi. 

20. Mosquitoes in Steamers.—Balfour calls attention to the 
fact that the bilge water of steamers is often swarming with 
the larvae of mosquitoes, and that attention should be given 
to this fact. A ship-bred mosquito' might very well pay a 
flying visit ashore and come back infected and spread the 
epidemic in its accustomed quarters. 

22. Yellow Fever and Mosquitoes.—Bandi offers a criticism 
on the theory of yellow fever transmission by mosquitoes, 
calling attention to the fact that the Stegomyia fasciata is a 
day biter, and yet in Rio Janeiro those who pass the nights 
outside the infected limit escape the disease. If the Steg- 
omyia fasciaia were the sole transmitter of the disease it is 
diflicult to see how spending the nights away from its haunts 
would secure an immunity. 

Australasian Medical Gazette, Sydney. 

July SO. 

23 Mechanism of the Paroxysmal Neuroses, Francis Hare. 

24 Address, South Australian Branch of British Medical Associa¬ 

tion. .Vreh. A. Hamilton. 

2o Aphasia as a Result of Heat Exhaustion. R. E. 'Welgal]. 

26 Notes on a Case of Freyer’s ProstatIc Operation. Arthur T. 

Valiack. 

27 Perineal Prostatectomy. H. L. Maitland. 

Intercolonial Medical Journal of Australasia, Melbourne. 

July so. 

28 The Medical Aspect of Hydatid Disease. Alfred A. Lendon. 

20 The Surgical Aspect of Hydatid Disease. W. Moore. 

SO General Considerations Concerning Tumors. H. B. Allen. 

31 Carcinoma of the Tongue. G. A. Syme 

32 Disseminated Sclerosis in a Child. D. McM. OfBcer. 


Bulletin de I’Academie de Med., Paris. 

Last indexed page S07. 

33 (No, 27. July 7.) 'Presence of Foreign Bodies In the Nerve 

Cells. G. Marinesco (Bucharest).—Presence des corps 
etrangers (substances crlstallines et microbes) dans les 
cellules nerveuses en rapport avec la thfioi'le de Vamwoisme 
nerveux. , 

34 (No. 28.) 'The Tuning Fork in Medicine. Mignon (Nice).— 

L’usage du diapason en medecine. , 

35 (No. 20.) Keratite traumatique ulcSreuse compliquee a iritis, 

traitee avec succ§s par la dionine. B. Tillot. 

36 Firearm Wound in Left Rolandie Region. Nimier.—Coup 

de feu dans la region rolandique gauche avec hernie 
cerebrale; aphasie, hemi-contracture droite; extraction 
d'esquilles et reeducation motrice. 

37 Comparative Study of Hygiene In the French havy ana 

Merchant Marine. Committee Report.—ProgiAs realises a 
bord du cuirasse ‘‘Sulfren,’ etc. 


33. Foreign Bodies in Nerve Cells.—Marinesco found crystals 
in the nerve cells in the cadaver of a wmman succumbing to a 
hemorrhagic meningitis. They responded to the tests for 
hematoidin. He has also discovered lepra bacilli in the nerve 
cells of the spinal ganglia. These phenomena might be ac¬ 
cepted as evidences of ameboid movements on tlie part of the 
nerve cells, but Marinesco does not believe that this is the 
true explanation. He thinks that the liematoidin probably 
entered the cell in a saturated solution, and was precipitated 
in the form of crystals on encountering substances in the cell 
endowed with a catalytic action. He believes that bacilli may 
be swept into the nerves by the lymph stream. He has never 
discovered them in the cylinder-axes. 


34. The Tuning Fork in Medical Diagnosis,—Mignon calls 
;ention to the varying resonance of the internal organs 
d tissues transmitting the vibrations of a tuning fork 
plied to the skin above them. He uses the phonendoscope 
th the tuning fork and states that important information 
„ 1 - 1 ,.,=, Jprived in examining the sinuses, lungs, skeleton 


and various organs. 
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Presse Medicale, Paris. 

3S (No. 57.) Nouveaux cas de guGrison de cancers par la 
cancroine de Professor Adamkiewicz. A. Renault. 

39 ‘Les essais de leucothGrapie dans les Infections. M. LabbG. 

40 Fermentation of Stools. A. Habel.—La fermentation des 

selles et sa valeur clinique dans quelques maladies. 

41 (No. 5S.) •Micliel Clamps for Fastening the Permanent 

Catheter. P. Desfosses.—Fixation des sondes il demeurc 
au moyen des agrafes Michel. 

42 Kidney Stones in Gouty Subjects. E. Brissaud and M. BrGcy. 

—Formation des depots uratiques spGcialement dans les 
reins goutteux. 

43 *Soluble Starch Test of Hyperchlorhydria. L. Meunier.—^Diag- 

nostique chimique de Thyperchlorhydrie par la recherche 
des matiGres amylacGes solubles. 

44 ^Technique de la resection du ganglion de Gasser par la voie 

du plan osseux spheno-temporal. E. Juvara (Jassy). 

45 (No. 59.) Les origines de la mGdecIne scientifique. L. 

MacAuliffe. 

46 Les variations du coefficient nutritif cellulaire. J. Mitulesco 

(Bucharest). 

47 *La splenectomie dans la maladie de Banti. J. Roger. 

4S (No. 60.) Les IctGres acholuriques. A, Gilbert and M. 
Herscber. 

49 ExposG critique des rGsultats obtenus au sanatorium lyonnais 

d’Hauteville. F. Dumarest. 

50 (No. 61.) *Leucoplasie et cancer. Du rOle et de Timportance 

de la biopsie. J. Darier. 

51 Appendicite et Helminthlase. Cantas. 

52 Occlusion intestinale et lithiase blliare. L. Weiller. 

53 (No. 62.) •Reply to Darier above. E. Gaucher. 

54 LTctSre grave dans la premi&re enfance. C. Aubertin. 

55 ‘Tests of Adulterated and Unhealthy Foods. H. Martel.— 

L’analyse des viandes insalubres et des produits camGs 
falsifies. 

56 (No. 63.) ‘Simple and Rapid Means of Purifying Drinking 

Water. Vaillard and Georges (Vabde-Grace).—Moyen 

pratique de rendre un eau potable. 

57 Bone Marrow in Infections. K. S. De Graag.—La moelle 

osseuse et ses GlGments dans Tinfection staphylococcique 
chronlque. 

58 (No. 64.) The Statue of the Leper King of Cambogia. P. 

Desfosses.^—Le roi lepreux. 

59 ‘Usage et abus des medicaments dans le traitement des 

maladies chroniques. G. Hayem. 

60 L’emploi du formol dans les colorations histologiques. C. 

Morel and Dalous. 


39. Attempts at Leuco-Therapy.—LabbG reviews the various 
experimental work that has been done in the line of inducing 
hyperleucocytosis in animals as a protection against infection. 
He shows that the induced hyperleucocytosis, while theoretic¬ 
ally a powerful means of aiding the natural defenses, is in 
practice able to confer a preventive protection only, and 
seems to be powerless against already established infection. 
At the same time, he adds, the hyperleucocytosis induced by 
nuclein—which is the substance that has been most generally 
employed—is possibly not intense enough for the desired pur¬ 
pose. It is not to be compared with the hyperleucocytosis in¬ 
duced by disease germs. -When we have learned some more 
efficient means of inducing hyperleucocytosis in animals, it is 
possible that the results of this leuco-therapy may be applied 
to man with success. 


41 Michel Clamps for Fastening the Permanent Catheter.- 
Ibe little clamps or agrafes invented by hlichel for suturing 
tile skm are being used more and more in France and this 
country. The latest use to which they have been applied is to 
hold the permanent catheter in place, a thread around the 
catheter being tied to one of the clamps stuck into the skin. 

nonnpp=^Tf'^+l Hyperchlorhydria.—Meunier an- 

frpp 1 of the total acidity and of the 

free hydrochloric acid is not sufficient to diagnoL with cer- 
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tl>e diagnosis but indicates the proper dlTary! ' 

44. Technic of Gasserectomy.—Juvara illn-tr-ot -.t 

.<4. Of 


spheno-temporal bone plane route, with the eight instruments 
required. He performed it recently on a patient with in¬ 
tractable trifacial neuralgia, after numerous experiments on 
the cadaver. The technic differs very slightly from that fol¬ 
lowed by Quenu, Sebillot and Poirier. 

47. Splenectomy in' Banti’s Disease.—Eoger reports 2 cases 
and-emphasizes the fine results that may be obtained from 
this measure even in advanced cases of this syndrome, which 
includes enormous hypertrophy of the spleen, hypertrophy of 
the Inmr, ascites and low hemoglobin rate. (The untimely 
death of Dr. Eoger was chronicled last week.) 

50 and 53. Excision for Diagnosis in Leucoplasia.—Gaucher 
insists on the danger and uselessness of this measure in case 
of cancer of the tongue. He believes that it is liable to entail 
a terrible exacerbation of the lesion. Diagnosis is easy with¬ 
out It, he claims. Epithelioma is an isolated, single tumor 
In sclerosis, if the ulceration is single, there are other protuber-' 
ances and multiple fissures. Both sclerosis and gumma he 
states, are always located on the upper surface of the tongue 
while cancer sometimes occurs on the under surface. Epithe¬ 
lioma forms a harder, more hemorrhagic ulceration; there is a 
fetid exudation, and the pain, salivation and interference with 
movements are much more marked than in case of ulceratHe 

»»» 

Foods.—Martel concludes his review of the 
technic for detecting adulterated and unhealthy foods with a 
description of the biologic blood test applied to the differentia 

«, .„t .e., Sf 
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S«>'S'?>'.v or the Stomnch In tlie United 
v'■ chlnirgle do Vcslomac nnx B. U. 

ixil.' 'll X 1 ndi-dniillno contro Ics liemorrholdes. D. Devlltlcrs. 
' n./’V. -il'p riifornmtlon Biironu tor Strnngors nt Paris.— 
m.,. 1 UnlvoisItC* do Paris d’uii bureau do reusolgne- 

jnciils sclentlllqms jjoiir )os dtrangors. 

(Ko. ;rj.) La stCiiose tin pylorc clioz Ics noni*rissons (in 
nurslings). U. Cholulsso tMontpellior). 

Iteport of French Congrc.ss of Allenl.st.s iind Neurologists, 
llvusscls. August 1-8. (ComnicncoiP in No. 31 .) (Fuller 
Iteport In Proi/rf.'? Medical.) 

Uoltor from Amerlcn. Proph.vinxis of Velloiv Fever. F. 
Munrh.—-La defense coiitre la tiOvro Janne snr lo golfc de 
MOxIquo. 

Gl. Therapeutics in Extremis.—Lojars regards saline in¬ 
fusion as the most cllicient tveapon at our disposal when death 
seems imminent. lie relates 2 cases in which after actual 
bleeding io death ivarm saline infusion was able to bring back 
a slight color to the lips, the heart began to beat after ton 
minutes’ arrest, the respiration was graduallj’ re-established, 
consciousness returned and the patient survived twenty-four 
hours. In botli of these cases death was due to the loss of 
the vital fluid, the vessels, being empty, Averc unable to act, 
but when filled with the saline solution they resumed their 
function, and if the patients had had a little more vitality left, 
they could have been saved. De Ott has demonstrated that 
regeneration of the blood occurs tu'ice ns rapidly under the 
influence of saline infusion as of transfusion of blood. Lejars 
believes in operating in cases of peritonitis, etc., even when the 
patient is apparently in extremis, and reports several cases 
in which the most unexpected success was realized. In one of 
unibilical pseudo-strangulation with eight daj’s of stereoremic 
intoxication, the skin marbled Avitli purple, the extremities 
cold, with regurgitation of focal matters, the hernia enormous, 
red and tense, he operated under cocain, sustained bj' the fact 
that the breath did not have agonal fetidity and that the 
pulse, although small. Avas still perceptible. The patient made 
a smooth recovery. Progressive depression, irregularity of the 
heart action and anuria are important indices and also the 
cyanosis and pronounced hj'pothermia AA’hich indicate that the 
bulbar centers are poisoned beyond relief by the bacterial 
toxins. The toxic impregnation at this stage is too adAmnced 
for any intervention to have a chance of success, but there is 
ahvays a chance until this point is reached. Operations in 
these adA'anced stages of septicemia, peritonitis, etc., must be 
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. simple, short, .and be done AA’ithout general anesthesia. The 
heart must be guarded above all. Here, again, saline solu¬ 
tion by rectum or subcutaneously is the soA'ereign resource. If 
the serum does not induce diuresis it is because the kidneys 
are already fatally compromised and the end could not haA'e 
been averted. The absence of diuresis thus becomes a Amlua- 
ble sign for the prognosis. 

C4. Trunecek’s Serum in Ear Affections.—In a thesis re- 
cently presented at Paris Sari describes 10 eases of sclerosis of 
the middle ear, the labyrinth syndrome or sclerous otitis, 
treated by subcutaneous injection of Trunecek’s serum eA'cry 
second day, the amount A'arying from 1 to G c.c. The symp¬ 
toms due to the labyrinth (Amrtigo, sounds in the ear or deaf¬ 
ness), Ai’ere rapidly improved or cured by a small amount of 
the serum, and transient or permanent success AA'as also ob¬ 
tained in cases of sclerosis of the caA'ity of the tympanum or 
labyrinth. On the other hand, those Avitli sclerosis and ad¬ 
hesions consecutiA^e to suppuration Avere not only not benefited, 
but in some the symptoms u'ere aggrarmted by this treatment. 
The formula for the serum Avas given in The Journal, xl, 
page S74. 

Archiv f. Verdauungskrankheiten, Boas’, Berlin. 

Last indexed XL, page Utii- 

(IX, No. 2.) *Ueber das Distomum spathulatum (Leuebart). 

Z.’ Inouye (Chiba, Japan). .. 

Zur Klinik der Achylia gastrica und der perniciosen Anamle. 
Ma-v Elnhorn (New Xork). 

Fall von epiphrenalem DivertiUel des Esophagus, B Olivetti. 
»BektaI-Stenose und Parametritis. A. Mullw (Munich). 

(No 3 ) •Verwertung- der Erlich’schen 
^^zildehyd-BeaUticm fur elnc quantitative “s 

Feces nebst Untersuchungen uber die Eiweissniuiniss im 
Darme. B. Baumstark (Hambur^).___ ^ 
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(0 *.Sahirs Test of Stomnch Contents. E. Zweig and A Cah-n_ 

fiw ^lagcnhaltuntersuchung und ihre Bedeutiina 

fill' die Diagnose der allmenturen Uypersekretlom 

i2. Distomiasis.—Inouye reports that in his examination of 
subjects m A-arious regions of Japan he found egus of 
parasite in from 19 to " - - 


this 


uuiuic. B. Baumstark (Hamburg) . . „ 

77 *Zur Methodik des Albumosen-Nachwelses m den Feces. 

Ury (Charlottenburg). 

78 Digestion of Pat In Stomach. 

Fettverdauung Im Magen. 


Z. Inouye (Wurzburg).— 


71.9 per cent, of the feces examined, 
the number of subjects in each locality thus examined ranrine 

P®’' of his 2,4G0 patients 
Avitli distomiasis Avore males. Eegions most affected are those 
Ariicrc malaria also prevails, lie reAuews the symptoms, etc., 
.cmarking that treatment can be onlj' symptomatic. Anti- 
panasitic drugs have proved useless. In propliylaxis he Avams 
against drinking or SAvimming in canal Avater or eating raAV 
fi.sh or mussels. In one region the mortality from this source 
has been reduced to zero bj' such prec.autions. 

^ 75. Rectal Stenosis and Parametritis.—Mueller reiterates 
his former assertions in regard to the frequent causal com¬ 
bination of these affections, the second being seeondarj' to the 
first. He points out that the sacro-uterine iigaments embrace 
the rectum, and every inflammation of the iatter, especially 
chronic ones, shorten and stiffen these ligaments. This reacts 
on the intestine, Avhich becomes constricted, kinked and forced 
against ilie sacniin. The uterus may be draAvn out of position 
likewise. He tliinks that this rectal origin of gynecologic affec¬ 
tions is more common than the gonorrheal, and frequently 
dates from early life, Cliildbearing may serve as a vigorous 
massage to aggravate or relieve the condition. In the former 
case, the pregnancj' is usually regarded as the primary cause. 
In diagnosing gynecologic affections it is Avise, therefore, to 
test the elasticity of these ligaments, and seek for traces of 
inflammation in them and in the rectum. Infection of the 
A'icinity from the constricted and possibly ulcerated boAvel is 
more than probable. The hardened ligaments must be softened 
by Avarm irrigations, sitz baths and cataplasms, and when loos¬ 
ened, their elasticity must be restored by stretching, and the 
stenosis combated by massage. Pessary treatment later AA’ilJ 
promote the restoration of elasticity, but should not be com¬ 
menced until the inflammatory stage is past. 

7G. Ehrlich’s Indol Test.—^Baumstark applies the dimethyl- 
amido-benzaldehyd test by an original method, AA’hich he ejills 
the "extinction method.” It consists in diluting and examin¬ 
ing the solution of indol after applying the test, comparing it 
with a control solution until the band in the spectrum char¬ 
acteristic for the mi.vture vanishes. The indol mixture gives 
a Avell-clefined band in the spectrum betAveen D and E, com¬ 
mencing at the former, and skatol gives tAVO bands, one at this 
point and one betAveen C and D. Solutions of A-arious con-. 
centration give, of course, bands of varying distinctness, until 
the dilution reaches a point AA'hen the bands are no longer 
A'isible. He found that solutions of indol and skatol after 
applying the reagent rapidly change color. He does not at¬ 
tempt to use an instrument of precision, but finds the pocket 
spectroscope perfectly adapted for the purpose. He tabulates 
the findings in applying the test thus modified on A-arious sub¬ 
jects, and extols in high terras the value of this neiv method 
of quantitative inimstigation of the indol. The test is simple, 
easy, takes verj- little time, and places in the hands of the 
internist a method of determining the absolute amount of indol 
in the feces and urine. In estimating the total putrefaction 
of albumin in the intestines, the indican and ethereal sulphates 
in the urine and the indol in the feces must all be determined. 
He states that in cases of obstipation, achylia, hyper- 
chlorliydria, pernicious anemia and chlorosis the indol was in¬ 
creased to a moderate or extreme extent in his e.xperience, 
AA-hile it Avas reduced in diarrhea and in one case of achylia. 
Certain cases exhibiting severe symptoms slioAved an enor¬ 
mously increased proportion of indol in the urine, Ai-hile in the 
feces it Avas reduced. Such contrasts as these haA-e hitherto 
escaped obsem-ation. As it is impossible to assume increased 
absorption in these cases, oAving to the seriously compromised 
condition, the explanation must be the loss of the normal 
oxidizing power for the products of putrefaction that are ab¬ 
sorbed His experience also establishes that the disturbances 
in the digestive tract coexisting Avith achylia and hyperchlor- 
hydria are liable to have an unfavorable influence on the putre- 
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faction of albumin, although it is impossible to ascribe to the 
hydrochloric acid any direct disinfecting power beyond the 
confines of the stomach. 

77. Determination of Albumose in Feces.—XJry emphasizes 
the necessity of e.\-tracting the substances in the feces wluA 
mask the biuret reaction before attempting to determine the 
albumose. Besides the urobilin, there is a brown pigment 
which must be eliminated. It is necessary also to extract 
the substances which respond, themselves, to the biuret test. 
This includes both urobilin and nucleoproteid and remains of 
casein. The albumin in solution in diarrheic stools must also 
be eliminated, 

79. The Sahli Test of Stomach Functions.— The Johknal 
has described Sahli’s “flour soup” test as a means of delermin- 
insr the state of the gastric functions. (See x^sviii, page 
1477.) The present article reports experiences with it in a 
Vienna clinic. The writers have become convinced that it is 
too complicated for general use in practice, but that in cases 
of nervous dyspepsia it may prove of great value. It is espe¬ 
cially useful'in differentiating atony from alimentary hyper¬ 
secretion, which it accomplishes Avith an exactness hitherto 
unattainable. 


Centralblatt f. Bakteriologie, etc., Jena. 

Last indexed page iOl. 

(No 7 ) Leproid Affection in Rats. tV. E. Stefansky 
(Odessa).—Eine lepra-ahnUchc Eckrankung dec Haut ond 
der Lvmphdriisen bei tVanderratten. 

Bin nener patbogener Mikrobe zur Gruppe der Diphtherie- 
Bacillen gehorig: Bacterium muris. E. Klein (London). 
Length of Life of Ts'phoid Bacilli Voided in Stools. E. I^evy 
and H. Kayser (Strasburg).—Ueber den Lebensdauer von 
TTphosbacillen die im Stuhle entleert wurden. 

Znr Frage der morph, nnd blol. Charakterlslernng dcs 
Meningococcus intracellularis. H. Albrecht and A. Ghon. 
Ueber die literarischen Schlcksale des Diplococcus Intra- 
cellularis meningltlde und seine etlologlsche Bedeutung. A. 
■Welchselbaum (Vienna). 

3 neue Taenien aus Ceylon. V. Llnstow. 

86 ‘Ueber die Bereltung elnes antibakteriellen Diphtherie-Serums. 
Seln prophylaktischer nnd Hell-'Werth. I. Bandl (Sao 
Paulo, Brazil), 

Ueber die Specifitht der Sero-Dlagnostik der Tuberculose. 
P. Elsenberg and E. Eetter (Paltauf’s clinic, Vienna). 
Conclusions negative. 

Test of Steam Sterilization Before the Class. C. Eljkman 
(Utrecht).—Bin Vorlesungsversuch auf dem Geblete der 
Bampfsterilisatlon. 

Ueber den Desinfectlous-Werth einlger Formaldehyd-Priipara- 
tionen. K. Koknbo (GSttingen). 

Flagella Staining. G. de Rossi (Pisa).—Geisselnfarbung. 

(No. S.) Cutaneous Affection of Rats Induced by Acid- 
Resisting Bacteria. Lydia Rabinowitch.—Ueber eine durch 
s'aurefeste Bakterien bervorgerufene Hauterkrankung der 
Ratten. 

Study of Virulence of Tubercle Bacilli. B. Krompecher and 
K. Zimmermann.—^Untersuchungen liber die VIrulenz der 
aus verschiedener tub. Herden des Menschen reingezuchteten 
Tuberkel-Bacillen. 

Immunity to Anthrax. 0. Ball (Prague).—Untersuchungen 
Uber naturelle und kiinstllche Milzbranimmunitat./ (Com¬ 
menced In No. 5.) 

Natural Immunity to Anthrax of Dogs and Fowls. A. 
Petterson (Stockholm).—Ueber die naturelle Mllzbrandim- 
munitht des Hundes und des Huhnes. 

Successful Treatment of Otherwise Fatal Intraperitoneal 
Streptococcus Infection of Rabbits by Preventive Injections 
of Pyocyanose-Immun-Proteldlu. R. Emmerich and R. 
Frommsdotff.—Ueber die erfolgrelche Behandlung. etc. 
Production of a Bacterial Preparation from Cultures of 
Tubercle Bacilli. G. Marpmann.—Ueber die Herstellung 
elnes Bakterien-Prhparates aus Kuitnren von Tub.-Bacillen. 
07 I.ysoform, Baclllol und Sublamin in wassriger Ldsung als 
Hiinde-Disinficienten nach Vorbehandlung der Hande mit 
Alkohoi. Engels (Marburg). 

Die Differcntfal-Dlagnose des Typhus-Bacillus vom B. coll 
auf Grund der Siiurebildung (on basis of acid formation). 
.1. Wolff (Konigsberg). 

Ziichtung der Trlchophytopilze in silii. K. Hollborn (Lelpsic). 
Stainablilty of Streptothrix by Tubercle-Bacilli Technic. E. 
Fuchs (Prague).—Ueber Farbbarkeit der Streptotricben 
nach Methoden der Tub.-Bac.-Farbung. 

SG. Anti-Bacterial Diphtheria Serum.—^Bandi believes he has 
established that the specific bacterial agglutinins of a serum 
must be regarded as true bactericidal substances. The degree 
of the agglutination and “sensibilization” is, therefore, the 
index of the bacterio-toxic action of a specific serum in vitro. 
^le specific agglutinating power parallels the phases of the 
immunizing process against the bacteria, as likewise the sensi¬ 
bilizing power. Tests of the standard diphtheria antitoxin 
from Baris, Berne and Brussels failed to show anv of these 
specific agglutinating and sensibilizing properties. 'Bandi re¬ 
ports .sneccss in the clinic rvith an antidiphtheria serum pro- 
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duced with a view to secure as much as possible of these 
properties. He adds a specific antitoxic serum to cultures of 
the diphtheria bacilli. The bacilli take up from the serum, 
the substances which are specifically toxic for them. The 
serum is then centrifugalized out of the culture, and the 
bacilli thus “sensibilized,” as he calls it, are injected into a 
goat in amounts which ivould he fatal if they had not been 
thus previously sensibilized. The injections cause intense 
phagocytosis and the serum of the animals acquires pronounced 
specific agglutinating and sensibilizing properties. It has very 
little antitoxic action, hut it is rich in antibodies and has re¬ 
markable curative effects. He suggests that a combination of 
this serum with ordinary antidiphtheria antitoxin might prove 
useful in practice. His researches ivere conducted at the 
Brazilian National Institute of Bacteriology, and he reports in 
detail 2 out of the 7 cases treated on these principles. The 
results were so fine that he did not consider it necessary to 
wait for further e.vperience. 

90. Therapeutic Preparation of Bacteria.—Marpmann culti¬ 
vates the tubercle bacilli in milk to procure the specific sub¬ 
stances which the bacilli elaborate, and he then administers 
them by the mouth to tuberculous patients. He gives a cut 
of the apparatus he has devised for the purpose to allow a 
constant circulation of air and current in the milk, which be¬ 
comes entirelj- impregnated with the bacterial cultures. They 
are then transferred to a medium, of which he gives the for¬ 
mula, and the bacilli and medium are frozen together, ground 
and mixed ivith alcohol. Five drops of the fluid thus obtained 
are given to the patients three times a day. A number of 
practitioners are now testing this remedy in their practice, and 
the results will soon he published in detail. 
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Deutsche mea. Wochenschnft, Berlin and Leipsic. 

101 (SSIS, No. 30.) ‘Untersnehungen liber die bakteriologlsche 

Cholera-Diagnostlk und Spezifleitiit des Koch’sehen Cholera- 
Vibrio. W. Kolle, E. Goischllch and others. 

102 ‘Ellnlsch-hamatologlsche Mittellungen. III. Zur Kenutnlss 
der myelogenen Tumoren. E. Bloch. 

Casuistic Study of -Vascular Affections on Nervous Basis. 
T. L. V. Criegern (Kiel).—Zur Kenutnlss der Hrkrankungen 
des Gefiisssystems, welche vermuthllch auf nervoser Grund- 
lage entstehen. 

104 ‘Diabetes und Hautkrankheiten (cutaneous affections). E- 

Saalfeld. 

105 (No. 31.) ‘Beitrag znr Bebandlnng der Ankylostomiasis. 

Nagel (Bochum). 

106 ‘Zur Diagnose des Carcinoma ventrlcull. H. Salomon (v. 
Noorden’s clinic, Frankfurt a. M.). 

Ueber Thrombosen und Embolien bei akuter PerltTPhlitis. 
Jllddeldorpf. 

Znr Pothologle der Hautverbrennungen (burns). G ScaeliosI 
(Palermo). 

Study of Peryussion of Apex and Spine. B. Alexander.— 
Ueber die Ivronig’schen Schallfelder bei der Lungenspitzen- 
Tuberkulose und fiber den Perkussions-Schall der Wirbel- 
saule. 

109% ‘Strychnin bei Polinrie und Diabetes Insipidus L Feilchen- 
feld. 

Appeal for Foundation of International Congresses for Schoot 
Hygiene.—Aufruf. etc. 

‘Zum kllnischen Nachweis des Urobilin W 
Scblesinger. 

Zur Frage der alimentaren Levulosurie bei Leberkrankhelten 
ia, L/andsberg. 

Zur Colope^e bei Prolapsus recti (die estraperitoneale Fixa¬ 
tion des Darmes). J. Rotter. 

Abdominal Hysterectomy Plus Vaginectomy for Cancer tV 
Entfernung der krebslgen Geblir' 
m^ter und Schelde auf abdommalem Wege 

^°T ^Ho'nda ^(Tok/o)° LeistenbrUehe (of ingninal hernia). 

Zur mikroskopischen Technik. B. Neuhaus 
Susceptibility of Useful Mammals for the Tsetse-fly Disease 
-Marrina—Ueber die Empfangllchkeit nUtzbarer Suuge- 
thiere fur die Tsetsekrankheit. ouuge 

^'M^'^llmon (Kfelf”^*"™*® Araber und der Grlechen. 

Huetlin (Freiburg!. B.). 

(No 33.) ‘Llfe-malntalnlng Action of Stimulus. A. Scbfickln- 
IjEyrmont).—Ueber die lebenserhaltende Wlrkung dea 

121 ‘Sfmn Differentiation of Blood Plates. K. Prelslch and P 

>ebhaft'^'"<iSerenzIr?e 

University Centennial. C. Macenau_ 

Geschlchtlicher Riickblick, etc, ‘'iagenau.— 
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101. Diagnosis of .Cholera.—Kolle remarks that genuine 
Koch cholera mbnones ivere found in 59 out of 73 ca=es of 
cholera examined last year in Egj-pt. In 14 the micro-oriran- 
isms derived differed from them, and possiblv the diar^osis 
may have been erroneous in some. The agglutination test 
proved again its specificity in more than 1,000 tests with 
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^a^ious combinations of germs and serum made with the true 
and the false eholera vibriones. lie advises eight hours of 
peptone water pre-culture” and eight hours of agar plate 
culture, the agglutination studied in the hanging drop with 
SO magnifying power, dilution 1 to 1,000. This allows an 
exact diagnosis in sixteen hours. 


Jour. A. M. A. 

restrictions may confii-m the diagnosis. The nitrogen was 
also more abundant in the cancer cases, ranging from 10 to 70 
100 c.c. of fluid. When the siphoned-out fluid shows a 
flaky turbidness or the nitrogen is over 20 mg. in 100 ee 
cancer may be suspected. ' ' ’’ 


102. Myelogenic Tumors.—Bloch relates a case in detail 
which establishes that it may be possible examination of 
the blood to diagnose a myelogenic tumor before any charac¬ 
teristic syniptomh have developed. The patient was a man 
of 41, presenting symptoms suspicious of a neoplasm in the 
spine. The abundance of myelocytes found in the blood indi¬ 
cated that the bone marrow was under the influence of some 
irritation. The spleen was unusually large and soft, and there 
was fever. The necropsy revealed a spindle-celled sarcoma 
originating in the vertebra;. Bloch describes several other cases 
with unusual and interesting blood findings. 

104. Diabetes and Cutaneous Affections.—Saalfeld’s experi¬ 
ence emphasizes the importance of combining both general and 
local treatment in case of this association of diabetes and skin 
disease. In 2 instances the latter developed first as a pre¬ 
monitory symptom of the diabetes. One was a case of acnc 
necrotisans corporis, the other pruritus scroti. lie found that 
ordinary skin diseases in diabetics, rebellious to the usual 
measures, yielded to them after constitutional treatment had 
been instituted. He had this experience in several cases ot 
eczema, pediculosis pubis, acne rosacea, lichen ruber, ulcus 
luollc, ulcus cruris, etc. Vnien these affections proved intract¬ 
able he found that change to an antidiabetic diet was soon 
followed by a cure of the skin lesions. This was also pecu¬ 
liarly his experience with pruritus, and to such an extent that 
he now examines the urine as a routine measure in every case 
from the start. He never found glycosuria associated with 
psoriasis or leucoplakia oris, but mentions that neuralgic pains 
were exceptionally severe in his diabetic patients. 

105. Treatment of Ankylostomiasis.—Nagel practices at 
Bochum, a hotbed for this affection; 4,000 patients have been 
treated in the hospital since ’9C. Kraft has been able to isolate 
from ext. filicis a non-toxic essential principle which Nagel be¬ 
lieves to be the true effective worm-expelling element. He 
calls it “filmaron” and reports that it is proving in the clinic 
all that had been anticipated for it, succeeding in 9 cases after 
failure of extractum filicis. His experience suggests that 
the male fern does not kill the worm but merely benumbs it, 
and that the following purgative is the real expelling force. 
Ankylostomiasis is spreading in the mines of the region as the 
miners knoiv of cases of suddgp blindness that have followed 
treatment, and shrink from applying to a physician, Nagel 
himself has observed 2 such cases, the robust men becoming 
totally blind after ingestion of 10 gm. of extractum filicis in 
one or two doses. The discovery of the non-toxic, effective 
element in the drug, therefore, is of great importance. 

106. Albumin Test in Diagnosis of Cancer of Stomadb. 
Salomon’s test is based on the exudation of serum from any 
cut or ulcerating surface. He prepares the patient for the 
test by giving fluid food only, free from albumin, such as 
coffee, wine, bouillon, tea, the day beforehand. At 9 p. m. 
the stomach is rinsed until the rinsing water returns clear, and 
the patient is warned not to eat anything more. The next 
morning 400 c.c. of normal salt solution is poured into the 
stomach and then siphoned out and poured in again and 
siphoned out once more, to give the stomach as thorough a 
rinsing as possible. The siphoned-out fluid is then tested for 
nitrogen by the Kjehldahl method, and the Esbach test for 
albumin applied. He reports experiences with 22 patients, 
which shoived that the Esbach test was negative in 6 cases of 
gastric catarrh, or only faintly positive; absolutely negative 
in 5 of nervous dyspepsia, and negative or faintly positive m 
cases of other gastric affections, with the exception ef carfeer. 

In 8 eases of carcinoma of the stomach the Esbach findings 
were decidedly positive, showing the presence of 1/16 to yS 
per 1,000 of albumin in every case. He thinks that a negative 
reaction may aid in excluding cancer in dubious cases, to say 
the least, and that a marked positive reaction under certain 


1095/^. Reduction of Polyuria by Strychnin Hypodermically. 
—^Eeilchenfeld announces that a daily injection of .005 tun. 
strychnin nitrate proved effectual in reducing the amounr of 
urine in a severe case of polyuria and one of diabetes in¬ 
sipidus in his experience. The urine dropped from 3,200 gm. 
to 1,400. Tlie specific gravity does not seem to be altered, and 
this, with the promptness of the response, impels him to as¬ 
cribe the action of strychnin in these cases to an influence on 
the central nervous system. 

111. Clinical Tests for Urobilin.—Schlesinger reports from 
Nothnagel’s clinic that it is possible to obtain fluorescence 
from urobilin in urine and distinct bands in the spectrum if 
an equal amount of a 10 per cent, alcoholic solution of zinc 
acetate is added to the urine and the precipitate filtered out. 
Usually this fluorescence and the spectrum bands are masked 
by the presence and action of other pigments, but by this 
procedure even a very small proportion of urobilin with large 
proportions of the other pigments responds perfectly to the 
test. Hemoglobin disturbs the reaction and the technic must 
be modified for blood. For this he measures 1.5 c.c. of a .7 
per cent, saline solution and adds enough potassium oxalate 
so that when the same amount of blood is added a 1 per 1,000 
solution of the oxalate results (.5 potassium oxalate to 200 
saline solution), then adding 1.5 c.c. blood drawn fresh from 
the finger. The oxalate prevents the coagulation of the blood 
without disturbing the reaction. The tube is then centri- 
fugalized, the clear fluid decanted and poured into the same 
amount of the alcoholic zinc acetate and centrifugalized again. 
The supernatant fluid is then examined for fluorescence and 
the spectrum bands. 

120. Life-Maintaining Action of Stimulus.—Schiicking, in 
continuing his researches on the eggs of the starfish and other 
echinoderms, 1ms found that stimuli of various kinds are able 
to confer greater resisting power on the cell, enabling it to 
survive the action of substances which destroy the control 
cells. The shriveling of the living protoplasm in hyperisotonic 
solutions he believes to be a process independent of osmosis, 
a reaction of the living substance. He has become convinced 
that the cell is able to regulate its intake and outgo of water 
independently of the osmotic differences of normal metabolism. 
His experiments with chemical, electric, mechanical and other 
stimuli are described in detail. 


121. Stain Differentiation of Blood-Plates.—Preisich and 
Heim exhibited at the meeting of the local medical society, 
March 28, a number of stained specimens of blood-plates which 
show them up in a new light. They followed the Eomanowski 
teclinie, slightly modified, and claim to have established with 
it that the blood-plates are nucleated formations of the red 
corpuscles thrown out by the latter into the circulating blood. 
They frequently found the red-stained blood-plates inside the 
blue-stained red corpuscles. In morbid processes accompanied 
by much regeneration of the red corpuscles, the number of 
blood-plates was correspondingly increased, while it was low 
in pernicious anemia. They also found blood-plates occasion¬ 
ally inside the phagocytes. The granulations of the latter may 
be merely the granulations left from pbagocyted blood-plates. 
In size, staining reaction and other points they seem to be 
identical with the granulations of the blood-plates. 


H. 


Muenchener Med. Wochenschrift, Munich. 

(li, No. 29.) Physiologic Bases of lodipln Treatment. 

Winternitz (Halle). .. 
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129. Albuminuria with Insufficiency of Aortic Valve.—A 
young man with the clinical picture of insufficiency of the 
semilunar valves, exhibited likewise symptoms of connective 
tissue induration of the kidneys. The necropsy showed similar 
induration in liver and spleen, wliile the lungs were exempt. 
The case demonstrates that in case of insufficiency of the aortic 
valves, albuminuria may be observed, not only as an expres¬ 
sion of venous congestion in the kidneys, long before any other 
signs of this congestion are apparent, but also as a mani¬ 
festation of general atheromatosis in its most restricted sense 
—the same affection which develops primarily in elderly sub¬ 
jects, hut which in these conditions is the direct result of the 


vaU-ular affection. The maximal increase in the blood pres 


sure and its fluctuations in the vessels and capillaries in the 
kidneys, entail a thickening of their walls and a proliferation 
of connective tissue in their vicinity. The induration in the 
kidney may be regarded as arterial induration in contrast to 
cyanotic induration. As the circulation in the organ suffers, 
albumin and later even tube easts may be found in the urine. 
The d.ate of the appearance of the induration and albuminuria 
depends on the intensity and duration of the valvular affec¬ 
tion. 


133. Transplantation of Sartorius in Old Fractures of 
Patella.—Schanz has treated a case of old fracture of the 
patella with an unsurmountable gap, by digging a continuous 
groove in both fragments and transplanting into this groove 
the isol.ated sartorius muscle, suturing it in place with wire. 
He asserts that by this method it is possible to restore func¬ 
tion to old fractured patellas, no matter how wide the gap. 
If there is the slightest tendency to the formation of a 
fibrous callus the joint need not be opened at all. Another 
ad\aritago of the measure is that the quadriceps is strength¬ 
ened and the disposition to atrophy averted. 

13G. Joint Affections in Hereditary Syphilis.—^Hippel 
affirms that joint affections are frequent in hereditary svphilis, 
and cspcd.ally among those .subjects who were not treated 
nith mercury in childhood. Hence they nre often observed in 
subjects presenting keratitis, as these are mainly recruited 
roll! this class. In 5G per cent, of 77 patients with syphilitic 
keratitis in )iis practice since 1SS5, he was able to discover some 
joint affection, and in nearly every instance it had preceded 
t 10 ocular affection. In several cases its syphilitic nature 
bad been unsuspected, and it bad been treated bv eminent 
surgeons on some other basis. The functional distiwbance was 
generally slight, .and only in n few instances was the subject 
emrfmed to bed. The knee was almost invariably the joint 
alToi'tcd, sometimes accompanied by swelling of the elbow,- 


wrist or finger joints. The prompt benefit derived from-potas¬ 
sium iodid differentiates these cases. He examined a number 
of non-syphilitic eye patients and found that joint affections 
were rare among them, while in his total of 85 cases of kera¬ 
titis in sj-philitics, the joints were or had been affected in 47. 
The joint affection is usually merely a serous or sero-fibrinous 
effusion in the knee, bilateral, without preceding trauma and 
generall 3 ' without fever: causes remarkably slight subjective 
disturbances and usually heals in time without permanent 
functional derangement. 

137. Tardy Hereditary Syphilis.—Jordan publishes an ac¬ 
count of a case of tardy congenital lues in a young soldier, 
localized solely in the knees. The success of treatment con¬ 
firmed his diagnosis of miliary gummata in the synovialis. He 
adds a second case, a child with a gonitis proceeding from the 
knee joint and associated with keratitis parenchymatosa. He 
adds that in all cases of mild bilateral knee affections in chil¬ 
dren or adults a dubious diagnosis may be cleared up by insti¬ 
tuting specific treatment. It must be energetic and long con¬ 
tinued to effect a cure in these hereditary cases. 

138. Inheritance of Syphilis.—It is possible, von During 
reasons, that syphilitic infection may occur and its mani¬ 
festations remain limited for a time to interstitial inflamma¬ 
tion of the internal organs, escaping our diagnosis. Such a 
latent si'philis would explain the cases of tardy hereditary 
syphilis and also the syphilis of apparently sound mothers of 
children with hereditary syphilis. Matzenauer believes that 
the mother of every child that proves to have an inheritance 
of s 5 ’philis must herself be infected, and should receive specific 
treatment irrespective of the apparent soundness of her health. 
He rejects the idea of spermatic infection, and thinks that if 
the placenta is sound the children will he free from syphilis. 
These views require confirmation, and it is important that 
family physicians should aid specialists in this research, fol¬ 
lowing for years both mothers and children in these puzzling 
cases. Examination of the placenta is particularly important 
from this point of view, and study to determine the specific 
alterations in the placenta, and whether it is possible that 
the fetal or maternal portion might be alone involved. For 
the present the burning question is as to whether the ap¬ 
parently healthy mothers of syphilitic children are actually 
sound or are they infected. 

140. Outlining the Heart with the Phonendoscope.—Moritz 
has repeated Smith’s e.xamination of the heart with the phonen¬ 
doscope, but his findings do not agree with those obtained by 
Smith. He gives numerous cuts to show that it is physically 
impossible for the latter to be correct. 

141, Etiology of Gastritis Phlegmonosa,—Gastritis phleg¬ 
monosa occurs most frequently in men, and besides excesses, 
trauma, intoxication and irritating food as the cause, it may 
be due to the invasion of the submucosa of the stomach by pus 
cocci. There are 67 cases on record and Klieneberger now re¬ 
ports another. He attributes the etiology in this case to the 
simultaneous administration of potassium iodid and calomel to 
a patient, a man of 07, suffering from acute exacerbation of 
chronic bronchitis, with emphysema. He had never presented 
any symptoms of gastric derangement and he took only 3,5 
gm. of the potassium iodid in all. It was suspended as symp¬ 
toms of iodin intoxication developed, including severe imstric 
disturbances. Eight hours after the last dose of the iodid 3 
gm. of calomel was given. The patient died in thirty-six 
hours, and at the autopsy diffuse phlegmonous gastritis was 
aiscoYcred. 






A *1 j -duun-b.—^i.ne case 

described was distinguished hy the metastatic affection in the 

oHli'^^r simultaneous involvement 

of all the joints and the tendon sheaths of one foot 

143. Fate of Tubercle Bacilli in Heated Mffk.—Rullnmnn an 
nounces that tubercle bacilli heated in milk to C5 C (150 F i' 
for more than thirty minutes, were still vwuient enou-h to 
infect guinea-pi^ in intraperifoncal inoculation. The "milk 
was infected ivith sputa. ® 
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PaACTicAi, MimiciN-n Snair.s op V'nAn Hooks. Comprising Ten 
Aolumos of the Year's Progress In iModlcInc and Surgerj'. Under 
the Editorial Charge of Gustavus P. Ucad. II.D.. Professor of 
Laryngology and Khinologj-, Chicago Postgraduate klcdlcnl School. 
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Edited by George F. Uutlcr, Ph.G., Sf.D.; Henry B. Favlll, A.B., 
M.D,; Norman Bridge, A.M., M.D.; Daniel B. Brower. M.D., and 
Harold N. Moyer, M.D. Cloth. Pp. .'52G. Price, $1.50. Chicago: 
The Year Book Publishers. July, 1003. 
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15. Inefficiency of Ferrous Sulphate ns an Antiseptic and Germi¬ 
cide. By Allan J. McLaughlin. Paper. Pp. 7. 'Washington; 
Government Printing Office. 1903. 
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Army Changes. 

Movements of Officers of the Medical Department, U. S. Army, 
under orders from the Adjutant-General's Office, Washington, D. C., 
for the week ending Saturday, Aug. 29, 1903: 

Hclzmann, Charles L., colonel and assistant surgeon-general, and 
Major Wllllm H. Arthur, surgeon, arc detailed ns members of the 
board of medical officers appointed by paragraph 2C, S. O. 05, 
March 19, 1903, A. G. O., for the examination of candidates for 
admission to the medical corps of the Army, vice Brlgadler-Gcncral 
Calvin DeWltt, U. S. A., retired, and Slajor Louis A. La Garde, 
surgeon, relieved. , , ^ , 

McCulloch, Jr., C. C., captain and nsst-surgeon, In addition 
to his present duties ns attending surgeon and examiner of recruits 
In New York City, Is assigned to duty ns medical superintendent 
of the transport service In that city. 

Porter, K. S., first lleut.. Is detailed as a member of the c.vamlnlng 
board at Fort Leavenworth, vice First Lieut W- M. Smart 


Navy Changes, 

Changes in the Medical Corps of the Navy for the week ending 
Aug. 29, 1903: 

AsstSurgeon E. M. Brown, detached from the Naval Hospital, 
Newport, and ordered to the New Vork. ,, , , , „, 

Surgeon M. S. Elliott, detached from the Now 1 ork and ordered 

^°Surgeon N^ fu^^Drake, detached from the New York and ordered 

^°SurgMn*IL O. Lewis, ordered to the New York as fleet surgeon 

°^P*^A^ Surgecm'Hf'^C? Curl, detached from the Naval Hospital, 

..a 

to dutv In the Bureau of Medicine and Surgery. , ^ 

Sur^on J. F. Murphy, detached from the Monocaev and ordered 

A^st.-^Surgeon”j. C. Thompson, detached from the Chesapeake 
ana ordered to the Naval Academy. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Aug. 20, 1903; 

Surgeon C. B. Banks, granted three days’ leave of absence from 
August 8, under paragraph 189 of the Regulations. dh-ect- 

4iiveeon D A Carmichael, Bureau order of Aug. 10, 1903, aliect 
in? Wm to report to director of laboratory for special instructions, 
kmendTd so that he Shan report at the laboratory for temporary 

a 8iireeon J C Perry, relieved from temporary duty in the 
Bui-eat'and®rected'''to report to the director of the laboratory 

^"p.'^A.^Surgeon M. J. Rosenau, granted leave of absence for seven 
‘^''p A^Sureefrl^i: Nydegger, granted leave of absence for orfe 

for one day granted 

°^“s“rfeL"'rB.“^IcCrmtlf"w^ director of the 

Ass“t °Sm-geon^C VVille'; re'lieved Woii'duty at the laboratory 
to tMie K August 3. Detailed as inspector of unserviceable 

SurgeorJ.'^jf. Delgado, granted extension of leave of 
absence for seven days from August 1-. 


Jour. A. M. A. 


seitn d'nyf H^om^Augnsi H). fo"- 

*^ot^oon C. M. Frlssell, Department letter of Aug 6 1003 

days from® August 

July leave of absence from 

ArroiNTJrn.vTS. 

at'^UwJford "PPo'hted acting assistant surgeon for duty 

at^BUon?' “PPolnted acting assistant surgeon for duty 

rnoMOTioKS. 

Asst.-Surgeons L. D. Fricks, V. G. Helser and M. J. IVhlte com- 
missioned (recess) as passed assistant surgeons, to rank as such 
from Aug, 2, 3 and 4, respectively, 1003. 


Health Reports. 

The following cases of smallpo.x, yellow fever, cholera and plague 
have been reported to tbc Surgeon-General, Public Health and 
Marlne-Uospltal Service, during the weeks ended Aug. 22 and 29, 
1903: 

SMAI.UI'OX-UNITED STATES. 

California: Los Angeles, Aug. S-15, 1 case; Sacramento, Aug. 1-8 
1 case: San Francisco, Aug. 2-lG, 3 cases. 

Colorado; Denver, July 11-25, 10 cases. 

Illinois : Belleville, Aug, 15-22, 1 case; Chicago, Aug. 1-8, 15-22, 
28 cases, 2 deaths. 

Louisiana; New Orleans. Aug. 15-22, 1 case, imported. 
Jlassachusotts: Pall Blver, Aug. 8-22, 9 cases; Taunton, Aug. 
1-S, 15-22, 5 cases. 

Michigan : Detroit, Aug. S-15, 1 death ; Grand Rapids, Aug, 15-22, 
1 case: Port Huron, Aug. 8-22, 3 cases. 

Minnesota; MinncnpoJJs, July 27-Aug. 3, 1 case; in 7 counties 
at 11 localities, 29 cases, 1 death. 

Missouri: St. Louis, Aug. 15-22, 4 cases. 

Nebraska : Omaha, Aug. 8-15, 2 cases. 

Now Jersey: Hudson County. Aug. 10-23, 1 case. 

Ohio: Cleveland, Aug. S-15, 1 ease; Dayton, Aug. 8-22, 3 cases; 
Hamilton, Julj’ 11-18, 1 case, should have been reported July G; 
Toledo, Aug. 8-15, 1 case. 

Pennsylvania: Allegheny, Aug. 10-17, 2 cases; Pittsburg, July 
25-Aug. 15, 135 cases, 31 deaths, 1 case imported; Scranton, 
Aug. S-15, 1 case. 

West ■\BrgInIa: Wheeling, June 1-30, 9 cases, 3 deaths. 

Wisconsin; Milwaukee, Aug. 1-8, 3 cases. 


SMALLl'OX—rOKElGN. 

Austria: Prague, July IS-Aug. S, 8 cases. 

Belgium : Antwerp, July 2C-Aug. S, 5 eases, 2 deaths; Brussels, 
July 2C-Aug. 8, 3 deaths. 

Brazil: Rio de Janeiro, July 12-2C, 13 deaths. 

Chile; Amtofogasta, June 1-30, 5 cases, 3 deaths, 

China: Shanghai, July 7-14, 1 case, 1 death. 

Colombia; Bocas del Toro. July 2S-Aug. 4, 1 death. 

Germany: Bremen, July 2G-Aug. 1, 1 case, 1 death, emigrant. 
Great Britain; Birmingham, July 2C-Aug. S, 3 cases, 1 death; 
Dublin, July 2G-Aug. 15, 1 case, 1 death; Dundee, July 18-Aug. 
8, 4 cases; Leeds, July 2G-Aug. 8, 11 cases, 3 deaths; Liverpool, 
••Vug. 1-15, 13 eases, 3 deaths; London, July 26-Aug. 8, 4 cases; 
Manchester, July 2(i-Aug. 8. 4 cases, 1 death; Newcastle-on-Tyne, 
July 19-Aug. 8, 13 cases, 3 deaths; Nottingham, July 25-Aug. 1, 
C cases; Sheffield, July 2G-Aug. 8, 3 cases. 

India: Bombay, July 1-28, 24 deaths; Calcutta, July 11-18, 
2 deaths. 

Mexico: City of Mexico, July IS-Aug. IG, 36 cases, 17 deaths; 
Hermosillo, Aug. 11, epidemic; Magdalena, Aug. 11, epidemic; 
Tegucigalpa, Aug. 15. present. „ , 

Russia: Moscow, July IS-Aug. 1, 4 cases, 2 deaths; Odessa, 
July 26-Aug. 1, 1 case; St. Petersburg, July 18-Aug. 1, 10 cases, 
2 deaths; Warsaw, June 20-July 18, S deaths. 

Turkey; Smyrna, June 21-July 10, IG deaths. 

SSIALUrOX-INSUEAK. 

Philippine Islands: Manila, June 13-July 11, 9 cases. 

YELLOW FEVEn. 

Brazil; Rio de Janeiro, July 12-26, 4 deaths. 

Colombia: Panama, Aug. 3-17, 6 cases, 2 deaths. 

Costa Rica: LImon, July 30-Aug. 13, 3 cases, 4 deaths. 

Ecuador: Guayaquil, July 18-25, 1 death, sporadic. 

Mexico: City of Mexico, Aug. S-IG, 1 case, 1 death; Linares, 
Aug. 26, epidemic; Merida, Aug. 1-12, 10 cases, 5 deaths: Tampico, 
Aug. 8-15, 14 cases ; Vera Cruz, Aug. 8-15, 53 cases, Ij deaths. 

CHOLEIUV-INSULAE. 

Philippine Islands; Manila, June 20-July 11, 21 eases, 17 deaths; 
Provinces, June 20-July 11, 1,486 cases, 1,003 deaths, 

CHOLEEA—FOEBIGN. 

China; Hongkong, July 8-15, 1 death. t n on qo 

India: Bombay, July 14-28. 2 deaths; Calcutta, July ll--o, 

^"^Stralts Settlements; Singapore, June 20-JuIy 4, 3 deaths. 

PLAGUE—INSULAE. 

Philippine Islands: Manila, June 13-July 11, 10 deaths. 

plague-FOEEIGN, 

Egypt: General ^esllmated ; Funchau, July 

China; Amoy, June 11-18, ®|o 7 «r cases, 64 deaths. 

nndiafBomVaf 
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THE SHBCHTANEOHS INJECTION OE PAR¬ 
AFFIN FOE THE COEEECTIOII OP DE¬ 
FORMITIES OP THE NOSE.=^ 


F. GREGORY CONis^ELL, M.D. 

STIRGEOlx TO ST. VINCHis'T^S HOSPITAL. 
LEADVUXE, COLO. 


The surgical use of paraffin as a prosthetic measure 
is a recent advancement in the surgical art and con- 
sequentl}' is in a more or less experimental stage of 
development. The first instance in which it was used 
in an attempt to remedy a defect in the human anatomy 
dates hack but a few years, and wliile the number of 
cases in the literature is increasing rapidty, they are 
still so few in number that every operation of this char¬ 
acter should be reported. It is only by a careful classifi¬ 
cation and study of a large number of cases that we 
may be enabled to arrive at a definite conclusion as to 
the merits and demerits of the method, as a recognized 
surgical procedure. 

The attempts at improvement which terminate unsat¬ 
isfactorily are of even more import than are the cases 
which result favorably. The temptation is to report 
the successful operations and to postpone indefinitely 
a report of those cases which had an unfavorable out¬ 
come, in this way giving to the one searching for a 
verdict on the method, a biased conception as to the 
results one may reasonably anticipate. 

The satisfactorj' results are sufficient evidence in them¬ 
selves. The failures demand further attention and in¬ 
vestigation both from the operator and the profession 
at large, in an attempt to discover the cause of the 
fault, and to place it at the door of the method, or of 
the one who employs the method. 

The report of disastrous results should not be con¬ 
fined to the lay press but should appear at length in the 
medical press, and in this way tend toward the preven¬ 
tion of a repetition of the failure. Not long ago the 
daily papers, through a press dispatch from Paris,°called 
att^tion to the case of a young girl who, not satisfied 
with the appearance of her nose, submitted to an opera¬ 
tion in which paraffin was injected subcutaneously to 
replace a defect, as a result necrosis ensued and the loss 
of the entire nasal organ was threatened. 

Cases such as this demand the most careful scrutinv 
on the part of the profession before an attempt at a 
decision as to the value of the new method can be made, 
and these cases should be brought to the attention of 
liie profos.sion by the one who had the case in charge. 


^l^ty-fourth Annual Session of the Americi 
.Association. In the Section on Surnerv and Anatomr ar 
thcccntlve Committee; Drs.'A. 
ocusaer. J. c. Moore and Be Forest Willard. 


THE ORIGIN OE THE METHOD. 

The subcutaneous injection of oils and liquid paraflSn 
dates back almost to the origin of the hypodermic 
needle and sjwinge; especially has it been used in the 
treatment of syphilis, as a vehicle for the suspension of 
insoluble medicaments. Corning in 1891 presented an 
article entitled, ‘Hiocalization of Renaedies About the 
Sensory Nerves of the Skin,” in which we find the first 
use of a solidifying oil in surgery. As the title implies, 
the object of this method was to fix medicament, usually 
an analgesic, in a particular neighborhood by the injec¬ 
tion of the oil immediately after, and through the same 
needle, and then by a cold application, or the refrigerant 
spray, the oil was solidified, and the absorption or dis¬ 
semination of the drug prevented. 

In 1894 Corning enlarged the application of this 
subcutaneous injection of parafiSn, by its injection into 
a muscle for the arrest of spasm. This was accom¬ 
plished with a satisfactory result and the name “Eleomy- 
enchysis” applied to the procedure. The same investi¬ 
gator, in 1896, utilized this substance in still another 
manner. After the subcutaneous division of a nerve for 
neuralgia, paraffin was inserted between the two divided 
ends, and then solidified by the external application of 
cold. Regeneration of the nerve ends and the return 
of pain were in this manner prevented. 

The Bledical Record, in an editorial on this phase 
of the subject, concludes as follows: Ht is clear that 
the credit for the idea of the mechanical employment 
of oils in the tissues belongs wholly to Dr. Cornino-. 
And not only is he entitled to the honor of originatum 
the principle, but also to credit for developing a method 
far more scientific than that of any of his followers.” 

From a survey of the available literature it would 
seem positively proven that, as quoted above, the prin- 
subcutaneous injection of paraffin was first 

of^T^nn Gersuny in his article 

' Heber erne Subcutane Prosthese,” was 
undoubteffiy the first to recommend tbe use of, and to 
us^ par^, subcutaneously, as a prosthetic measure. 

due fact that paraffin or vaselin can be sterilized 
made to melt at a given temperature, and ivhen injected’ 
under the skin, wRl give rise to no untoward symptoms 
no toxic absorption, no marked inflammatory reaction 
and no pam or discomfort, but instead serve"^ as a non- 
mtating framework which acts as a support of newly 
formed connective tissue-these facts form the ba<=is the 
oundation of all that has been done u?th paraffin as 
a prosthetic substance during the past few vearf 0^8 

“d then re-emphasized and enlareS bv 
Gersuny of I'lenna, so much so that the procedure L 
commonly known as “Gersunris Method.” ^ 

I he writings of Gersuny and his a=si«tants have lerl 
surgeons throughout the land to utilize thf suSItanee 
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in efforts to repair, or imjjrove on, dcfQcts in tlie liuinan 
anatomy. These defects liave been of a great variety 
and include almost every possible sort of deficionc 3 ', 
defect or blemish which human flesli and bone is heir 
to. The first instance in which it was used in the human 
body was for the formation of artificial testicles in a 
person who had been castrated for tuberculosis of those 
organs. This was successfully accomplished by Gersuny 
in 1899, and at the last report, after the elapse of over 
three years, the artificial testicles were in perfect con¬ 
dition, and, to the palpating fingers, felt like cartilagin¬ 
ous masses. This, notwithstanding the fact that the 
patient had passed through a severe attack of typhoid 
fever, his temperature rising to 40 C. (104 F.). At 
the time of this high temperature, the masses of paraffin 
within the scrotum were noted as becoming a little 
softer, but after the decline of the temperature, they 
returned to their foi'mer consistenc}'. 

FIELD OF EJIFLOYMENO?. 


larity is corrected are all more pronounced when com¬ 
pared or contrasted with the more unsatisfactory com¬ 
plicated, and time-consuming (both to the patient and 
the operator) methods previously advocated, such as the 
so-called plastic operations, and in the methods which 
include the insertion of a foreign substance such as 
metal, celluloid, or ivory plates or strips. 

Of those deformities included in Roe’s classifications 
the concave vertical or the saddle-back nose i? beyond 
all doubt the condition par excellence for the employ¬ 
ment of this procedure. ^ 

Among the other deformities of the bony portion of 
the nose, this line of treatment is not at all constantly 
indicated, but cases might arise in which the spatulated 
or deflected lateral variety of nasal deformity could be 
made less noticeable, by the use of this foreign body 
inserted subcutaneously. In the conve.\' vertical, where 
there is a redundancy of tissue, there seems to be prac- 
ticall}' no indication for its use. 


Among the other conditions in which this method has 
been cmplo 3 'ed might be mentioned inguinal and um¬ 
bilical hernia, incontinence of urine, incontinence of 
fecc.s, prolapse of rectum, prolapsus ani of children, 
prolapse of uterus, displacement of uterus, cleft palate, 
partial and complete, prevention of post-operative adhe¬ 
sions, obliteration of sears resulting from accident, ob¬ 
literation of scars resulting from mastoid or frontal 
sinus operation, obliteration of scars resulting from 
continent smallpox, to restore the S 3 mimctry of the face 
in facial hemiatrophy, to restore the S 3 Tumetry of the 
face after the removal of maxillai, as a foundation for an 
artificial eye, to repair the defect after resection of th? 
ribs, to prevent ankylosis of joints after resection, to 
prevent regeneration of nerves after resection and the 
formation of artificial turbinated bones. 

The above are among the more usual indications for 
the emplo 3 'ment of this method; while the most frequent 
defects for which the subcutaneous injection of paraffin 
has been resorted to, if one may judge from tbe litera¬ 
ture, are deformities of the nose. 

It would also seem, from the literature, that in but 
one deformity of the nose has repair been attempted by 
this procedure. That is the ^‘saddle-back” nose. This 
may be, and in all probability is because it is by far the 
most common deformity of the nose, in which there 
exists a defect which maj^ be filled in. Of course in 
that variety of malformation in which there is an in¬ 
crease of tissue, this method will, as a general proposi¬ 
tion, be contraindicated. 

GLASSIFIOATION' OF JIASAL DEFORMITIES. 

Roe has classified nasal deformities as follows: 


f Bony portion.. 

Deform - j 
ites of n 

the nose j Cartilaginous 
ijortion. 


r Vertical... 
( Lateral.. 
.Tip . . . . 
( Wings . 


( Convex. 

( Concave. 

( Spatulated. 
i Deflected. 

i Excessive or deficient tissue 
/ Deviation from median line. 
( Collapsed. 

1 Expanded. 


From this classification, it will be seen that in a fair 
proportion of the various deformities it is both practical 
and possible to remedy tbe defect by tbe subcutaneous in¬ 
jection of paraffin; and not only remedy the defect, but 
in addition, do so in a manner much better and more 
rapidly, and with considerable less inconvenience, to both 
operator and patient, than by means of any other known 
method at our disposal for tbe remedy or improvement 

of such condition. . 

The most satisfactory results, the extreme simplicity 
of tl]e procedure, and tbe rapidity witb which the irregu- 


As to ihe^ cartilaginous portion, when the tip is 
defipient in size, this method will be again found to be 
available in improving the appearance of tbe organ. 
When of^ e.vcessive size, and when deviated from the 
median line, there is little, if anything, to be gained 
by using the method under discussion. When tbe wings 
are collapsed we have found tbe method satisfactory in 
causing the alae to resume their relatively normal posi¬ 
tion and appearance. And with the wings expanded, it 
is again found to be of no practical value. This review 
of the possibilities of tbe procedure will show a very 
wide field for its usefulness, and serve as a satisfactory 
e.veuse for its serious consideration. 


INDICATIONS. 


On account of the character of the work involved, 
the method must be proven to be absolutely harmless, 
devoid of any possible danger when properly applied, be¬ 
fore it should or can become a recognized surgical pro¬ 
cedure. Tbe operations in which this metliod will be 
employed are not, as a rule, matters of necessit}', and 
wlien performed, in an attempt to remedy a slight de¬ 
fect in a person’s countenance, a defect often exaggerated 
in the mind of tbe patient appljdng for improvement, 
one must be reasonably, if not absolutel}', certain that 
this defect will not be, by any chance, made worse than 
it was originally. Very frequently tlie irregularity of 
the face is such that, to an uninterested person, it would 
seem that the deformityJiad better be left alone. 

The fact that a patient comes to you to have his or 
her appearance improved on, is certain evidence, or at 
least satisfactory evidence, in the vast majority of in¬ 
stances, that he or she is hypersensitive about the mat¬ 
ter, and is more than likely to be dissatisfied with the 
result of your attempted improvement, even though it 
be satisfactory from a surgical view point. Such cases 
differ and should be differentiated from those in which 
the nature of the defect demands that some measure, 
operative or otherwise, be taken in order to prevent that 
person from becoming an object of either pity or ridicule 
throughout the remainder of bis daj's, if no_ attempt at 
impro'vement is undertaken. In such cases it is always 
iustifiable to make an attempt at improvement of the 
existing conditions. In another class of cases, those in 
whicli the deformity is comparatively trifling, in many 
instances it is not indicated nor justifiable to operate - 


on them. 

The possible 
cases especially. 


THE DIFFICULTIES. 

causes of failure, in tlie latter class of 
should always be most fully and care- 
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full}- presented to the patient, and then it is for him to 
decide whether or not to undertake the risks, as there is 
always a risk associated with the performance of an 
operation of this character. 

These possible sources of failure, and therefore ob¬ 
jections to the method, man}’ of them chimerical, some 
theoretical, and others real and e.xisting, may be enumer¬ 
ated as follows: 

1. Toxic absorption. 

2. ^Marked inflammatory reaction. 

3. Loss of tissue, due to infection and abscess formation. 

4. Pressure necrosis, caused by the injection of too much 
paraffin. 

5. Sloughing of tissue, as a result of the heat of the paraffin. 

6. Injection into very dense, or inelastic structures, or where 
scar tissue is firmly attached to the underlying and adjacent 
parts. 

7. Injection of too small an amount of paraffin, with an in¬ 
sufficient correction of the deformity. 

8. Injection of too large an amount of paraffin, with an over¬ 
correction of the original deformity. 

9. Air embolism. 

10. Paraffin embolism. 

11. Extension of the paraffin, when first introduced, into 
adjacent normal structures, such'-as the infraorbital region. 

12. Interference with the muscular action of the nose. 

13. Escape of the liquid parafiin, after the withdrawal of 
the needle. 

14. Solidification of the paraffin in the needle, which renders 
the injection difficult, and causes injudicious expedition on the 
part of the operator. 

15. Absorption or disintegration of the paraffin. 

10. The difficulty of procuring paraflon with the proper 
melting point. 

17. A resultant hypersensitiveness of the skin over the in¬ 
jected area. 

18. A marked and more or less permanent redness of the 
skin over the injected area. 

These, the more important objections, will be taken 
up seriatim and considered more or less at lenodh. as 
may be required in each instance. “ 


IMOXICATION. 

1 . The danger of an intoxication due to the absorr 
tioii of paraffin was one of the first objections raise 
against the method j but it is now generally concede 
that when such symptoms occur they are due to som 
impurity of the substance injected. Meyer was the firs 
to emphasize this objectionable point, and his positia 
was corroborated by the animal experiments of Straum( 
Dimbar, Stubenrath, and Sobieranski. These men in 
jected paraffin in tlie lower animals, and for some rcasoi 
procured a decided constitutional reaction, wliich the 
attributed to the toxic qualities of the foreign substance 
On tlic other hand, the e.xperiments of Stein and o 
Smith demonstrate that this injection may be, and ii 
their e.Nperience lyas, followed by no reaction, eithe 
constitutional or local. Juk-uff made similar e.xperi 
ments, and concludes that the amount of paraffin in 

tom" n'^cessary to produce to.xic symp 

toms imist be equivalent to 10 per cent, of the bod^ 
vcight of the animal into which it is injected. Grantim 
the accuracy of his experiments, it would place th 

to'fifrr neighborhood of from tei 

fifteen pounds, a quantity greatly in excess of tin 
nia.xiniuni dose employed in prosthetic surgery. ThL 

. . Ill} increasing number of satisfactory cases on tin 

first cited were imperfect in some respect, cither in ai 
impurity of the injected substance or some error in tla 


teclinic employed, and that there is no danger of any 
toxic absorption in the method. 

EEACTION. 

2. A mild transitory inflammatory reaction usually 
occurs after the injection. A marked inflammatory re¬ 
action has been noted in but very few of the reported 
cases, and in these was usually due to avoidable and ex¬ 
traneous causes. The mild reaction that does take place 
before the encapsulation occurs is seldom of sufficient 
severity to warrant its being classed as inflammation. 

INFECTION AND NECROSIS. 

3. Infection followed by abscess formation, and, in 
consequence, a loss of tissue, can not be reasonably held 
against the method, but rather against the technic used 
in emplo}'ing the method. This danger, infection, is no 
greater after this procedure than following the ordinary 
usage of the hypodermic syringe, which in proper and 
competent hands is practically nil. 

■ necrosis that may be caused by the 

introduction of too large an amount of paraffin, is one 
of the most dangerous, humiliating and aggravating 
outcomes that may follow the use of this method, and it 
undoubt^]}’has occurred m a certain proportion of the 
the surgeon carefully molding the mass 
with the fingers of the left hand, as the parafiffii is bein<T 

time cog° 

nizant of the amount of pressure that is being exerted 
on the overlymg skin, such an accident should rarely 
If ever, occur. The circulation should always be p£ 
fect_ over the injected mass immediately after the con- 
clusion of the operation. This can readily be determined 
b}’ noting the return of the blood to this area S a 
ocal ischeima has been produced by digital pressure. 

noticed in cases 

here the harder paraffins have been used—those with 

h nS' T 136 to 149 P) This 

Is one of the objections raised to the hcp fki'i 

Doffif employ that with a lower meltiM^ 

point. It IS not rational to presume that such an op° 
currence would take place after the injection of pa?aZ 
"ith a melting point of 110 P. ^ parattm 

6 . In cases where the tissue covering the dpfppf 
very firmly attached to the underlyin.. structures a 

it has been recommended tlmf fi • latter instance, 

(fin te proaodTb" ae in w^ ?! P"- 

into the area that the p ^ Schleich’s solution 

snrvc Ihe fionb This ^.nld 

intcndcd'°°nd*^L°n*ot to'^'bp P originally 

even though a number of , m^^'isGeally recommended, 

nnWnir, ca?Slnl°',‘”fC “ S. “ 

ERRORS OF TECIiXlC. 

an amount 5\hriub«ffince°i ° n 

u-ithin the control ^f the opeiSC and ' 

parativelv slitrht fnulf if nr»« ^ I^itler is a com- 

r.n,«iicJbyri„b 2 ,tc„U “■»>• 

forablo nranner of draling lia thsso enn 

been recommpnAoa ii,„ 4 - °_ , conditions. It bn® 
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a small amount each time, instead of attempting to 
remedy the entire defect at a single sitting. In this way 
one obviates the danger of making too large an injec¬ 
tion. Freeman has noted a confusing amount of edema 
occurring very rapidly, which makes it sometimes d£Bi- 
cult to accurately estimate the amount of paraffin 
needed; at a second step of the operation the further 
requirements can be moi'e accurately determined. Other 
advantages of this operating in stages are that, at tlie 
second sitting, there exists a more substantial basis to 
work on, i. e., the previously injected material. The 
skin is given an opportunity to gradually stretch and 
accommodate itself to the new state of affairs without 
any undue or liazardous tension. 

The introduction of too large an amount of paraffin 
is an extremely difficult matter to remedy, hence great 
care sliould be exercised in attempting to prevent such 
an occurrence. The best treatment of this condition is 
proph 3 'lactic, i. e., as cited above, numerous injections 
of small amounts in preference to single injections in¬ 
tended to remedy the entire fault. Paraffin, while solu¬ 
ble in a number of substances, such as ether, chloroform, 
xjdol, benzine, etc., can not be acted on by these through 
the skin. 

Smith reports one case in which it was necessary to 
remove some of the injected paraffin. iHe made a sub¬ 
cutaneous opening and endeavored to curette some of it 
away, but found that it had become so intimately em¬ 
bedded in the tissue that it was impossible to remove 
it without removing a large amount of newly formed 
connective tissue as well. 

EyrBOLISM. 

9. Air embolism is a very slight danger in all cases 
in which a subcutaneous injection is made, but can be 
readily excluded by taking the precaution to expel all 
the air in the needle and sjTinge before introducing the 
needle beneath the skin—the same as is done every day 
before hypodermic injections are made, i. e., hold the 
syringe erect, allow the air to come to the top, and then 
press on the piston till the air is forced out and the fluid 
escapes at the tip of the needle. But that this danger 
of air embolism is greatlj’’ exaggerated can be readily 
seen by referring to the experimental works of Senn 
and of Hare and also by the absence of symptoms of air 
embolism, after hasty and careless subcutaneous in¬ 
jections. 

10. The introduction of paraffin into a vein, either 
directly or indirectly, and limg embolism as a result, is 
one of the most serious and consistent of the objections 
which have been raised against this line of treatment. 
Consistent, in that such cases have been reported by 
Pfannenstiel, Leiser and others, showing that the ob¬ 
jection is not without foundation in fact. It is a fault 
which bears Avith equal force in any method of subcu¬ 
taneous injection of a solid, semisolid or liquid, insoluble 
sub Stfl'HCG 

In PfannenstieFs case, in which there ivas inje^ed 
30 c.c. of paraffin at the melting point of 45 C. (113 P.), 
the injection was followed by the typical symptoms oi 
embolism, as described by the syphilographers, that has 
followed the injection of mercurials in oil, such as cough, 
chill, headache, vomiting, increased respiration and later 
dyspnea and cyanosis. The symptoms are usually very 
mild, death very rarely, if ever, occurring from this cause 
alone. In PfannenstiePs case, the s 3 miptoms_ persisted 
for about one week and then gradually subsided with 

recoveri" of the patient. _ , • t 

Attention has been called, in this coimection, to the 
experience of the dermatologists, with embolism after e 


injection of mercurial preparations suspended in liquid 
oils or peyaffins. And from a review of the literature on 
that subject it would seem that embolism is far more 
likely to follow the parenchymatous than the subcu¬ 
taneous injection, but in neither is it absolutely ex¬ 
cluded, but apparently present in a small percentage of 
all the cases so treated. 

This radical difference is to be noted between the in¬ 
jection of the liquid oil, as is done in treating syphilis, 
and the method under consideration. In the former the 
substance is in a fluid state, therefore absorption and 
emboli are more likely to occur than in the latter, where 
the injected substance is semisolid. With the injection 
of paraffin that emerges from the needle, as a worm-like 
string, and not in a fluid state, it seems that the danger 
of embolism may be very materially diminished, if not 
excluded. Comstock says: “In all cases in which paraffin 
was used at 102 P. the animals died Avithin two weeks’ 
time,* hence the specimens at that temperature are lim¬ 
ited (death being caused by thrombosis). ... In all 
other cases, with the higher melting point, 110 P., no 
unpleasant results were experienced whatever.” 

Explanations of the accident in PfannenstiePs case 
have been offered, such as: The temperature of the 
paraffin u'as too high, consequently it was injected 
hot and liquid, thus favoring absorption; or, the high 
temperature caused a coagulation of the blood in the 
veins, in this manner favoring the occurrence of throm¬ 
bosis and embolism. Again, it has been said that so 
large an amount of paraffin, at so low a temperature, 
could not possibly harden when under the skin for some 
little time after the operation, and in this way make 
possible the occurrence of absorption and embolism. 
Other explanations are; That the injection was made 
parenchymatously instead of subcutaneously; that the 
injection might have been made directly into a vein. 

Por the preA'ention of embolism, it has been recom¬ 
mended that the injection be made into the subcutane¬ 
ous tissue only and never into the parenchyma and that 
paraffin be utilized that has a melting point neither too 
high nor too low, this being best determined by seeing 
that the parafSn emerges from the needle, at the room 
temperature, in a worm-like string. 

Stein saj's that all that is necessary to avoid pulmon¬ 
ary embolism is to avoid the pricking of a vein, and 
recommends that only subcutaneous injections be made, 
and that the needle be first inserted, and only after it 
has been demonstrated that no blood flows through it, 
should the sjninge be attached. 

Freeman says: “This danger may, perhaps, be 
avoided by using a blimt-pointed needle, after haAung 
first punctured the skin with a sharp one.” 

Paget advocates the application of a firm and close 
pressure all around the nose during the injection. Jukuff 
of Strausburg found imfavorable or fatal results experi- 
mentallj'^, after the injection of over one-tenth of the 
body weight of the animal, or when the injected par¬ 
affin had a melting point below the temperature of the 
body. In the later instance, the autopsy invariably dis¬ 
closed thrombosis in many of the smaller veins, and em¬ 
bolism of the lungs. Comstock concludes that paraffin ^ 
must be used where it Avill be at all times above the tem- ^ 
perature of the body, in order to prevent any danger j 
from embolism. 


UNDUE SPREADING OF THE PARAl'FIA'. 

The paraffin, Avhen first introduced under the skin, 
mxtend to regions of the face that arc normal, and 
in need cf this artificial substance «uch an exten- 
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sion to ttio loose areolar tissue of the infraorbital regions 
while injecting for the repair of a saddle-back nose is not 
imcommon. Such accidents are due to a hyperinjection, 
and care should be exercised, and only a proper amount 
of paraffin introduced. 

Firm digital pressure around the nose, made by an 
assistant, may prevent such an occurrence. Paget states 
that this firm digital pressure may be helped by the use 
of a strip of lead or pewter beneath the fingers. Downie 
recommends the use of celloidin, as follows: Fifteen 
minutes before the injection he paints a band of celloidin 
(collodion will answer the same purpose) across the nose 
at the level of the eyes, and down each side of the nose, 
at the junction with the cheeks; this contracts and helps 
to prevent the paraffin from passing into the cellular tis¬ 
sue beneath the eyes. Immobility of the parts, and the 
local application of ice or cold, have been advocated as 
aiding in the more rapid setting of the mass, and in this 
way preventing its extravasation into undesirable parts. 

12. Alter has called attention to a paralysis of the 
muscular action of the wings of the nose, resulting in 
impeded nasal respiration. He states that the current 
of air rushing into and through the nose carries with it 
an inherent tendency to draw the al® septalward; this, 
however, in normal conditions is counteracted by the 
action of the dilators of the al® nasi, viz., dilator naris 
posterior, dilator naris anterior, pyramidalis nasi, and 
the levator labii superioris aluque nasi. The modus oper- 
andi of this interference with the action of these mus¬ 
cles, according to Alter, is by compression, the presence 
of the paraffin interfering mechanically with their free 
muscular action, resulting in collapse or inward drawing 
of the wings of the nose during inspiration. He cites 
one case in which this interference with inspiration was 
verj' marked, after the injection of the paraffin. 

As a preventive measure against such an occurrence, 
he recommends that an assistant make firm pressure on 
the wings of the nose, by placing a thumb in each nos¬ 
tril, and the making of counter-pressure on the outside 
with the index finger, this pressure being maintained 
until the nose has been molded into its proper shape. 

13. There is but little danger that any of the paraffin 
will escape between the time of the withdrawal of the 
needle and the sealing of the wound puncture with col¬ 
lodion, if it is injected while in a semisolid state, as it 
should be. But it has been suggested that a piece of 
gauze soaked in ice water be placed over the nose before 
the withdrawal of the needle, and so hasten the setting 
of the paraffin and preventing its escape at the time of 
the withdrawal of the needle. 

THE STEIEGE TO BE EMPLOTED. 

14. Another annoying feature is the setting or the 
soliffification of the paraffin in the needle before the in- 

■ jection is made, necessitating undue haste in the opera¬ 
tion or great difficulty and force in the injection. To 
obviate this it has been recommended that the syringe 
be kept in a receptacle of hot water after being filled 
and until ready for use; or, a fine wire, such as is to be 
found in hj-podermic cases, may be inserted into the 
needle to remove the obstruction. Downie winds the out¬ 
side of the needle with a fine platinum wire, which is 
then kept hot by being conneeted with a storage battery. 
Eckstein places a rubber tubing over the syringe to keep 
in the heat. Karewski of Berlin has invented a syringe 
for this piupose, surrounded by a jacket through which 
circulates a continuous current of hot water. 

In the writeFs opinion, the best method to prevent 
this aggravating delay in the technic is by the employ¬ 


ment of a s 3 T:inge similar to the one described by Smith, 
and also used by Leonard Freeman, i. e., one in which the 
piston rod is surrounded by a coarse screw worm, and 
fitted on this rod is a metal thumb screw, which runs up 
and down, and is made to screw sinto tlie upper end of 
the cylinder of the syringe, at the volition of the opera¬ 
tor. When the thumb screw is not fitted into the cylin¬ 
der the piston works up and down, as in an ordinary 
sjuinge, and any' liquid can be drawn up and expelled 
readily by manipulation of the piston j but when the 
thumb screw is put into place it becomes necessary to 
screw the piston down, and by so doing the paraffin is 
slowly and evenly ejected from the needle. By using 
a syringe of this character the necessity of an embarrass¬ 
ing haste and of a force, hard to apply, is dispensed with. 

Before becoming familiar with the construction of 
such a special syringe the writer had improvised one by 
using the ordinary syringe with a screw worm on the 
piston rod, and on this screw a plate, which can be made 
to run up and down the piston rod. By a simple mech¬ 
anism this nut or plate was fixed in place at the top of 
the cylinder of the syringe so that it could not turn. 
By screwing the piston rod we arrived at the same re¬ 
sult as is achieved by the special syringe; that is, a uni¬ 
form and steady' pressure, with an equal and even ad¬ 
vance of the paraffin, resulting in a regular and con¬ 
tinuous, smooth emptyrng of the barrel of the syringe. 

ABSORPTION OF THE PARAFFIN. 

• 15. The point has been raised that the paraffin will 
serve as a temporary support only and soon disappear; 
that it will become absorbed or disintegrated. According 
to Gersuny, the mass of paraffin is not taken up by the 
lymphatics, but remains as an inert non-irritating body 
which soon becomes encapsulated and is subdivided by 
an ingrowth of newly forrped connective tissue; the mass 
of paraffin finally becomes very finely divided and par¬ 
tially emulsified. These finely divided particles of the 
substance are first seen at the periphery of the mass and 
finally are absorbed, their plaee being by this time taken 
by new connective tissue, which gradually becomes 
harder, until it closely approaches the consistency of 
cartilage. This same chain of events has been noted, 
experimentally, by Juekuff. 

This theory as to the ultimate destiny of the paraffin 
seems to be corroborated, and to coincide with -the facts, 
in Smith’s case, in which he endeavored to remove some 
part of the injected parafiin a number of months after 
the injection, and found that the greater part of it had 
become so intimately embedded in the meshes of the 
newly-formed connective tissue that it was almost im¬ 
possible to remove the paraffin without also removing 
considerable of the connective tissue. Regarding this 
question, Stein believes that it is reabsorbed little by 
little, and replaced by connective tissue, so that the per¬ 
sistency' of the plastic result is assured. And what con¬ 
firms him in this opinion is that, whatever be the melt¬ 
ing point of the paraffin—and it may vary considerably' 
—the consistency of the nodule augments or diminishes 
by degrees, accor^g to the case, so that at the end of 
a month or so, it is always perceptibly analogous to car¬ 
tilage. 

Freeman says encapsulation soon takes place, just as 
it does with a bullet or any other foreign body. A lim¬ 
ited amount of connective tissue also penetrates the ma¬ 
terial, which is speedily converted into a solid cartilao-e- 
like mass. ° 

_ &amer has used melted agar-agar in subcutaneous in- 
yection for the production of connective tissue artifi- 
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dall}', and lias made interesting experiments on animals. 
On microscopic examination of the substance at different 
times lie finds that the mass of agar at first becomes in- 
nJtrated mith round cells, and that then these are re- 
• placed bj’ vascularized connective tissue. 

Comstoclc presents a most thorough and valuable work 
on the injection of paraffin, experimental!}’. He has 
, made a most comprehensive study of the histologic and 
pathologic changes in the tissues of the hod}’, and of 
the pbanges in the substance itself, after varying lengths 
of tijne and after the utilization of paraffins having dif¬ 
ferent melting points. His conclusion is as follows: 
“In paraffin we have a substance that will fill in spaces of 
lost tissue, and not remain entirely a capsulated foreign 
body, but become a bridge work and, in fact, a part of 
I he new tissue.^^ 

Doumic injected some paraffin into a female breast 
one week prior to the amputation of tliat structure for 
malignant disease. After the removal of the breast, sec¬ 
tions were made and examined. The paraffin was found 
in masses of various size located between collections of 
adipose vesicles, which were displaced by them. He in¬ 
fers that the paraffin had made its way along the lines of 
connective tissue trabeculas, between the fat-containing 
cells. It is difficult for him to believe that the position 
of the paraffin would subsequently alter, to any extent, 
although its absorption seems quite possible. 

Gersuny’s first case was performed in Hay, 1S99, and 
in the last report of that case, after a lapse of three 
years, there was noticeable no diminution in the size of 
the prosthesis. 

This, with the other cases and experiments, would 
seem to indicate tliat if the parafRn is absorbed it is re¬ 
placed by connective tissue, or if absorbed and not re¬ 
placed by new tissue, it is absorbed so very slowly as to 
have no practical bearing on the advisability of operating 
by this method. 

Granting that the prosthesis u!’.' gradually become 
smaller in time, from absorption or any other cause, re¬ 
peated injections may be made at intervals, as the case 
may require, with but a small part of the inconvenience 
to the patient, as that which would accompany any of the 
so-called plastic operations in vogue before the intro¬ 
duction of the injection method, or, in the majority of 
eases, with less discomfort than will be associated with 
the persistency of the original deformity. 

. PREPARATION OF THE PARAFFIN. 

16. To obtain a paraffin that has the proper melting 
point is something of a time-consuming and tedious 
procedure. The ordinary soft paraffin has a melting 
point of about 120 F., and this must be mixed with the 
white cosmolin, or vaselin, of commerce, which melts 
at about 100 P. The mixture is heated and its melting 
point determined by the following procedure, as recom¬ 
mended by Gersuny: The bulb of a clinical ther¬ 
mometer is coated with the mixed paraffins, and placed 
in a water bath, which is slowly heated until the par¬ 
affin melts and floats on the surface of the water; the 
heat is then removed, and the temperature of the c(ml- 
ing water noted, when the transparent drops of paraffin 
become opaque once more. If this temperature is not 
the desired one, the process must be repeated, after a 
recombination of the two paraffins, with the additiOT 
of more soft, if the melting point is too high, or the ad¬ 
dition of more hard, if it is too low. 

This tedious and objectionable experimenting in order 
to procure the proper mixture of paraffins has been ren¬ 
dered unneeessary by Dr. Harmon Smith of Hew York, 
who has had a paraffin prepared with the proper meltmg 


point in sterile sealed test tubes, and for sale in the 
market. It is advisable, as a regular procedure, to re- 
sterilize this commercial article by heating before - 
using it. The paraffin prepared by Smith has a mcltina 
point pf 110 F. ' ^ 

This brings us to_a discussion of the question as to the 
proper rnelting point of paraffin intended for subcu¬ 
taneous^ injection. Here ive find considerable variance, 
of opinion. Moszkowicz, Gersuny’s assistant, states that 
the paraffin must have a melting point between 36 and 
40 0. (97-104 F.). In speaking of Pfannenstiel’s case, 
Moszkowicz said: “He injected paraffin with a melting 
point of 45 C., which is much too high.” Parker util¬ 
ized a paraffin ivith a melting point of 102 F. Leonard 
Freeman uses a paraffin that melts in the neighborhood 
of 40 0., 10-1 F. In Downie’s eases the melting point 
varied from 104 to 108 F. Paget at first used a par¬ 
affin that melted at 136 F., then later one that melts at 
115 F., and still later a mixture that melts at 111 F. 

In the vast majority of the instances in which the 
method has been employed, the melting point has been in 
the neighborhood of 110 F. A higher melting point has 
been recommended and advocated strenuously by Eck¬ 
stein, Harewski and others, the former placing the best 
point of liquidation between 56 and 58 C. (133 to 136 
F.), and the other saying that the melting point should 
not be below 57 or 60 C. (134 to 140 F.). Paget says; 

“T am absolutely sure now that Eckstein’s paraffin is 
without any real advantage. It is very difficult to han¬ 
dle, it sets very rapidly, it causes a gread deal of swelling 
and some inflammation, and may even produce some 
discoloration of the skin, and it yields no better results 
then does Pfannenstiel’s paraffin, which melts at 
115 F.” 

Comstock, after experimenting on animals with this 
point in view, says: “Paraffin must be used where it will 
be at all time above the body temperature.” He also 
says: “In selecting the melting temperature point for 
surgical uses, allowance will have to be made for the 
difference in temperature between the rabbit and human 
species, which is about 4 F., making a choice of 106 or 
107 F., the best for use in subcutaneous injections, for 
the reason that it gives a substance firm enough to hold 
very well its form, especially when confined by the sur¬ 
rounding tissue, and at the same time with a melting 
point out of the reach of the system at all times.” 

Some of the objections entered against the use of the 
harder paraffins are: Difficulty in manipulation at the 
time of the operation; heat and hardness, which are 
liable to favor the occurrence of irritation, inflammation 
or even necrosis; its liquid state at the time of the in¬ 
jection, which makes its localization more difficult and 
uncertain and which makes the formation of emboli pos¬ 
sible. Paget calls attention to the fact that when the 
paraffin “sets” it shrinks, and the harder the paraffin 
the greater the shrinkage. Those preferring the usp of the 
harder paraffin reply by stating that the softer mixtures, 
because of the longer time required for them to set, are 
more liable to extravasate, are less durable and perma¬ 
nent, and are more liable to form emboli. 

Disregarding these theoretical points, from the liter-^ 

ature, one must be convinced that the melting pomt 7 
most generally used is one between 105 and 115 F., 
though satisfactory results are not lacking in winch 
paraffins of a higher melting point have been used. 

SENSITIVENESS AND REDNESS OF THE SICIN. 

17. A resultant hypersensitiveness of the skin over the 
injected area is a theoretical objection that has been 
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raised against tins metliod oi treatmentj but whicb has 
not materialized in any of the available reported cases. 
There has been, in many cases, a slight painfulness, or 
rather a sense of fulness or distension, for a short time 
after the operation, and in some few cases a more maTked 
painfnlness existed fox a longer time, but this invariably 
soon passes away and the sensation remains perfectly 
normal in every respect. 

18. A redness of the skin over the injected area has 
been noted by many operators, but it has always been 
transitory in the reports of cases that have come under 
the writer’s observation. Paget sa 3 's; “In a few cases 
—but only in a few—some reddening of the skin has fol¬ 
lowed the injection, and in a very few this has been very 
slow to fade/’ These few cases occurred in a series of 
twenty-two cases, and we are not told whether it oc¬ 
curred more frequently after the injection of the paraffin 
with the high or the low melting point. 

In one of the six injections reported with this small 
contribution to the subject-, it will be found that this 
redness resulted and has been present for over a year, 
and during that time has diminished very little. 

This resulting redness of the skin is the only objection 
of the many' sources of failure or objections herein cited 
that I have found existent in my very limited experience. 

{The conclusion of this article will appear neat iceefc loitli 
an article on the same subject hy Dr. Harmon Smith.) 
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The ectoparasites of man are, generally speaking, 
well known, and many of them have been recognized 
from the earliest times. They are also easily deter¬ 
mined, in the main, while, on the other hand, the diffi¬ 
culties to which they give rise are not, as a rule, seri¬ 
ous, but yield readily to simple treatment. lYith the 
endoparasites, however, the case is precisely the reverse. 
They are not, as a rule, more than superficially' known, 
and it is only recently that attention has been generally 
called to their number and the effects often serious 
which they produce in the human organism. 

' To be sure, a long series of such forms has been 
recorded in the past, and the serious effects of their 
parasitism has been emphasized in some quarters. Thirty 
years ago Leuckarri listed thirty-three species which had 
been found in man, and, in company with Virchow and 
a long list of other investigators, called repeated atten¬ 
tion to the deleterious effect certain species exert. 
Braun’s more recent work- discusses of certain and 
doubtful species 15 Trematoda, 20 Oestoda and 38 Ne~ 
maioda, besides 30 to 40 Protozoa, wliich have been re¬ 
corded from the human host. In studies on the various 
groups which I have recently published^ tliis list is in¬ 
creased by two species, although the interval between 
the publication of Braun’s lists and mine is not a year. 

The various studies, however, have chiefly been made 
ou forms foimd in the old world. Within very' recent 
times these studies have begun to be extended over other 
T lands. All the new forms recorded during the last five 


nt the 1-Ifty-toartli Ahnuai Session of the America 
Medical -issociatlon. In the Section on Pathology and I’hysiolo^ 
and approved for mibllcation by the I'leentire Committee- Ur 
L. Hektoen. F. K, Wynn and W. S. nail. . ur 

ISTC Paraslten des Menseben, 2 tdIs., Lclpzl, 


2. Hrann, M.: pic tlerlschea 
LotprlR. 1002. 

3. Ward, n. B. : Cestoda. 
Woods Kcfcrence Handbook of 


imrasiten des ifcnschen. 3 i 

Ncmatoda. Protoroa. Tremnl 
Medical Sciences, Revised edl 


years have been extra-European, either new species 
culiar to other lands,, or new regions within which 
known forms have been found to exist. Perhaps the 
greatest advance has been in knowledge of the geo¬ 
graphical distribution of human parasites. The large 
number of isolated cases of the occurrence of certain 
species has been supplemented by other eases showing 
more general occurrence or wider distribution, the re¬ 
sults of which have been to demonstrate that these para¬ 
sites are far more common and widely' distributed than 
was believed heretofore. The accompanying table, whicb 
lists all human parasites of the various groups of worms 
heretofore recorded with a statement of the regions in 
which they are known to occur, will be of value as in¬ 
dicating the present Icnowledge on the subject. It has 
seemed°to me best to conime the list to tiie worms, and 
to exclude the protozoan parasites for the double rea¬ 
son that the latter are very imperfectly known, and it 
would be difficult to present a satisfactory list, and, in 
the second place, that they are also more difficult to 
determine, even by the professional microscopist, and 
present insuperable difficulties to the ordinary practi¬ 
tioner. 

It may be confessed at the outset that the table is 
probably incomplete. The individual records are much 
scattered, and in such form as to demand extensive 
critical editing. It would be improbable, then, that, 
even with the great care which has been exercised, all 
records should have been included. So far as the list 
concerns Europe and the United States, hpwever, I 
think it may be said that it is most nearly complete, 
and includes all but the most obscure records up to the 
present date. It should nevertheless be borne in mind 
that one may certainly expect further evidence of the 
presence of some of these species in unrecorded regions 
and of the existence of new species in most of the 
regions of the world. Additional strength is given to 
this general premise by the discoveries which have been 
made within the past decade in these United States. 
Thus Thaynr has demonstrated the existence here of the 
Indo-European Strongyloides stcrcoralis. White has dis¬ 
covered the Asiatic Opisthorchis sinensis, I have foiind 
the Asiatic lung fluke, Paragonimus Mesiermanii, and 
a new human tapeworm, Tania confusa, while Stiles, 
in addition to records on the vinegar eel, Anguillula 
aceti, and other forms new as human parasites here, 
has contributed the most important of all these studies, 
namely, that on the widespread occurrence of a new 
hook-worm, Vneinaria americana, -which is of great 
etiologic significance over large areas of our cmmtry.* 
In the belief of the medical profession 200 years ago 
there was no disease, real or imaginary, which was not 
due to the presence and effect of some kind of parasite. 
Each ailment had its particular “worm” in its char¬ 
acteristic location. This was a direct result 'of the en¬ 
deavor to reduce every malady to some definite cause, 
and from a joining of the unknown sickness with the 
parasites, of which they Imew as little. Under the in¬ 
fluence of study and of increase of knowledge regarding 
the parasites, such a theory' was seen to be untenable^ 

and the movement in the opposite direction began_a 

tendency which may be said by this time to have°passed 
■its height. In fact, there has prevailed during recent 
years among the medical men of this count 3 ^° an ex¬ 
aggerated idea of the unimportance of human parasite.?. 
It has been very generally maintained tliat the coun-^ 
try was- less infested than the old world, or that the 


4. iStJJCS, C. TV. 


Disease;*FJ^hteentii Annuafuepo^t?Bureau'"?/ 



704 


DIAGNOSIS OF HUMAN PARASITES—^YABD. 


Jour. A. M. A. 


aft. an. Hftla 
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^°ce ot hemoglohin in the alimentary canal of ma^ 


Found ITumaii Parasite in 


Geographical Distribution. 


Pakasite. 

(ScioiitincNamc.) 


Crcmatocla (lluhcs)... .. _ 

Qastrodiscus .. 

Fa.sciola .. 

Fasciola august a... 

Fasciolopsis buski...... 

Fasciolojisis ratliouisi. . 

Paragoninms .. 

OpisthorcUis fel incus.. ^ 

Opi-sstliorchis sinensis. 

Opistliorcliis noverca._ 

Mctorcliis triiiicatus .. 

Hetorophyos lictoroplocs.. 

picrococliumlanco^^^^^^ 

^ .. 

Dibotilriocc'piiaius cordatus.. 

Diplogonoporus graiidis.... ^ 

Rotlirioceplialus maiKoni . . 

Diiivlidiiiin caninum. 

Hvmcnolcpis liana .; 

Uvinenolepis diminuta„. 

Hvnicnotcpis lanccolata ....•• 

DaSivniadagascancnsis. 

Davainca('l) .. 

Trenia solinni. ■. 

Cyslicorcus ccllulosio. 

Tajnia saginata _.. ‘ 

Tionia .. 

Trcuia serrata.. ; 

Tninia .. 

TrenlS "cehinococcu.s '(Eehinicocous 

inorjihus).. .■.] . . . 

Tmnia liominis. . ••• • • • • 
Nonintoda (round worm.). . . . . 

Lcptodcra pplliO;. ... 

Lcptodcra niollyi.. . . , 

4° ongldoid"“iJorco^ . 

Qnathostoma siamense.. • ; 

Filaria incdincusis.. 

Filaria loa '. . 

Filaria volvulus . • • • • _ 

Filaria conninctivro. 

Filaria lentis.. .. _ _ 

Filaria rcstiformis... 

Filaria homims oris. 

Filaria labialis..... 

Filaria lympliatica.. . . . 

Filaria .. 

Filaria bancrofti. 

Filaria .. 

Filaria perstans. 

Filaria diurna . . ..; ; 

Filaria de!narciua> 1 . ' i; 

Filariu romanoruin-oneptalis.. . 

Filaria .. 

Filaria kilimara:.. 

Trichuris tnchiura. 

Trichinolla spiralis. 

Strongylus ‘ . 

ofrootiylus su\)tiiiY‘ • • 
Dioctbiiliynic renale . 

Dncinaria duodenalis. 


Stage of 
Parasite. 


Adult 


poly 


Adult. 


iLarva.. 
Adult. 


( Adult.. . 

I ( Larva.. . 
Adult... • 
Larva.. . • 
Adult... • 


Organ of Host. 


Colon.. . . 
Liver . . • 

? . . . ■ 
[ntestine . 

Lung. - . 
Liver . ... 


« . . . . 
Intestine. . 
Liver . .. • 
Portal vein. 


Larva.. 
Adult.. 

Adult.. 
Larva.. 
Adult . 


A'ouug. . . 
Adult.. . • 

7 . . . • 

7 . . . • 
Adult.. ■ • 
7 . • • 

( Adult.. . 

( Larva.. . 
( Adult.. • 
I Larva.. ■ 
i Adult.. ■ 
i Larva.. . 
Larva.. 


Jncinaria 

Lscariscanis • • • • 

iscaris inaritima.. • • ■ . 

'iT-vMiris ■vcrmicultiris. . 

|“S»nS;^-&ormis 

gchiSorhynchushomuus 


( Adult.. 
■) Larva.. 
Adult.. • 

' 

5 Adult.. 
■j Larva.. 
Adult.. . 


7 . 


Typo of 
Parasitism. 


Recorded 
1 FrcQUOucy ns 
Human 
Parasite. 


Occasional 

I* 

7 . . . . ’ 

Normal.. • 

Occasional .. 
Normal.. . . 

Occasional 7 . 
Occasional . . 
. Normal.. ■ • • 
Occasional . . 
. Normal. 


Ilntestine. 

Connective tissue. . 
Intestine. 


Connective tissue. . 

Ilntestine ...••• 
IConnectivo tissue.. 
Inte.stine. 


Connective tissue. . 
Intestine. 

Vagina. 

Shin.. 

Bladder. 

Intestine. 

Eye.■ 

Lvmph vessels . . • 
Conjunctiva. 

Eye... .. 

Bladder .. 

7 • . 

I Lymph vessels . . • 

Lvmpii vessels . ■ ■ 

Blood. 

Heart. 

Comiective tissue 
Blood. 


Normal.. . . 
Occasional . 


Twice. 

Rare . . . • 

Once. 

Rare .... 

Once. 

Abundant.. . 
Frequent. . 

Once. 

7. . . . 

Frequent . . 

Rare. 

Frequent . . 

Abundant.. . 
iRare . . . • 


’. . . • ■ iConnective tissue . • 

■ • • ; : Adiru! ■ :lBody cavity... . • • 


IJIOUU. • ; • 

Body cavity 

Colon. 

Intestine . 

Muscle. 

Lung... 

Stomach. 

Kidney . 

Intestine . . . • - 
Connective tissue 
Intestine . - - • • 


Normal 7... . 
Occasional . 

Normal.. . . 
Occasional . 
Normal.. . . 

Occasional. 
Normal 7 . . 

Normal... . 

' 7. 

Accidental . ■ 
Accidental,/. . 
Accidental . 
Normal.. . 
Occasional . 
Normal.. . . 

Normal 7 . . 
Occasional . 

7. 

7. 

7. 

Occasional 
Normal.. 
Normal 7 . 

■' 7. 

Normal.. 
Normal 7 
7 . . • 

|Norraal7. 

Normal.. 


Frequent.. 
Rare. . . . 
lOnce . . . 
Rare. . . . 
Once. . . . 
Abundant. 
Rare. . . . 
Abundant.. 

Once 7. . . 
Twice 7 . . 
Once .... 
Twice . . . 

Frequent. 
Once. . . • 

Once. • . • 

Rare. . • • 
Abundant. 
Once. . • • 
lAbundant. 
Frequent. 
jRaro. . . • 

[Uncertain. 

Once. • • • 


I 


t7 


'I 


7. 


i • : • 

Intestine 


• 

Occasional . . 
Normal 7 ■ • ■ 

Occasional . - 
Normal. - ■ 


Normal.. . 
Occasional 

Normal.. . 
Occasional 


ITwice.. ■ 

Uncertain . ; 
Abundant . .. j 
Frequent. . / 

I Rare. 

Once. 

Frequent. . . 

Rare. 

Once. 

[Rare. 

Once. 

Abundant.. . 

li 

Hare. 

Twice. ■ • • 

Rare. 

Abundant.. . 

Once. . . • 

Abundant.. . 

Rare. 

Once. . . • 

Abundant.. . 

Rare. 

It . . • 

Once. 


I 

'f 


t7 


thltaeatment of disease calljor etiologic “^gttoatedTy" ’reason of tWs 

sfit:' h ks 5 ="“——' "■ 



































Sept. 19, 1903. 


' DIAGNOSIS OF HUMAN PARASITE SEWARD. 


Wo 


acteristic reddish brown color to the feces, the intestinal 
wall becomes seriously affected, and affords places of 
easy attack for any pathogenic germs which inay be 
present. This indirect damage may be verr' serious in 
the individual instance, and may include primarily or 
secondarily rmdesirable regressive or progressive histo¬ 
logic changes, inflammatory processes and disturbances 
in the circulation. 

Another source of danger from parasites is one wliich 
has long been surmised, but only recentlj' demonstrated. 

A number of investigators have shown that various 
Cestoda, Acaniliocepliala and Eunematoda contain defi¬ 
nite poisons (toxins) which, when extracted and em¬ 
ployed, experimentally, affect particularly the nervous 
system and the formation of blood. The continued 
formation and giving off of such a substance woiild ex¬ 
plain the apparently excessive results of parasitism in 
some instances, residts which are shown prominently in 
reflex nervous symptoms. In a certain proportion of 
cases, pernicious anemia is the result of this to.xic effect, 
and is accompanied by a mortality of 17 per cent., ac¬ 
cording to one^ report regarding BothriocepJialus. 
Whether the poison is elaborated by the parasite, or is 
produced by pathologic processes in the worm, or by its 
death, as well as the ground for the variability in the 
toxic action of different specimens, are questions as yet 
undecided. It has been shown, however, that the ex¬ 
tracts from different species of helminths vary con¬ 
siderably in toxic power. Vaullegeard has isolated two 
toxic principles, one of which acts on'nerve centers‘and 
the other on muscles, and many s 3 mptoms, produced ex¬ 
perimentally by the injection of' these substances, are 
analogous to those manifested in parasitic disease. Ac¬ 
cording to this chemical theory, the troubles caused by 
parasites are due to the formation of toxic substances 
more rapidly than their elimination of the host, and 
their consequent accumulation in the system. A strik¬ 
ing instance of the actual effects of parasitism on a large 
scale is set forth by Stiles'* in his description of the 
general anemic condition and the lowered physical and 
mental vitalitj^ of the families and communities where 
Uncinaria americana is common. These considerations 
are sufficient to show the greater numbers and more 
serious effects of human parasites in our own country 
than has been conceded hitherto. 

In the next place it is necessarj^ to emphasize the im¬ 
portance of the accurate identification of human para¬ 
sites. They are by no means all of equal etiologic rank; 
some are known to exert deleterious effects on the human 
organism, regarding the action of some much doubt 
exists, and there are others which are believed to be 
mdifferent to man. Furthermore, even of those whose” 
injurious effects are unquestioned, the results on the 
hosts differ notably, and the line of successful 
treatment differs equally. It is evidently important, 
then, to determiue accurately with what species the prac¬ 
titioner has to deal in the indmdual instance. To-day 
no one would be satisfied to accept the diagnosis of 
“fever.'’ and how can the diagnosis of “worms” be re¬ 
garded as more sufficient ? 

In reaching a precise determination, the physician has 
to deal usually with what is purely a microscopic ques- 
> tion. The data which are essential are obtainable only 
by the use of the microscope, and yet they are very easily 
secured. They do not involve any complicated technic' 
or the use of high powers, and a series of time-consum¬ 
ing cultures is entirely unneccssarv. The determination 
is most readily made from fresh material, and. while 
it should be repeated several times in order to exclude 


all possibility of deception or accident, it requires only 
a brief time and the use of comparatively low magnifa- 
cation. A consideration of the factors involved will 
make the matter clearer. 

Evidence of the presence of parasites will ordinarily 
be obtained by an examination of the blood, sputum, 
urine or feces. The first three are very frequently ex¬ 
amined in the diagnosis of disease, and, as a matter of 
fact, they rarelj'^ furnish evidence of parasitism. So far 
as I have been able to learn, fecal examinations'are rarely 
made, and yet by them evidence of parasitism would be 
most largely furnished. 

B}' means of such examination one finds sometimes 
specimens of the entire adult parasite; again, recogniz¬ 
able fragments of the same, its embryos, or its eggs. It 
is comparatively rarelj' that one encounters specimens 
of the entire parasite, and unless the latter is very abun¬ 
dant, such specimens may easily be overlooked if not 
of such size as to be readily visible to the naked eye. 

The identification of the parasite by some recognizable, 
fragment of the body is regularly made only in the case 
of the tapeworm, which is determined by the passing of 
segments or proglottids at stools. While the precise de¬ 
termination of the species of tapeworm from the separ¬ 
ate proglottids is often a matter of more difficulty than 
ordinarily believed, the cases of confusion .resulting 
therefrom are not such as to introduce any difficulties in 
the accepted treatment. In passing, it may be noted, 
however, that the determination of tapeworm proglot¬ 
tids as flukes on account of their active independent 
movements is a frequent error. The examination of 
such structures, even with a hand lens, will show the 
absence of features characteristic of the flukes. 

The determination of embrj^os is not attended with 
difficulties, so far as the different groups are concerned. 
The individual species of Filaria have been but little 
studied, and are imperfectly known. These forms are 
probably rare in our fauna, unless it be in the Southern 
states, and methods of coping with them are yet to be 
worked out. 

It is ordinarily with the eggs of parasites, if found at 
all, that the greatest difficulties in precise determination 
are e.vperienced. This is, in large part, due to the in¬ 
accurate and insufficient knowledge concerning them. 
A comparison of the original sources with various man¬ 
uals shows that serious errors in measurement have 
crept in and that mention of important and character¬ 
istic peculiarities has often been omitted. I have, ac- 
cordingljq published elsewhere*^ a critical review of these 
features, with illustrations to which those interested 
may be referred for details. Here it is possible to review 
only certain general features. 

The eggs of parasites may be distinguished on the 
basis, of form, size, texture and other individual pecu¬ 
liarities. Any one of these elements is usually insuffi¬ 
cient for specific distinction; but, with the exception 
of a few forms of rare occurrence which are imperfectly 
known,_ the group of characters enables one to make a 
determination. In reaching a decision, the observer 
should, however, keep in mind certain general points. 
In the case of tapeworm eggs, there are sometimes ex¬ 
ternal membranes of a deciduous or variable character. 
Their presence in an extended or in a shrunken condi¬ 
tion, or their absence, may alter greatly the external 
appearance of the eggs; the appearance and size of the 
inner membrane and of the included embrvo are how- 
cver, relatively constant. The eggs of flukes iid of 
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round worms have only a single firm shell of ehitinous 
characterj and are in color usually a faint yellowish- 
brown, varying to darker broum. As tlie shell is firm, 
it can not^ be materially modified in size by pressure, 
altliough since tlie increase in width is relatively much 
greater, the proportions are noticeably altered. All eggs 
arc not nialhematically uniform in size; the range of 
variation is in most cases small, and the average readily 
obtiiined bj' measuring ten or a dozen specimens taken 
at random'. Tlie same comparison of a number of speci¬ 
mens will serve to eliminate abnormalities of the indi¬ 
vidual egg and to give a correct idea of tlje typical struc¬ 
ture. 

It is necessary now to call attention to possible re¬ 
sults of the examination in the way of non-agreement 
of the forms discovered with the data at present Icnomi 
regarding human parasites. •Such non-agreement may, 
of course, point to the discovery of a form new to the 
world, and most frequently has resulted in the descrip¬ 
tion of the form under these conditions as a new species 
which has been duly baptized. Unfortunately, there are 
two other possibilities which are more frequently met 
with than the one just cited, and a disregard of them 
has led to great confusion. It may be, in the first place, 
that the species is new to the human host, but is one 
wliich is Icnown from some other host. It, consequently, 
should not receive a new name, but should be discussed 
merely in the light of its occurrence under these condi¬ 
tions heretofore unlmoum. Such a species may be nor¬ 
mal to the human host as well as to that from which 
it was previously known, but a considerable range of 
cases must be brought forward in order to demonstrate 
tliis fact. When only a single case of the occurrence 
of the parasite is determined, such new forms fall more 
frequently into the categories Icnown as occasional para¬ 
sites, and accidental parasites. 

One may recognize among human parasites those 
which occur in their normal host, but in an unusual loca¬ 
tion, like the brain cysticcrci; there are also many of the 
species listed which can not be regarded in any way as 
characteristic of the human host. Such are the occa¬ 
sional parasites which are species of true parasitic habit 
.and able to attain normal development in the human 
host, but ordinarily not finding conditions favorable for 
their introduction. As an instance of such species may 
be mentioned Fasciola liepaLica^ the common liver fluke 
of the sheep, which in many regions of the world is 
extraordinarily abundant. That it can thrive in the 
human system is demonstrated by the score or more of 
definitely recorded cases of its occurrence there, but its 
infrequence is equal evidence of a general immunity on 
the part of man, lacking in these particular cases, or 
of some special feature in its life history which makes 
the infection of the human host difficult. That the 
latter is the probable explanation may be inferred from 
the fact that the cercaria larva, liberated from the inter¬ 
mediate host, ene 3 'sts on plants and, hence, could onlj' 
reach the human alimentary canal under unusual cir¬ 
cumstances. Similar examples may be taken from other 
groups of parasitic forms, such as the rare occurrence m 
man of Strongylus api'h one of the commonest parasites 
of the pig in Europe, or of Dipylidiuni caninura, the tos- 
inopolitan tapeworm of both dog and cat which has 
been reported only rarely from man. 

Such occasional parasites often occur under abnormal 
conditions; thus, a fish nematode, Ascaris clav^a, was 
dikuwTSred once in the hollow tooth of a man. Here the 
positioners probably accidental, but in other cases zt is 
the result action of the parasite itself. So the red 


spiders, or “jigger” mites, of the central states bury 
themselves in the skin of man, although such a posi¬ 
tion is so clearly abnormal that, in fact, it destroys the 
chance of development and costs the parasite its life. A 
small leech, Limnotis niloUca, common in the circum- 
hlediterrancan area, is often dra\vn into the throats of 
men and other animals drinking at wayside pools. It 
usually retains its position, causing serious difficulty, 
until removed by operative interference; hence it has 
become an occasional parasite of man rather than as 
most leeches, a temporary parasite; or one may regard 
it as falling in the ne.vt following group of accidental 
parasites. This e.vamplc shows most clearly the narrow 
and somewhat artificial limits which separate these 
groups of parasites from one another. Of the mites 
also which have been reported a few times as obtained 
living from stomach, bladder and rectum, it is difiicult 
to say whether they are occasional or accidental parasites 
of man. 

There are also, rarely, other forms which usually 
occur free li\'ing, but wliich by chance are introduced 
into some organ in whicli conditions are such that they 
can thrive. They become thus accidental parasites, a 
group difficult practically to distinguish from the last, 
til.-' occasional parasites, and yet presenting somewhat 
different biologic conditions. The recent discovery by 
Stiles and Eranlcland, as well as others, of the vinegar 
eel, Anguilhila aceiij as an apparently successful colo¬ 
nizer of the bladder in a female patient, illustrates the 
type under consideration. There is little doubt that this 
parasite was introduced through the use of vinegar in 
vaginal douches and effected o successful colonization, 
possibly by virtue of the trace of albumin present in the 
urine wlzich furnished the worms with nourishment. 
Equally striking is the case of Scheiber, who discovered 
Pelodcra pelKo in the urine of a female patient in Hun¬ 
gary'. This typical slime-inhabitiug nciizatode gained 
entrance no doubt through the a)))>limtiou of mnd poul¬ 
tices, which are commonly employed by peasants in that 
i-egion. It should be noticed that such accidental para¬ 
sites are necessarily confined to those groups of animals 
whicli have fi’ee living forms. Such are Protozoa, Nema- 
ioda and, perhaps, Insccia in the larval condition, while 
Ccsioda and Trematoda, which live only as pai.isitic 
forms in some host, would become ratlier occasional 
parasites of man slzould they stray into the human sys¬ 
tem in some chance manner and find favorable condi¬ 
tions for existence. i 

Another type of animals found in man is quite dis¬ 
tinct from those just considered. They are Imown as 
pseudoparasites and rank high in clinical importance. 
Among them one may recognize several very di.stinct 
classes. First, those which are actually free living pi- 
mals, introduced by accident, usually in food or drink, 
into the human alimentary canal, and exciting there 
abnormal conditions which induce their more or less 
immediate and forcible expulsion. Thus Botkin found 
in the vomit of a Eussian numbers of a small nematode 
which he wrongly believed to be a human parasite. In 
fact, it lives normally in the onion, and its introduction 
into the stomach with tins food excited the untoward 
sj'mptoms noted. Similarly, Blanchard records a case ^ 
in which coleopterous larvJB were found in the vomit of 

a child. . ' 

That such may be, the result of introduezng a true 
parasite from some other host is indicated by several 
cases like that of Ascaris mariiima, which Leuckart de¬ 
scribed from a single specimen vomited by a child in 
Greenland and which this autlior noted was very simi- 
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lar to A. transfiiga of the brown bear. In all probability 
it was ingested witli the viscera of some animal (seal?), 
though it may have been a species which had strayed 
into this unusual host only to make its appearance under 
the circumstances noted. 

Of similar import are the cases of Gordins, the hair 
snake, which have been reported from man. In the adult 
condition this is normally a free living species, hut about 
a dozen specimens have been taken from man after a 
supposed sojourn of from a few hours to fourteen dajs. 
Some of these have been vomited and others passed 
per anum. This form has often been passed off on the 
physician as a true parasite, and in one celebrated case 
at least as the Guinea worm. 

In the same way one may find the e.vplanation for 
other isolated cases of parasitism, even when the para¬ 
site is reported to have been passed from the alimentary 
canal. Thus Cobbold reported that larvs of Blaps mor- 
tisaga, the English churchyard beetle, were found in 
fecal discharges, and many authors have recorded the 
presence of dipterous larvfe in the alimentary canal. 

The majority of such observers has inclined to regard 
the larvEE as temporary endoparasites and to consider 
that they have accommodated themselves to the condi¬ 
tions present in the human host. Certain cases seem to 
show that these larvae live for some time in the canal 
and often appear to evoke serious or even fatal disturb¬ 
ances; and yet the conclusions are open to grave doubt, 
for Calandruccio experimented extensively on two fami¬ 
lies, to which many of the supposed accidental parasites 
belong, and found that the ingested larvae were regularly 
and promptly evacuated dead or djdng, and in no case 
secured a footing in the canal. 

Among the myriopods, about 40 recorded cases of 
pseudoparasitism have been brought together and dis¬ 
cussed by Blanchard. In the large majority the animal 
was taken from the nasal fossa, though in a smaller 
number it was actually obtained living from the alimen¬ 
tary canal, where it imdoubtedly can exist for a brief 
time in spite of the untoward environment. The inges¬ 
tion of such forms is purely accidental, the symptoms 
those of helminthiasis in general, and their stay at most 
very limited. They never show any evidence of adapta¬ 
tion to the new environment. 

In some such accidental fashion other forms are some¬ 
times introduced into various organs not connected with 
tliS alimentarj' system. Thus Trouessart reported the 
occurrence of a species of detricolous sarcoptids in the 
human testicle, where the mites formed an old colony 
in a painless cystic tumor. 

In addition to the living animals of the tj’pes noted, 
the second class of pseudoparasites includes a large mun- 
ber of other structures which have been described as 
parasites. These may be considered conveniently in a 
few groups, the first of which includes bodies which are 
parts of the so-called host animal itself. Thus frag¬ 
ments of the arteria hyaloidea have been described as 
eye worms {Filaria lenits, F. oculi-liumani, etc.); the 
supposed organisms of whooping cough are nothing more 
nor less than ciliated tracheal cells tom from the wall 
and found in the sputum in distorted form, while 
groups of small axillary and inguinal glands, hydatid 
i moles and pacchionian bodies from the arachnoid have 
been frequently put on record as hvdatid evsts. 

Parts of substances used as food, both of plant and 
of animal origin, which have not been destroved by the 
action of digestive juices, are also among the pseudo- 
parasUcs of man. The radulte of the common limpet 
have been reported several times from stools; the seeds 
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of the mulberry were duly baptized as parasitic worms; 
and plant vessels and other similar undigested struc¬ 
tures of peculiar appearance appear periodically as new 
helminths. That a differentiation of such structures 
is not simple appears from the account given by Stiles' 
of the partially digested banana fibers, which closely 
simulate minute tapeworms. Some years .ago Leuck- 
art entrapped a group of research students in helmin- 
tholog)' with the pulp vesicles of an orange which were 
found in a fecal examination. 

In all of the cases considered above, it has been pre¬ 
supposed that the structures obtained actually came from 
within the human body. It is necessary, however, that 
the pli 3 'sician should have personal e-vidence of this, for 
there is another class of objects of which it can not be 
said. And these structures deserve brief mention in 
closing. 

In determining the nature of unusual forms reported 
from man, it should always be kept in mind that-in the 
absence of positive personal evidence, suspicion in cases 
of neurasthenia at least favors the deceitful introduc¬ 
tion of such doubtful bodies. In many cases on record 
such things as earthworms, chicken entrails, etc., have 
been forcibly introduced into the rectum or vagina and 
have been subsequently reported by the attending ph}'si- 
cian as undoubted human entozoa of a remarkable char¬ 
acter! Here, as elsewhere, the appearance of ■unusual 
structures should at once arouse the suspicion of the 
physician and call forth a most searching examination 
of the case in all its factors that any deceit be disclosed, 
or that in the event of the discovery of some rare para¬ 
site all conditions connected with its appearance be put 
on record for future use. Furthermore, it is important 
to preserve the fullest data in regard to any substances 
associated ■with it, as well as the food of the patient, 
whether usual or xmusual, since in this way some hint 
as to the introduction of the supposed parasite mav be 
found. 

Finally, it is important to direct attention to the ■wis¬ 
dom of preserving all doubtful material, whether new or 
not, in considerable quantities, and both the eggs and 
embiy’os, as weU as the adults, or as many thereof as 
can be obtained. In case of doubt regarding the iden¬ 
tification of species, or possible question as to the source, 
it is important that the material or some portion of it 
should be referred to some expert helminthologist for 
examination and verification of the result attained. It 
is always a pleasure to have the opportunity of examin¬ 
ing such material, and to assist one’s colleagues in any 
way in connection with such studies. In most cases, in 
fact, and especially such as deal with the occurrence of 
rare forms, or such as are new, it is desirable that such 
corroborative e'vidence should be secured before publica¬ 
tion, for in this way is often prevented the confusion 
which arises from incorrect descriptions or from the 
publication of new names which are merely sjmonjTn- 
ons -with those already known to science. As a matter 
of fact, the practitioner can hardly hope to be ac- 
quamted with the entire range of parasitic species, and 
if to the accurate observations which he records rec^ard- 
ing the clinical side of the question can be appe'nded 
the notes of some helminthologist who is in a position 
to give an expert opinion regarding the other side, the 
results are far more valuable to the world from their 
rounded scientific character and permanent value, than 
could be attained by the publication of either group of 
factors separately. 

The large number of parasites in other animals which 
some unusual combination of circumstances mav brintr 
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into tl)o human system makes it imperative that any sup- 
posedl}’ new species be submitted to ilm judgment of a 
specialist before it is dcscz'ibed as such. Only in this 
way can the discoverer avoid adding to the long list of 
synonyms which already burden tlie literature of this 
subject and render it so difficult for the investigator 
not a specialist in this particular line to find his way 
aright. 

DISCUSSION. 

Dr. Trank B. Wvnn, Indinn.ipolis—First, I want to refer 
to a clinical case in the practice of \Y. B. Fletclier of Indian¬ 
apolis. A patient had sufTered for a long period from seizures 
of an epileptic naltire of severe kvpe. Segments of tapeworms 
were found in the .stools. After the administration of proper 
remedies (ho parasite was expelled and tlic patient liad com¬ 
plete relief from all symptoms. 

A word in reference to spurious helminths. I Ycccnily had 
sent to mo by a physician worms alleged to have been passed 
in the stools of a woman. They were the larva: of the blue¬ 
bottle fly. As she was said to be passing these in large num¬ 
bers, I asked for a second sample and found tlicm diflerent 
from the first. A third suppi}’' revealed still a diflerent 
species. So my first suspicions were confimicd, that a hyster¬ 
ical patient was practicing deception on the Doctor. 

Dr. Ward has referred to one feature of great practical im¬ 
portance, which 1 should like to emphasize if possible, and 
that is the errors of practitioners in dealing with supposed 
intestinal parasites. Some two years ago I received from a 
doctor some little dark threads, passed in the stools of a 
patient and thought to he worms. Since then I have received 
two other specimens, identically similar from different pa¬ 
tients. Under the microscope were to be seen chains of large, 
amber-colored oval bodies. Jly first impression was that they 
were uric acid nuggets formed on a cotton fibril in the vessel 
where the excreta had been passed, and that tlio sharp points 
of the crystals had been dissolved off as the urine became 
alkaline. By and by I found spirals, proving the %'cgetable 
character of the bodies. The next point of interest to de¬ 
termine was from what vegetable they came. In conjunction 
with niy botanical friend, Jolin S. Wright, it was soon demon¬ 
strated that these dark strings were of the fibrovascular tissue 
of the banana, especially the older fruit near the core. Age 
or light leads to pigmentation of the rows of large parenchyma 
cells along the strings of fibrovascular tissue. (The specimens 
exhibited were reported to the Indianapolis Medical Society 
about two years ago.) 

Shortly after this investigation I received another specimen 
supposed to be tapeworm. The segments were too long and 
slendei’, however, and instead of being square cut were oblique 
at tlie ends. I suspected they were vegetable in character, 
and on investigation they were proven to be cabbage, pre¬ 
pared as slaw. (Specimen exhibited.) 

I want to call attention to another structure not rarely 
found in the stools Avhich I had some difficulty in running 
down. Dr. Ward informs me that he had a similar experience. 

I refer to the fusiform and attenuated masses of cells found in 
the lemon and orange, which are not unlike the fluke. Some 
were sent to me two years ago, supposed to be parasites. 

These experiences led me to start some of my students in 
the medical department of the University of Indianapolis to 
studying some of the more common fruits and vegetables used 
as articles of diet. The results are presented in the Scientific 
Exhibit. First, sections were prepared of crude vegetable or 
fruit. Secondly, fresh glycerin mounts were made of the same 
articles, as found on the table ready for eating. And thirdly, 
each student ate abundantly of the article assigned, and after¬ 
ward his stools were carefully examined for remnants of the 
food taken. We found that a number of these examinations 
showed products which might easily be mistaken for parasites. 
The fibrovascular threads of the pineapple, rhubarb and celery 
are particularly apt to mislead, as will be readily appreciated 
from the specimens here exhibited. 

The specimen I have here came from my own stools. I was 
surprised to find these long flakes, not unlike tapeworms. 


proves to be paper. Paper intimately adherent- to candy, 
meat from tlie butcher shop, bread, etc., is often swallowed un¬ 
consciously, is wholly indigestible and might be mistaken for 
the segments of tapeworm or membranous exfoliation of 
colitis. 

WaIjTEU Li, Bieuuing, Iowa City, Iowa-—connection 
with the remarks made by Dr. Wynn, I would like to refer 
to an experience with the spurious tapeworm disease in Iowa 
during the past winter. Two specimens of material were sent 
to me from different parts of the state, in both cases being de¬ 
rived from the stools of children 5 years of age. Periodical 
attacks of indigestion were noted and when this tapeworm- 
like material was passed the child in each instance improved. 
One of tlie specimens came from one of the best physicians of 
our state, ivho entertained an idea that it might be a case of 
Twnia liana infection. After repeated examination of the ma¬ 
terial and suspecting it to be some vegetable fiber, I referred it 
to Dr. vStiles of Washington, who informed me that the tape¬ 
worm-like material was composed of undigested banana fibers. 
For the purpose of corroboration various tests were made in 
tho patliologie laboratory, one of which consisted in giving 
test meals of banana and finding the dark-colored segmented 
fibers subsequently in the stool, and the other consisted in 
applying a 10 per cent, solution of potassium hydrate to 
banana, which brouglit the transverse fibers of the banana that 
arc evidently indigestible out very prominently, also giving 
to them the dark color which they usually attain on exposure 
to the light. 

Da. Allen J. Ssotii, Galveston, Texas—I have found that 
almost every living thing is possessed of some parasite, and 
they have a widespread pathogenic influence. The subject is 
one obtaining greater recognition within recent years, as 
shown by the increasing prominence given it in pathologic 
text-books; but as yet in this country it has by no means 
had sufficient stress laid on it. There is not as yet suflicient 
demand for information on the lines of the paper just read to 
have called forth a single good text-book in our language. 
There are a number of excellent German and French works 
dealing in an authoritative and systematic manner nnth 
human and comparative zobparasitolog}', but none in our own 
tongue (e.vcept the work written by Neumann for veterinar¬ 
ians and translated from the German). Within the past three 
years I have approached no less than six of the more prom¬ 
inent American medical book publishei’s with a proposition 
to publish a translation of Railliet’s Traite de Zoologie mid- 
icalo ct agricole, but all declined on the ground of financial 
danger. I regret my failure, as the work in hand of many 
practitioners in this country really presents a great need for 
some standard work of the kind. As an illustration of the 
importance of the general subject, I call attention to the re¬ 
cent work of a number of observers in relation to the neW' 
American hookworm, Uncmaria americana (Stiles); a para¬ 
site first discovered in Galveston, and since then met by a 
number of observers in the southern and eastern parts of the 
country. The excellent work of Stiles, of the United States 
Public Health and Marine-Hospital Service, has demonstrated 
how this parasite is probably wliolly or at least largely re¬ 
sponsible for the miserable state of the well-known "poor 
whites,” known so widely as dirt “eaters” in these districts, 
pale, large-bellied and thin, for the inertness and laziness for 
which they are so much criticised, as well as for really serious 
pathologic conditions in these people. Aside from its proper 
influences this parasite seems to seriously influence and per¬ 
haps modify the course of other diseases with which it may be 
associated; for example, it probably is an influence making 
malaria more persistent. From observations of my own, 
where the uncinaria and malarial parasites coexisted, I have ^ 
noted the difficulty in getting rid of the malarial infection 
by the usual use of quinin until the intestinal parasites have 
been disposed of—a relationship perhaps depending on the in¬ 
fluence of the latter in keeping at a low ebb the natural an¬ 
tagonistic powers of the body against the malarial organisms 
and thus permitting redevelopment of any licmatozoa re¬ 
maining after a course of quinin administration. This I have 
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so persistency noted tliat I feel the importance of seeking 
the coexistence of these intestinal parasites in the paiticularly 
obstinate, chronic and lecnirent forms of malaria in these 
southern districts as possible influences in the clinical course 
of such a case. 

Another example of the importance of the subject-is the 
recent discovery in Texas and elsewhere of Twnia nana, a tape¬ 
worm known to be responsible for considerable intestinal dis¬ 
turbance, for the development of pernicious anemia and in 
various instances of epileptiform phenomena'. Such instances 
of the importance of animal parasites might be indefinitely 
multiplied; and the importance of this branch of pathology is 
manifesting itself more and more as time goes on. The field, 
however, has by no means received the attention its importance 
deserves’; and for one I feel anxious that it shall soon be repre¬ 
sented by some adequate reference work in our own language, 
or some translation of one of the worthy European works 
annotated from an American standpoint. 

De. H. B. Ward, Lincoln, Neb.~I think Dr. Wynn’s date 
of two years is the record for the banana fibers, though within 
that time Stiles of Washington, Bierring of Iowa and a num¬ 
ber of men in different parts of the country have made the 
same discovery. One case to which I did not refer in the 
paper came to me last year in Nebraska, -which has the further 
interest that the physician said it was a remarkable case of 
tapeworm, as it was found in the alimentary canal and also in 
the vagina. 

One thing I should like to emphasize in closing. It has 
been mentioned again and again to-day in this and in other 
sections that there is a sad lack of fecal e-vaminations. Last 
year a very well educated and a very bright and thoughtful 
physician in a city not my own permitted a patient to die of 
pernicious anemia without a single fecal examination. 
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Since presenting tlie paper before this Section at the 
meeting in Saratoga last year, in which I reported three 
cases of ankj'lostomiasis, or uncinariasis, the first case 
being found postmortem, in December, 1901, and the 
other two being mild cases found among the negro con¬ 
victs working in the brickyards near Atlanta, I have 
found this disease to be exceedingly common from the 
Carolinas to Texas. I make this statement as a result 
of examinations of medical students at the Atlanta 
College of Physicians and Surgeons, at the Southern 
Dental College, patients sent to Atlanta from the ad¬ 
joining states and a systematic examination of all the 
patients in the Grady Hospital for the past year. How¬ 
ever, very few cases have appeared at the Grady Hos¬ 
pital for the reason that all the patients in the public 
wards must be residents of Atlanta, and, as this is a 
disease of the country and not of the city, we would not, 
therefore, expect to find many in the hospital. Since the 
postmortem on the case reported last year, I have made 
fifty postmortem examinations at the hospital, and 
among these have had onl)- one case of uncinariasis. 

This disease is found in the mountains as well as in 
the lowlands, but is more common the farther south vou 
go, as the conditions for the production and develop¬ 
ment of the larvaj arc more favorable. The disease is 
very common in regions -;vhcrc the chances of con- 


Fifty-fourth .\nnual Session of the America 
AUaicai A?'=c*c\nUoD. in tho Section ou Pntbolotrv and Fhrsioio" 
for TinbUcntloii hr the Executive’Committee • D*r 
u. UeVlooH. 1. r,. W.vnn nnd W. S. HniJ. 


tamination of the drinking water with surface drainage 
is very slight. 

The disease may occur at any age, but is more com¬ 
monly foimd in children. The cases seen by me range 
from three years to over fifty years of age. It is more 
common in males than females, and is usually found 
among the children of the lower classes, hut I have seen 
several cases among the better class. It appears to be 
more frequent among the whites than the negroes. It is 
a disease of the country, and the possibility of its pres¬ 
ence should be considered in all patients who give a 
history of having resided in the country or small vil¬ 
lages within seven or eight years. It prevails where un-* 
sanitary conditions abound. 

The eggs of the parasite are passed in the feces of 
persons affected with the disease, and these feces, being 
deposited about on the earth, furnish the original source 
of infection. The life history of the parasite found in 
the dog and the one foimd in man is very similar, but 
I have not been able to infect one from the other. 

I have found the eggs in the stools of a dog, and a 
careful postmortem examination showed onty three of 
the worms in the intestine of the dog. This shows that 
no matter how small the number of worms may be, it is 
possible to find the eggs in the feces. Practically, the 
same thing applies to the parasite found in the human 
intestine, as one ease disclosed only seven worms post¬ 
mortem. It is possible for one experienced in making 
these examinations to give a fair idea of the number of 
worms in the intestine from the number of eggs appear¬ 
ing in the stools. They can be estimated with a greater 
degree of accuracy in this way than by the symptoms of 
the patient, as a comparatively small number in one per¬ 
son will produce severer symptoms than a larger number 
in another person. 

A live uncinaria removed from a dog under chloro¬ 
form was seen by me to discharge 22 eggs in one minute, 
and while this was taking place there was no appreciable 
diminution in the quantity of eggs contained in the . 
uterus of the worm. This gives us some idea of the 
great number of eggs which may be thrown off by one 
worm. 

As a rule, the eggs do not liatch while in the intes¬ 
tines. I have found the larvsa hatched out in only two 
specimens of feces. Usually, it is necessary for the 
eggs to become mixed with earth before they will begin 
to batch; that is, they seem to need air. The eggs can 
be hatched without any difficulty if the feces containing 
the eggs are mixed mth sufficient earth or sand to de¬ 
stroy the odor of fhe feces. Tliey will hatch in from 
twelve to twenty-four hours, or longer, depending on 
the temperature and moisture; too much moisture in¬ 
hibiting, their development. 

They are destroyed by freezing, as also by drying, hut 
they must be thoroughly dry, the least bit of moisture 
preserving them. Peces which are perfectly diq^ on the 
outside will be found to be moist in the interior and 
the eggs there still preserving their vitalitj-. In warm 
weather, if the eggs are kept in moist feces, I have been 
unable to hatch any of them after tu'o weeks. In hatch- 
ing, I have observed the larva emerge tail first from tlic 
egg- 

For the first day or so the larva is rather sluggish, but 
as tbe fir&t sbeatli appears it becomes more energetic 
and is extremely lively at times. If in water alone it 
-snggles at a lively rate, but does not make much head- 
vay, but if imbedded in earth or sand, where it can 
obtain a foothold, by a sinuous motion it darts throuffii 
sand at a lively rate. These periods of activiti’ are of 
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ust two days before her death, and in getting her hi^ 
or}’ learned that she had had an attack of ground itch 
about four or five years previously, but ^ she informed 
ae that she did not have it very bad, as it existed only 
jx one place betn'een bvo toes. A careful search at the 
postmortem examination disclosed only seven of the 
worms. I have seen only two cases of the disease which 
did not give a history of having had ground itch within 
'-even years. They were two dental students who lived 
at the same place in Florida^ and thej’ were both sure 
that they had not had ground itch for fourteen or fifteen 
}-ears. However, their drinking water was obtained from 
wells only three or four feet deep and which overflowed 
every' time it rained. These were probably infected 
through drinking water, but in both cases the infection 
was very slight, as it required careful search to find the 
eggs in the stools, as they were so verj’ few in number. 



Case 3. Uhlte; male; age 17. Skin resembles yellow parch¬ 
ment; mucous membranes blanched; appetite poor; sleeps fairly 
weli; has severe griping of boweis at times; badly constipated, 
lied corpuscles, 1,072,000; hemoglobin, 22 per cent, Xotlce lack 
of development of sexual organs lias had “ground itch” so many 
times that can not recall any year that he did not have it. Stools 
contain eggs of unclnaiia in great numbers. Barely able to get 
about, and unable to do any work. 


000, and hemoglobin, 95 per cent. After two doses of 
thymol of one gram each, eighteen uncinaria were found 
in his stools and no eggs were found a week later. It 
usually requires several attacks of ground itch, extend¬ 
ing over a period of several summers, for sufincient num¬ 
bers of the larvEE to get into the system to produce the 
extreme tj'P® of the disease. 

A careful examination was made of all the members 
of a family of eight who had lived under the same con¬ 
ditions, drinking the same water, etc., and this showed 
that those who liad been keeping the feet protected for 
over eight years by wearing shoes, and who had not had 
ground" itch during that time, did not have the eggs in 
their stools, while all who had had ground itch within 
that time had the eggs in quantities in direct proportion 
to the number and severity of the attacks of ground 


itch. 


A’ou may take the history of some of the cases which 
have at one time been in the extreme stage, and you will 
find tliat they had attacks of groimd itch year after year, 
or probably skipping a year now and then, and tliey 
would get worse from year to j’ear until they had had 
attacks covering a period of seven years or more, and 



Case 4.—White; male; age 7. Skin yellowish-white; mucous 
membranes blanched; appetite poor and perverted; bowels con¬ 
stipated ; shortness of breath; loud hemic murmur; can not walk 
over 200 yards at a time; headache and vomiting every morning* 
1 an abundance of eggs of uncinaria. Red corpuscles! 

1.-08,000; hemoglobin, 10 per cent. Has had “ground-itch” everv 
walk. Has had whooping cough, but no other 


llany of the cases of the disease were suspected and 
located only on finding a history of having had ground 
itch ivithin ,Ecven years. One was a medical student 
from the mountains of South Carolina, who pre¬ 
sented a picture of perfect health, with a ruddy com- 
plexioRj and who did not suspect that he had uncinariasis 
until he_ overheard a conversation about the relation of 
pound itch to the disease. He then came to me and 
tpcl me that he had had a severe attack of ground itch 
about five or six years before, and on examination of his 
stools 1 found numerous eggs of the uncinaria. Ex¬ 
amination of his blood showed; red corpuscles, 4,120,- 


probably they were old enough by that time to beo-in 
wearing shoes in the summer time, and, therefore, those 
parasites which first gained entrance into the body would 
have passed through their allotted period of existence 
and would die out, and by the patient wearing shoes 
additional larvm would fad to get into the body, and 
as each foUowmg year more and more of the uncinaria 
would die out, the patient will give a history of gradual 
improvement, and his body will begin to take on a vigor¬ 
ous development There is no difficulty in finding plenty 
of these cases which give a history' of having once been 
extremely pale and anemic, but have “outgrown” it. 
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The disease gradually disa 2 )pcars after they slop going- 
barefoot. i. o o 

Ihe number of the uncinaria in the intestines varies 
from a fou^ to several hundred. The number is nearly 
always in direct proportion to the number and severity 
of attacks of ground itch. A few of the uncinaria may 
produce no apparent effect on the patient, but it no 
doubt renders the patient more susceptible to infection 
as a result of the interference with the nutrition. Severe 
infections produce various grades of anemia. The blood 
counts show all stages; some being so 'severe as to pro¬ 
duce dizziness, hemic murmurs and the wealmess which 
accompanies such conditions. These extreme cases arc 
usually emaciated, but the emaciation may not be ap¬ 
parent at first on account of edema. In the extreme 
cases the skin is of a yellowish-white parchment color, 
and over the exposed portions of the body, as the cheeks 
and hands, it appears to be much thickened. The mu¬ 
cous inembrane also presents a 3 'clloudsh-udiite blanched 
appearance, and examination of the blood often shows 
the red corpuscles as low as 1,100,000, and the hemo¬ 
globin donm to 10 and 15 per cent. If this severe condi¬ 
tion is reached about the lime of puberlj', the sexual 
development does not take place, and it is not rmcommon 
to see boys 17 and IS years of age who are d-^varfed and 
whose genital organs have the same appearance as those 
of a boy about 10 3 'ears of age. Also, you will find girls 
IS years of age in whom there has never been any effort 
at menstruation, and who present no evidence of develop¬ 
ment into wpmanhood. IVe inust remember that these 
are the extreme cases. Tho 3 ' are the ones -ndiich give a 
history of numerous and severe attacks of ground itch, 
usually ha\Tng it for a number of years, and members of 
the same fainil 3 ' who are living under exactly the same 
conditions, but who have not had so man 3 ', nor such 
severe, attacks of ground itch -will have only a small 
number of parasites in their intestines, and practically 
no interference with their development. 

It is a most pitiable sight to see these severe cases in 
bright children who are unable'to walk 200 yards with¬ 
out being almost completely exhausted and who have 
to sit doTOi and rest before they can go further. Tliey 
are unable to play the games with other cliildren, but 
must drag out their lives sitting and lying around, 
watching the other children in their games and yearn¬ 
ing for the strength to join in with them. Sometimes 
they succumb to additional infection of the uncinaria, 
or to attacks of other diseases. 

In their earnest desire to be cured and become strong 
like other children, they are willing to undergo any 
treatment Avhich will offer any chance of doing them 
good, and often you will find that they have made the 
rounds of .all physicians in their district, but to no avail. 

I recall the case of one poor boy who was barely able to 
drag himself about, and on being told that there was a 
chance of something being done for him, he arose ea,rly 
in the morning only to find that the rain was pouring 
in torrents, but, nothing daunted, he dragged himself all 
alone three miles through the pouring rain to the physi- 
cian^s office, drenched to the skin and shivering with 
cold, but willing and anxious to begin at once with any 
treatment that offered any chance of doing him good. 
That was only three weeks ago, and since then his im¬ 
provement has been remarkable, as he is now at work 
again on the farm. 

Every country practitioner in the South has more or 
less of these cases of anemia in his practice, and some¬ 
times they will improve slightly with prescriptions of 
iron; arsenic, etc., but with no permanent results. 


Jour. A. M. A. 

The poor farmers throughout the country who have a 
house full of children to support are dependent to a 
gi eat extent on the assistance of these children to make 
sufficient for tlieir mamtenance, and when the children 
are affected with this disease and are unable to assist him 
to any extent, but rather instead are a burden to him to 
pa 3 ’- their physician’s bills and supply medicine—these 
are the ones who often seek the cotton mill, where most 
of the children, although divarfed and stunted and in¬ 
capable of severe exertion, yet have sufficient strength 
to sit at a loom and do light work about the mills. 
While it is deplorable that child labor is not better con¬ 
trolled, and, while I believe in giving the devil his dues, 
3 'et we should, at the same time, be just, for no doubt 
many of the cases of children whose lives are supposed 
to be blighted in the cotton mills, were blighted before 
they went there, and the confinement and tedious work 
is but assisting in the work of destruction already begun. 

We read our statistics of the destruction uwought by 
the dreaded tuberculosis and pneumonia, etc., but we 
have here a disease which is literally sapping the life¬ 
blood of the South, But, rmlike tuberculosis and pneu¬ 
monia, etc., we have for this terrible disease an easy 
moans of diagnosis, and a cure which is simple and 
certain. All that ’is necessary is for the ph 3 ricians 
throughout the country to become familiar with the diag¬ 
nosis and treatment. 

Before treatment is instituted, a positive diagnosis 
can onl 3 ' be made by the examination of the stools for 
the eggs, and one experienced in exanaining these stools 
with the microscope can get a better idea of the number 
of parasites in the intestines than from the symptoms 
of the patient. 

The treatment is very simple, but to be thoroughly 
effective certain precautions should be observed. Two 
doses of th 3 anol finely powdered of one or two grams 
each are to be given about two hours apart. The first 
dose should be preceded several hours by a dose of some 
purgative, and followed by the same. One very impor¬ 
tant point is that no food must be taken into the stomach 
from the time of the first dose of the purgative until 
after the second is taken. The plan is as,follows: A 
large dose of salts is given at night and the next morn¬ 
ing at 8 o’clock two grams of finely powdered thymol is 
given, and two hours later a second dose of two grams, 
and two hours after this a large dose of salts is given. 

1 lay stress on having the th 3 mol finely powdered and 
no food being taken into the stomach between the ad¬ 
ministration of the purgatives. In some instances this 
treatment is not tfiorouglily effective, and a microscopic 
examination of the stools should alwa 3 ^s be made about 
a week later, and if eggs are still present, the treatment 
should be repeated. 

In the postmortem examinations of the human intes¬ 
tines containing the uncinaria, I have noticed that the 
parasite is not so firmly attached to the intestinal mu¬ 
cous membrane, and also that it does not seem to lacer¬ 
ate the mucous membrane, or leave the white central 
spot with the hemorrhagic area surrounding it, as de¬ 
scribed of the old world parasite, and also of the para¬ 
site in the dog. We can readily imderstand this when 
we bear in mind the structure of the oral cavity of the'—y 
■uncinaria, as given b 3 ^ Dr. Stiles, showing that it does j 
not have the little booklets which are found in the old 
world parasite and the dog in this country, and, there¬ 
fore, does not become so firmly attached or so severely 
lacerate the mucous membrane. 

The prophylaxis of this disease is very simple. It is 
not necessary to boil the water for drinking purposes, 
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tion into the body should be knou-n, as veil as the (nterva 
between the various stages of development. Dv. Smith has 
iuvestii-nted the relation between ankylostomiasis and ground 
itch so thoroughly as to leave little doubt as to their probable 
connection. I think the probability is very strong m<ieed- 
One of the latest investigators records the fact recently in 
one of the German journals that he has succeeded m infecting 
the skin with the larvce. The larv® were placed on a member 
which was about to be amputated. When the skin was sec 
tioned alter the amputation the larvffi werd found to be penc- 
tratin" the skin along the line of the hair follicles, and they 
could be made out in the sections. Some had gone in as far 
as the subdermal tissue. I think that is the first instance 
where the entrance of the larvic has been thoroughly estab¬ 
lished. . 1 f 

Another point deserves biief mention. The experiments of 
Looss on dogs shows conclusively to my mind that the in¬ 
fection can not be contracted through drinking water. Where 
the dogs were fed on infected water the larvts passed through 
the canal, except a few which bored into the wall of the 
esophagus and went down into the tissue, where he got the 
three stages of development. Those which traversed the canal 
did not attain the adult condition, hut those which got into 
the tissues attained at least the later larval stage. 

I presume Dr. Smith has already thought of it, but it 
would seem to me that in the region where ground itch pre¬ 
vails he might succeed in some postmortem in getting a por¬ 
tion of the tissue from one who had been recently infected 
with ground itch, and sections made from this would throw 
light on the subject. 

Dr. CmiUUE A. Smith, Atlanta, Ga.—I recognize the fact 
that the results so far are somewhat incomplete, and that we 
have not been abG yet to obtain positive proof as to the 
transmission of the disease. Experiments are being still car¬ 
ried on, from which we hope to obtain more satisfactory re¬ 
sults. Until then it can not be stated positively that the 
infection does get into the system through the feet, but from 
the evidence of cases I h.ave seen I feel positive that this is so. 

As to the question of postmortem of subjects who have had 
ground itch, it must be remembered that these cases are nearly 
all in the country, and you know how difficult it is to get per¬ 
mission to hold a postmortem in the country, especially in the 
case of children. They even object soinetimes to examination 
of the stools. 

I hope in the near future to be able to present the proof of 
the transmission of the disease. 

To Remove Plastcr-of-Paris Bandages.—Acetic acid brushed 
in a line o\cr the bandage will render it soft, and in a few 
minuifs it m.iy be cut uitb an ordinary knife.— SppUed iled. 


or when the microscopic stage was jarred or shaken. 
It appears to possess a considerable degree of irritability, 
and when aggregated masses of bacteria would lodge 
against its side, motions of the tail would be produced 
toward the offending object. 

The structure appears granular. The parasite, on ex¬ 
amination, is seen to consist of two portions, an outer 
clear portion or envelope, and an inner granular zone. 
The outer portion, forming about one-tenth of the trans¬ 
verse diameter of the parasite, is clear and homogeneous, 
with the exception of a few fine grannies. The inner por¬ 
tion is markedly granular and is well organized. 

With the death of the parasite the clear homogeneous 
structm-e is lost, the granules become larger and coarser 
and invade the outer envelope. Finally the whole para¬ 
site becomes uniformly granular and shrunken, its trans¬ 
parency is largely lost, and all distinction between the 
envelope and inner granular zone disappears. The para¬ 
site appears to undergo a rapidly granular degeneration 
as soon as dead. 

The length of the nematode varies. The average is 
probably about 0.3 mm., the breadth 0.04 mm. The head 
is bl-ont and slightly conical in shape, and contains the 
anterior portion of the digestive canal. The body grad¬ 
ually enlarges from the head to its middle part, and then 
gradually diminishes in size to the thick and somewhat 
pointed tail. The head is largely occupied by the triangu¬ 
lar or fusiform darker area of cells surrounding the 
digestive canal which passes from the cephalic extremity 
backward. This darker area becomes constricted as 
soon as the neck is reached, and after running for a 
variable distance in a uniform size, again expands into 
an ovoid or spherical area; leaving this, the canal again 
passes toward the caudal extremity. A slight fusiform 
dilatation occurs at about the middle of the body, the 
canal then passes on in its normal size until it reaches the 
base of the tail, where a saccular dilatation appears. 
This appearance, which has not been previously de¬ 
scribed, can be demonstrated in the majority of speci¬ 
mens by careful examination, and no specimen in which 
the parasites were numerous failed to show one or more 
in which this structure was evident. The intestine, 
much diminished in caliber, turns abruptly after leav¬ 
ing this inferior dilatation and passes to the side of the 
animal, where it terminates in a slight mammilliform 
projection. Just below the middle of the body, the in- 
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lestiiiG was pushed somewhat to oue side by a large oval 
^od}', quite refi’actile and containing rather large gran¬ 
ules. ^ J his ro 2 )resonts the uudifl’orentiated sexual gland. 
Tlie intestinal contents are plainl}"^ visible in the intes¬ 
tinal canal and consist ot fluid containing numerous 
small particles in suspension. Among these can be seen 


but tho embryonic forms, especially, show a number of 
other morphologic variations. It is important to realize 
this fact, as these variations may otherwise be mistaken 
for different species. Between the two widely varying 
t 3 'pes of embryos, viz., the filariform and rhabditiform. 



motion of the parasite is constant and never cease.s, ex¬ 
cept momentarily ; the motion, indeed, seems necessary 
to the life of the parasite, and v’hen it ceases the jmra- 
site soon shrinks and undergoes the granular degenera¬ 
tion already described. The motion of the parasite 
apparently acts in somewhat the same manner as tho 
cardiovascular system in higher animals in promoting 
the interchange of the ti.csue juices. 

The minute structure of tlie digestive s^'stem shows 
many interesting details. The canal begins, in many 
specimens, in a jmocephalic projection, wliich has a cup¬ 
shaped depression on its anterior end. The digestive 
canal passes through this portion, which is transparent 
and non-gi'anular, and not being especially refractile, is 
difficult to demonstrate in all specimens. The canal, 
passing into the head, enters the anterior esophageal ex¬ 
pansion, which consists of stratified squamous cells with 
oval or flattened nuclei. It then passes toward the tail 
until it reaches the second globular expansion, where it 
is suddenly lost, plunging, in fact, into the center of 
this mass. This globular mass is made up of largo 
secreting cells containing fine granules, and a large 
centralty-placed nucleus. This organ appears analogous 
to a stomach, and probably furnishes the digestive juices. 

In the center appears a round, clear area, which is the 
cavity of the organ showing through the cell mass. It 
is in this situation that the tridontate chitinous arma¬ 
ture described by certain authors makes its appearance. 

I have never been able to demonstrate any opening in 
this situation, and have ne\'er observed the ingestion 
or excretion of any of the intestinal contents by means 
of it. The apj^earance is like that of the small Greek 
letter gamma. (The upper limb appears to be formed 
by the intestinal canal showing through the cells, and 

the two lower limbs by the interval between two of the ; - . , . . ^ » ,, , 

We secreting ceils, n-hose angle corresponds to tire angle « t>«> rliabcliWorin vanetj, and is more perfectly hya- 
offefrocUonlf the parasite.) As soon as this secreting hnc, containing only a feiv scattered fannies Tic m- 
oroan becomes continuous with the intestinal canal (as ner gianuiar poition is unifoim m widti. 

Sre i“t!ie llariform embryo) this appearance at once pensions seen toward the cepha ic end of the rhaMili- 
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slightly and extends some distance doAvnward belore it 
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tlic structure of their internal organs. In one specimen 
observed bolli the filariform and rhabditiform embryos 
were found in tlie same specimen with others that in the 
shajie of tlie body resembled tlie filariform, but were 
rliabdifiform embryos. Ho marked variations occur in 
the filariform type, but variations in the rhabditiform 
embryos were frequent and occasionally marked. 

In some of the embryos the intestinal canal was con¬ 
voluted throughout. Tliis occurred probably in less than 
1 per cent, of the embryos observed, but in a single speci¬ 
men examined two such were found. The esophagus 
showed a number of variattons. HormalH, the first 
esophageal enlargement was separated from" the second 
by a considerable interval, the two portions being con¬ 
nected by tlie intermediate intestine. In one specimen, 
however, the interval was absent, the second expansion 
appearing at the lower end of the first. In this, as in a 
few otlicr examples, tlie cephalic portion of the esopha¬ 
gus showed a double expansion. 

In a few instances the embrj'os presented dark trans¬ 
verse strife, alternating with lighter areas, the appearance 
being somewhat like that of voluntary muscle fiber. In 
these specimens the intestinal canal is usually convo¬ 
luted, and along the outer and inner borders of the para¬ 
site appeared—corresponding to the origin of the dark 
bands—indentations, which became marked along the 
inner border when the parasite coiled. 

It is probably an appearance similar to this which 
Strong describes as two longitudinal rows of muscle 
plates jfiaced along either side of the centi’al canal of the 
older rhabditiform embrj'os. 

filariform embryo. 

The filariform embryo is about double the length of 
the younger rhabditiform variety; the capsule or ecto¬ 
dermic layer is thinner and more distinctly outlined than 


again contracts. This portion of the canal is lined by 
distinct eolunanar cells with dark nuclei; this appears 
in analogy with the secreting organ to be the absorptive 
portion of the parasite. 

The digestive canal may at times he seen to suddenly 
contract longitudinally. The result of this is that a 
portion of the canal becomes convoluted or S-shaped, 
and its lumen in this portion becomes narrowed, or even 


not be distinguished; the inner portion is made up of 
round refractive granules like those of the rhabditiform 
variel}’’, but lai'ger in size; tlie intestinal canal ends rela¬ 
tively nearer the tail. The parasite moves very rapidly 
with a graceful undulatory motion. 

CLINICAL HISTORY OF THE DISEASE: ETIOLOGY. 

The etiologic factors other than the parasite have not 
been as 3 'et thoroughly studied. Infeotion usually takes 
place by the mouth. It is probable that the parasite is 


obliterated; acting in this way as an adjunct to the more .^gually introduced in this way as the filariform embryo, 
constant peristalsis produced by the movements of the j,e2chtenstern caused infection experimentally in tins 
animal. The effect of the globular dilatation seen at the , administering filariform embryos to a linman sub- 

. "1 •_ _ -l-n. rlrtl<nr •flia Tnf.Pfff.mnl . . T.. -.i-J __ iT\ arjimctlc hv nil mm- 


caudal extremity is presumably to delay the intestinal 
contents until they can be effectually acted on by the 
tissue juices. 

IiIQRPHOLOGIC VARIATIONS OF RHABDITIFORM EJIBRYOS. 

The variations of form of the Strongyloides intestin- 
alis do not end with the four distinct types mentioned. 


■feet. Infection has been produced in animals by admin- 
Ltermf^ the eggs. The vehicle by which the parasites 
enter the s 3 Ttem is frequentl}^, no doubt, drinking water, 
but this does not appear to be the only means. Hormand 
during his stay in China drank only water imported 
from Europe in order to avoid infection, j^et he suffered 
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from a rather severe attack. Eresh vegetables, be thinks, 
mav be a means of conveyance of infection, owing to 
the Chinese method of fertilization of land by human 
manure. Probably domestic fowls have a great deal to 
do with spreading infection, no doubt, through the 
mediation of fresh vegetables. Fowls are more suscepti¬ 
ble to this disease than man, and the infection passes 
readily from man to animal, and maj^ pass with equal 
facility from animal to man. Infection through the skin 
has been demonstrated in rabbits recently under Dr. 
Stile’s super^■ision. For human infection the infective 
material must be of comparatively recent origin, as the 
parasite does not survive long external to the body, even 
under the most favorable circumstances. The influence 
of sex in this disease has not been carefully studied. All 
of the cases which have conie tmder mj’ knowledge in this 
countr}' have occurred in men. The occurrence of other 
diseases and of local disturbances of function in the 
intestine seem to influence, if not the actual infection, 
at least the manifestation of its results. The frequency 
with which the disease is associated with uncinariasis, 
with amebic dysentery, and with other diseases, seems to 
be more than a coincidence. Climate influences, as al¬ 
ready stated, both the frequency of infection and the 
severity of its results. The more severe forms of the 
disease are infrequent in temperate countries, 

PATHOLOGY, 

The pathologj' of the parasite is mainly taken from 
Thayer’s fatal case and from Strong’s later studies. The 
changes foimd in the intestine are sufiicient to refute the 
views of those observers who claim that the parasite is 
innocent to man. The possible ways in which the para¬ 
site may produce harm are numerous. Calmette’s suppo¬ 
sition that the parasite may give rise to substances act¬ 
ing as chemical irritants assumes some probability in 
the occurrence of a small round-celled inflltration about 
the ova and parasites, in the crypts of Lieberkuhn. The 
reflex effects may be a most important pathogenic ele¬ 
ment ; certainly the constant intestinal indigestion, with 
its attending diarrhea and malnutrition, can not be 
easily explained by the small amount of inflammation 
present. The sudden involuntary passages are certainly 
a reflex nervous phenomenon. We already recognize that 
the presence of Oxyuris vermicularis in the mucous 
membrane of the rectum is capable of producing in chil¬ 
dren many reflex disturbances, and it seems reasonable 
to suppose that the presence of a like irritant in the 
duodenum and jejimum can produce even more profound 
effects. Possibly some of the nervous phenomena ob¬ 
served by Sylvestri, such as vertigo, weakness and gastric 
disturbance occurring in connection with this parasite, 
may have been of reflex origin. 

Ekom Case 1 of Thayer’s series Strong prepared sec¬ 
tions of the intestine from which he was able to show 
the injurious influence of the parasite in the intestine. 
The microscopic appearances were both interesting and 
instructive. Both embryos, motlier worms and eggs were 
fmmd in the crypts of Lieberkuhn; no eosinoplulia was 
observed about the eggs containing the crypts, but there 
was present a small round-celled infiltration and karyo- 
kinetic figures wore observed in the surrounding epi¬ 
thelial cell. The following is a detailed description of 
the sections prepared by Strong: 

Section r.—Many eggs in various stages of segmentation, 
some containing embryos, seen generally lying in the bottom 
of the crypts of Hieberkuhn. In these crypts the epithelium is 
much compressed and often atrophied. The nucleus lies at the 
base of the cells, and about it no cell substance can be dis- 
tinmii'hed. as a rule. Some contain two eggs, and in such 


cases the epithelial cells seem markedly compressed and atro¬ 
phied. About the crypts which contain eggs, particularly 
when they contain eggs which are segmenting or containing 
embryos not yet hatched, there are a few round cells about the 
crypt ... In several sections where the egg has burst and 
the embryo escaped the epithelium of one side of the crypt 
has disappeared. About the crypt there is some proliferation, 
as is indicated by the karyokinetic figures seen in the nuclei 
of the surrounding epithelial cells . . . the underlying soli¬ 
tary follicles are somewhat swollen. In other crypts the egg 
rests on the basement membrane of the gland, the epithelium 
having (apparently) disappeared. 

Not infrequently what appears (in transverse sections) to 
be small cysts are seen lying in the walls of the crypt, resting 
on the basement membrane. Apparently the eggs have disap¬ 
peared from the crypts, leaving clear areas. There is no ap¬ 
parent infiltration with round cells about these so-called 
cysts. 

Section 2. —Pieces of the adult female cut longitudinally 
and transversely. Not infrequently portions of the female 
containing the vulva may be seen just penetrating into the 
lumen of the ciypts, while others are lying longitudinally or 
cut transversely in the bottom of the crypt. Occasionally 
slight round-celled infiltration is noted at the bottom of the 
crypts containing parasites, and the solitary follicles are 
slightly swollen. . . . 

Section 3. —JIany of the crypts contain embryos. In these 
crypts there is generally flattening and atrophy of the epi¬ 
thelial cells . . . the embryos appear to compress the epi¬ 
thelium . . . mitotic figures and small round cells are seen 
without the crypt. In several sections embryos are appar¬ 
ently bursting out of the crypt and have desquamated epi¬ 
thelial cells lying about them. One section shows an embryo 
beneath the epithelium of the villus. 

Teissier, ia 1895, reported a remarkable case, in which 
the embr}'os of the Strongyloides intestinalis apparently 
appeared in both the blood and stools. On account of 
certain differences in his description of the parasite, and 
in the observations which he made on it, Thayer con¬ 
cludes that he was dealing with a parasite distinct from 
the strongyloides group. These differences were mainly 
as follows: (a) The finding of sexually differentiated 
forms in the fresh dejecta, as well as in culture speci¬ 
mens. (b) No internal structure could be demonstrated 
in the embryonic forms seen in the blood and the smaller 
forms found in the stools, (c) But one spicula was 
noted in the male form. 

In addition to these differences, Teissier, in inoculat¬ 
ing experiments on fro^, succeeded in producing metas¬ 
tatic foci in the intestine and lungs, which latter con¬ 
tained giant forms. 

After discussing these differences, Thayer advances 
the supposition that the form of parasite with which 
Teissier was dealing was the Ascaris nigrovenosa, which 
corresponds closely to Teissier’s description, especially in 
the occurrence of giant forms in frogs. 

STAIPTOHS, 

The symptoms are those of a more or less continuous 
diarrhea, characterized by periods of remission, which 
sometimes exceed one or more weeks’ duration. The 
onset is gradual, and it is some daj-s, or even weeks, 
before the diarrhea is fully established. The presence 
of the parasite may be attended by no symptoms for an 
indefinite period, and none may ever present themselves. 
As the diarrhea becomes fully established, the evidences 
of intestinal indigestion appear; certain articles of food 
;^11 not be digested or absorbed in the intestinal canal 
Eeflex gastric disturbances may occur; there is occasional 
heaviness and eructations and slight nausea; vomiting 
occurs as a symptom in some cases; usuallv onlv the 
severer ones. During the height of the attack the move- 
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nTcnts increase from twelve to fifteen, or twenty-five 
per cla 3 % 

A striking characteristic of the diarrhea is the absence 
of paiii, tenesmns, or any violent depression, such as 
occurs in other intestinal diseases attended by freejuent 
and copious discharges, jilucus occasionaily occurs in 
the stools, but is always small in amount; in a few cases 
a trace of blood is present at the onset. The diarrhea 
may suddenly assume a dysenteric or choleriform char¬ 
acter, with purging, vomiting, cyanosis and collapse. 
This is in many instances due to the concurrent dysen- 
teiy, to which persons suffering from this disease have 
a marked predisposition. 

_ Another strildng feature is the absence of any eleva¬ 
tion of temperature in uncomplicated cases. With the 
oriset of intorcurrent disease, and with advanced malnu¬ 
trition, an elevation of temperature may be present, but 
with patients otherwise healthy the temperature curve 
remains uniform during the most severe attacks. In 
the ease observed in the University Hospital the tem¬ 
perature curve showed remarkably few fluctuations, 
never rising above 99 F. during the patient’s stay of 
nearly six weeks in the hospital. On several occasions of 
acute e.vacerbation whore the bowel movements exceeded 
fifteen dail}^, the temperature did not rise one-half 
of a degi-ee. 

Owing to the intestinal indigestion and consequent 
malassimilation, there is progressive loss of weight during 
the acute periods; sweating is an occasional symptom, 
and a slight reflex cough is occasionally noted. In severe 
eases emaciation is advanced, there is great debility 
and wealmess, and an intercurrent dysentery or other 
acute disease proves fatal. A striking and troublesome 
symptom not infrequently observed is incontinence of 
the bowel; this occurs most often during the night, but 
may occur suddenly in the day time. The desire to 
evacuate the bowels is sudden and almost irresistible. 


e.vtremely characteristic. In practice, amebic dysenterv 
will be most frequently confused with this disease, as 
they'- also run a very intermittent course, and the eleva¬ 
tion of temperature may be slight or absent. An exami¬ 
nation of the blood in these cases will at once clear up 
the diagnosis. The leucocytosis seen in amebic dysenteiy 
is absent in infections with the strongyloides, and it is 
not likely that other chronic diarrheas and dysenteries 
will be confused with this disease, by those who keep the 
features already mentioned in mind. 

TREATMENT. 

The treatment consists in light diet, rest and tonics, 
with occasional heavy' doses of thyonol or Felix mass, 
followed by a* purge. The milder cases are easily con¬ 
trolled by treatment, the most severe difficult to 
influence in any way. While the patient may be relieved 
of nearly all unpleasant symptoms, the complete eradi¬ 
cation of the parasite is a matter of some difficulty. I 
know of no case, at present, where this has been ac- 
complislied. Ho medication will cause the parthenoge- 
netic motlier worm to appear in the stool, and until this 
occurs treatment can not be considered successful. 

After the patient has been relieved of his more acute 
symptoms by ordinary measures of rest and diet, thymol 
may be given on an empty stomach, preferably in the 
morning; 10 to 12 grains given in capsules every five 
minutes for an hour, and following this, a saline, watch¬ 
ing carefully for any symptoms of depression or collapse 
induced by the thymol; male fern may be used in place 
of thymiol, given in a dram dose, followed one hour 
later by another dram. Between the periods of more' 
active medication tincture of ferric chlorid may be given 
as a tonic. Gin has also been recommended. 

I wish to recommend at this time, on purely theo¬ 
retical grounds, the adoption of a more radical pro¬ 
cedure in the treatment of this disease. I think we are 


The tongue is usually clean and moist and the breath 
free from odor; there is no pain in the stomach, but 
occasionally some intestinal griping. The appetite is 
apt to be good, except in severe cases accompanied by 
nausea. The skin and eyes are usually clear, though the 
latter are occasionally subicteroid. Nervous symptoms 
are infrequent, but have been reported in a few cases. 
The symptoms observed were dizziness and. vertigo with 
loss of appetite, weakness and slight nausea. 

The blood changes are not usually marked; slight 
anemia is present, never approaching the degree observed 
in anlc 3 'lostomiasis. Bosinophilia is probably not a 
symptom of uncomplicated cases; there is no leucocy¬ 
tosis. The stools present the ordinary appearance of 
intestinal indigestion, and contain undigested food. On 
microscopic examination there are present starch, gran¬ 
ules and oil globules, together with pus, epithelial and 
red blood cells. After the disease is established the stools 
do not regain their normal consistence, but vary from a 
pasty to a fluid state. As would naturally be supposed, 
indigestible articles increase the diarrhea; corn es¬ 
pecially, and occasionally beer, appear to excite a re¬ 
lapse. 

DIAGNOSIS. 

Diagnosis depends on examination of stools. The 
clinical features, however, are very suggestive; the oc¬ 
currence of considerable intervals of remission, 
which the patient largely regains his previous health, 
the absence of pain or any elevation of temperature, 
and the absence of blood or mucus in the stools in 
appreciable amounts, are aU symptoms individual to 
this disease. Incontinence of the bowel, if present, is 


justified in these cases in endeavoring to effect a rad¬ 
ical cure at the cost of considerable patience, or even 
risk to the patient. It is true that we can easily control 
• the majority of cases met with in this country by 
appropriate treatment, but, aside from the danger to life, 
there are other considerations which we have to meet. 
The disease imposes considerable disability on patients 
suffering from it, and it falls especially hard on those 
who earn their living by manual labor, as the frequent 
discharges interfere with any continuous emplojment. 
Again, in debilitated persons, especially the tuberculous, 
there is considerable indirect risk of life. Intestinal 
malassimilation is always a serious feature in this dis¬ 
ease, and may result in developing a case previously 
latent, or in converting the chronic into the acute form. 

I Avould advocate treatment along several experimental 
lines, having for their object to render the habitat of the 
parasite unfavorable to development. The parasite is 
not especially robust, and can be destroyed external to 
the body by trifling untoward cireumstanees. 

The presence of air, a moderate temperature and_ the 
power of free motion in a fluid or semi-fluid nutritive 
medium is essential to the life of the parasite. A mod¬ 
erate degree of heat is sufficient to destroy it. In the 
endeavor to influence the parasite unfavorably we can 
first proceed along the lines of depriving the parasite 
of air; this we should be able to accomplish, practically, 
for several days without any unsurpassable difficulty. 
The method by which we should accomplish this will 
probably be by means of a primary purge, followed by 
doses of opium sufficiently heavy to arrest intestinal 
peristalsis. Kectal alimentation should be used during 
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this period to further guard against the entrance of air 
iato the intestines. With the intestine empt^' and col¬ 
lapsed, and its walls in approximation, the small quantity 
of air remaining will soon be lost. In order to promote 
the absorption of any residual air, recently heated wood 
charcoal may be administered with the opium. An em 
deavor to destroy the parasite by heat may be combined 
with this method. The administration of very hot fluids 
continuously by mouth may be combined with the pre¬ 
ceding method. The intestine is yer)' tolerant of hot 
liquids, and the temperature required is not great. In 
order to avoid the discomfort incident to swalloiving 
very hot liquids, they may be administered by a stomach 
tube combined with some agent to. facilitate the rapid 
passage of the fluids into the duodenum. These two 
methods may be combined in a procedure such as given 
below: 

After a tu'enty-four hours’ fast the patient is given two 
drams mag. sulph. in two pints of very hot water, one 
drop of croton oil is added to insure prompt passage 
from the stomach. The solution of mag. sulph. may be 
repeated again in an hour without the croton oil. After 
the patient has been thoroughly purged, opium is given 
by the mouth, combined with powdered charcoal, after 
which it is administered by rectum as long as ma)' be 
considered necessary. Arresting of all movements for 
a week should be all that is necessary in the usual case. 
At the end'of the stated period the solution of mag. 
sulph. is administered in the same maimer. 

PROGITOSIS. 

The prognosis of the disease has already been dis¬ 
cussed under the treatment. 

I wish in conclusion to express my thanks to Dr. 
Thayer and Dr. Strong for the use of previous reports 
on this subject, both of whom I have freely quoted, and 
from the former of whom I have largely modeled my 
report. Also to Dr. Atkinson for valuable advice and 
assistance in the case. 

DISCUSSION. 

Db. Charles Wabdell Stiles, Washington, D. C.—^This 
parasite of Cochin China diarrhea must be more common in this 
country than is commonly supposed. It is not only found about 
Baltimore, but four cases are reported from Washington and 
three cases from California. The life conditions necessary 
for this parasite are much the same as are necessary for the 
uncinaria. We can expect this nematode to correspond more 
or less generally to the geographic distribution of un¬ 
cinaria. 

With regard to the diagnosis, there are one or two pitfalls. 
Wc may find small worms and make the mistake of thinking 
that we have to deal with Cochin China diarrhea. Mistakes 
of this kind have been made by European and Asiatic phy¬ 
sicians when they state that uncinaria runs through the same 
double cycle of development shown by strongyloides. Looss re¬ 
ported that he found in the feces rhabditiform embryos which 
nere scarcely to be distinguished from the diarrhea worm. 
Various rhabditiform embryos arc not uncommon in rvatcr and 
rinegar, but which have no connection with strongyloides, yet 
they may be found in the stools. If you wish to make a diag¬ 
nosis of Cochin China diarrhea the simplest way is to fiiTd 
screral rhabditiform worms in the feces; then a few of them 
should be raised to the free adult stage. 

Another pitfall is likely to occur in the southeastern states. 
Occasionally the embryo of the American hookworm develops 
while the egg is still in the uterus of the female; and occ.a- 
sionally ue may find in the feces of hookworm patients eggs 
with fully-developed rhabditiform embryos. If the egg shdl 
is broken the rhabditiform embryos can" then bo distinsruished 
from the strongyloides embryos only with diniculty and with 
the most careful examination. 


Another pitfall is this: The pin worm (oxyuris) is vivip¬ 
arous, and here the embryos simulate the strongj'loidcs 
embryos. In the tropics and in the Philippines strongyloides 
is a very common parasite, and we are likely to find cases of 
Cochin China diarrhea in almost any part of the country where 
we are dealing with soldiers who have served in the tropics. I 
do not know what treatment we are going to use. The results 
with thynnol are not at all satisfactory. 

Dr.. Allek J. Smith, Galveston, Texas—This worm, I am 
satisfied, is a more common human parasite in the southern 
part of the United States than is at present realized. I have 
personally encountered examples of the embryo a number of 
times in the stools of patients from Galveston, but passed it 
by as a matter of interest rather than of importance, accepting 
in this idea the statements usually made in the te.xt-books as 
to the role of this parasite in pathology. I must here (and 
I do so without hesitation) acknowledge that it was due to this 
mental attitude of mine that Dr. John T. Moore, Galveston, re¬ 
frained from publishing an instance of the presence of the em¬ 
bryonic worms met in one of his patients a number of months 
ago, at a time when such publication would have ranked high 
in order of priority of record of the parasite in this country. 
I had seen the worms before; had not recognized in the cases 
presenting them any definite clinical features referable to these 
zooparasites; was aware that the original idea that they were 
the cause of Cochin China diarrhea had been abandoned and 
that writers generally were agreed that they were of little 
or no importance in pathogenesis. Under this impression I 
spoke of the matter lightly when Dr. Moore brought to the 
laboratory of pathology in the University of Texas his speci¬ 
mens for identification; because of which Dr. Moore refrained 
from reporting the case until some months later, when his 
interest was again aroused by Dr. Thayer’s excellent discus¬ 
sion of the same parasite in the Journal of Earpcrimental 
Medicine. Since Dr. Moore’s case two others have been 
brought to my notice from the wards of Sealy Hospital. 

On such reasons I would base my confidence that the para¬ 
site is probably frequent in the southern tier of states of this 
country. In the cases which I have known the discovery of 
the worms has been in a general way accidental, and there has 
been nothing to make them seem of actual clinical import¬ 
ance. In one of these cases, however, at the time of the exam¬ 
ination, there was a decided diarrhea, in which possibly the 
strongyloides may have had some influence; but the parasites 
persisted after the subsidence of the diarrhea—and aside from 
this individual circumstance I have had no reason to think 
of the anguillula as of any pathogenic significance. 

Db. A. P. Ohlmacheb, Gallipolis, Ohio—Some five months 
ago my interest in this subject was aroused by the discovery 
of Strongyloides stercoralis in an epileptic idiot, 10 j’cars of 
age, one of the inmates of the Ohio Hospital for Epileptics. 
He was a native of Cleveland, Ohio, where he had lived at 
home until admitted to our institution, Jan. 7, 1002. There 
was no history of diarrhea before admission. His death 
occurred Nov. 23, 1902, from exhaustion. A diarrhea appeared 
three months previously, and three days before death the 
stools were blood-stained. He was confined in one of the 
closed wards. I examined the contents of the large intestine 
during the progress of the autopsy, finding the strongyloides; 
and subsequent search through the inte.stinal tract exhibited 
the worms from the pylorus to the anus. Both the adult 
female worm, eggs and developing embryos were found. My 
tentative diagnosis of strongyloides was confirmed by Dr. 
Chas. Warden Stiles of Washington, who kindly examined 
some of the material from this case. Tliis additional case, 
the first in the middle west of the United St.ates, seems to 
emphasize the point made by Dr. Stiles and others in the 
present discussion—that the worm of Cochin China diarrhea 
is not a rare parasite in this country. 

Db. J. T. Moore, Galveston, Texas—Mr first ca=e was dis¬ 
covered in August, 1001, the patient appe-arin- at the out¬ 
door clinic of the John Kealy Hospital complaining of severe 
diarrhea, with cramps in the abdomen. He was rather nervous 
and slightly anemic. He was a mulatto. He had served in 
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the Spanish war in Cuba. Tiie stools were e.vamined and the 
parasite of Strongylonlcs intcsiinalis was found. The speci¬ 
men was submitted to Di-. Sinitli, Avho told me it 
ivas Strouffi/loidcs mtcstiualis. I remembered hearing of 
Or. Ihayer’s case spoken of in Washington, I believe, at the 
American Congress of Physicians and Surgeon^. Dr. Thayer 
kindly sent me a monograph of his cases. I reported my case 
to the medical society in June, 1902, and it is now in the 
hands of the American Medicine Publishing Company, the 
manuscript having been corrected. Eecently T sent Dr. Price 
a synopsis of the case. I have now two other oases to be re¬ 
ported that I have since seen in the medical wards of Scaly 
Hospital. This parasite is, I believe, of common occurrence in 
Galveston and vicinity. I recently had another ease under 
observation^ in which I saw both' the rhabditiform and filari¬ 
form parasites. 1 have never been able to secure the eggs of 
the slrongyloidcs, although I have made cultures several 
times. I have seen many cases of uncinariasis. 


THE SURGICAL TREATMENT OF UN- 
DESCEHDED TESTICLE. 

A FUliTHER CONTniBDaTON.=*- 

ARTHUE dean SEVAN, M.D. 

Professor of Surgery, Rush Slodlcnl College, University of Chicago, 
and Surgeon of the Presbyterian Hospital. 

cniCAGo. 

At the ColumbRs meeting of the American liledical 
Association I read, before the Section on Snrgery and 
Anatomy, a • paper entitled ^^Operation for IJnde- 
scended Testicle and Congenital Inguinal Hernia,” pub¬ 
lished in The Journal of the A. M. A., Sept. 23, 1899. 
Since that time I have had the opportunity of operating 
on a further series of eases, representing practically all 
the varieties of this malformation and have made some 
improvements, made necessary by difficulties occasionally 
met, which make operative reduction of the misplaced 
testicle possible in almost all cases; and places, I be¬ 
lieve, the operation in a position where it should be 
accepted as a standard surgical procedure. 

A further reason for again presenting this subject is 
the fact that a number of my colleagues have informed 
me tliat they have had difficulty in'understanding and 
in carrying out the operation wliich I recommended, and 
I have felt that a series of plates illustrating the various 
steps of the procedure might make the matter clearer. 
The plates which I submit are sketches from life of the 
various steps of the operation. 

I am inclined to believe that where an operator fails 
to succeed it will be due to the lack of that anatomic 
knowledge which he must possess to enable him to un¬ 
ravel the shortened structures, and at a stroke of the 
knife and in half an hour imitate the normal descent of 
the testicle. I regard the operation as one of the most 
interesting examples of applied anatomy. 

It will not be necessary here to review the normal de¬ 
scent of the testicle. Figure 1 shows graphically this 
descent; A. The first position of the testicle below the 
kidney and behind the peritoneum. B. Passing through 
the canal. G. In the scrotum, with open vaginal process, 
so that the general peritoneal cavity and the future 
tunica vaginalis are still continuous, D. The_ vaginal 
process obliterated, the general peritoneal cavity shut 
oS from the tunica vaginalis. There is one fact in con¬ 
nection with the descent of the testicle which is of im¬ 
portance ,in the operative reduction and which is gen¬ 
erally not known or misunderstood, and that is that long 

• Road at the Fifty-fourth Annual Session of the American 
Medical Association, In the Section on Surgery and Anatomy, and 
approved for publication by the Executive Cowwittee: Vrs. ■&. J- 
Ochsner, J. K. Moore and De Forest Willard. 
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before the testicle descends through the canal the vadnal 
process of peritoneum has preceded it, lying in front of 
tlie guberaaculnm testis and reaching into the scrotum 
Ihe idea so prevalent among medical men that the tes¬ 
ticle drags down a process of peritoneum in its descent 



is an error. I have found in all mj’' cases, even where 
the testicle is well within the abdomen, a large sac of peri¬ 
toneum, passing through the canal, occupying the space 



in front of the external ring and passing down toward 
or into the scrotum. 

Figure 2 shows graphically the descent of the testicle 
in three stages, and shows the process of peritoneum and 
the gubernaculum testis preceding the testicle in the 
scrotum. 
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For clinical purposes, we may divide the malforma¬ 
tions in connection with the descent of the testicle into: 

1. Simple failure of the vaginal process to close, giv¬ 
ing us the picture of congenital inguinal hernia, or at 
least a potential hernia. 

2. Incomplete closure with such conditions as hydro¬ 
cele of the cord. 



Figure 3. 


a serious one, as it brings with it both mental and 
ph3'sical distress and it deserves more consideration from 
the medical profession than has been given to it. Even 
to-day almost no mention of the condition is made in our 
standard text-books on surgerj', and the idea is generally 
prevalent among medical men that nothing can be done 
for the cure of the conditions, except removal of the tes¬ 
ticle, if it causes trouble. 

To-da}^ I believe the rule should be to operate and 
transplant to its normal position in the scrotum every 




Figure 5. 


3. Undescended testis which presents four types; (a) 
in the abdomen, in about its original position; (b) at the 
internal ring; (e) in the canal; (d) external to the ex¬ 


ternal ring. 







undescended testicle which can be palpated. Those 
whicli can not be palpated should be operated on if they 
give rise to symptoms, or are complicated with hernia. 
Those which can not be palpated and do not give rise to 




Cuc.ra o. 


Figure 4. 


testicle, (a) in the perineum; (b) on 
tlie thigh below Poupart's ligament. ^ 

Uudescended testicle occurs in at least 1 in 500 as 
shown by the statistics of tlio Austrian armv, obtahied 
from an exammation of recruits. The malformation is 



Figure G. 


ply’sical distress, should be operated on and placed in 
the scrotum. If the malformation is the catim of mentS 
distress to the patient. There are hut f^w ca“? of 
undescended testicle where an operation is notlndi- 
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been palpable, can be brought down and retained ^ the 
scrotum. Before describing the technic, which is the 
special purpose of this paper, I desire to say a word in 
ren^ard to the age of selection. At what period of hfc, 
if we can choose, should these patients be operated on? 


changes incident to puberty take place. I now, there¬ 
fore, advocate the performance of the operation hefore 
pubertj', when possible, I thinlc best, between 6 and 1 
years of age. 





Figure 12. 


In my first paper, I advocated waiting until after 
pubeity, on the ground that some of these testicles de¬ 
scended during puberty and the malformation was cured 
sometimes even without an accompanying hernia. I 
have changed my opinion decidedly on this point, be¬ 
cause I believe that this descent at puberty is a rare 
occurrence, at least, that it happens in but a small per 
cent, of the cases, and again, 1 believe that it would be 
far better to have the testicle in the scrotum when the 


In operating on undescended testicle, when the organ 
is palpable, as in Figure 3, that is, in the canal or ex¬ 
ternal to the external ring, the following technic should 

be pursued: , 

Make an incision three inches long over the canal. 
This should never involve the scrotum, or extend tanner 
inward or doiniward than the external ring.^ This m- 
cision should divide skin and superficial fascia and the 
external oblique over the inguinal canal (Fig. 4)._ 

The divided aponeurosis of the external oblique is 
drawn to each side and the cremasteric fascia is exposed 


(Fig. 5). 

The cremasteric fascia and the thin underlying trans- 
versalis fascia is freely divided parallel with the canal 
(Fig. 6). 



Figure 13. 


This exposes the large peritoneal sac containing the 
testicle and continuous with the general peritoneal 
cavity. This sac is opened and the testicle exposed to 
view (Fig. 7). Frequently a projection of the omen¬ 
tum is found in the sac. 

It is not necessary to make as large an opening into 
the sac as is shown in Figure 7. The peritoneum is then 
cut across at the point shown in Figure 7, and is care¬ 
fully’ separated from the cord which lies beneath. 

Figure 8 shows the vaginal process of peritoneum, 
cut across above the testicle. The vaginal process is 
then ligated, as in the neck of the hernia sac in a hernia 
operation, care being taken to ligate well up at the in¬ 
ternal ring. That portion of the peritoneal sac in con¬ 
tact with the testicle is closed with a purse-string suture, 
and thus forms a tunica vaginalis for the testicle (Fi<T. 
9). The testicle is now lifted out of its bed, and the 
cord is gently pulled on, so as to lengthen it as much as 
possible. In doing this, shortened bands of connective 
tissue will be seen as tense bands in the cord, and these 
should be tom across with tissue forceps. The cord 
should thus be stripped of all the surrounding fascia, 
leaving nothing but the vessels and the vas deferens! 
IVlien this has been accomplished the spermatic vessels 
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and the vas, which lies behind the posterior layer of peri- 
tonenm of the abdominal cavity, shonld be. separated 
from the peritonemn by careful blunt dissection, witli 
the finger introduced into the abdominal cavity. The 
spermatic vessels will be found passing upward and in¬ 
ward, and tbc vas dovmward and inward from the in¬ 
ternal ring, and this divergence can be plainly seen. 
The cord should bo so lengthened by these maneuvers 
that tlie testicle can be la 3 ’ecl on tlic tliigh three or four 
inches below Poupart’s ligament (Pig. 10). 

With blunt dissection with the fingers, a large pocket 
should be made in the scrotum for the reception of the 
testicle (Pig. 11), and the testicle dropped into it, wliere 
it should remain without tension on the cord. A purse- 
string suture should now he placed at the neck of the 
scrotum to retain the testicle in position. This suture 
shonld pass through the superficial fascia and the ex¬ 
ternal oblique on both sides of the incision; that is, both 
the internal and external pillars of the external ring, 
and above the cord. When this suture is tied, the tes¬ 



ticle is securely retained in its serotal pocket (Pig. 12). 
The incision is then closed, as in a Bassini, operation, 
except that we do not transplant the cord; that is, we 
bring the conjoined tendon and PonparPs together above 
the cord (Pig. 13). We then suture the incision in the 
external oblique with continuous suture (Pig. 14), and, 
lastly, close the external wound. I have employed for¬ 
malin catgut for the buried sutures and horsehair for 
the skin sutures. A fairly firm, not uncomfortable, 
compress over the canal, retained with spica bandage, 
completes the operation. The horsehair sutuies are le- 
moved on the tenth day, the patient allowed on his feet 
on the fourteenth day. 

The technic I have described will answer in a large 
majoritv of cases, but I have found by experience that 
in operating on cases in which the testicles are not 
palpable, and are well witliin the abdomen, and in some 
few cases when the testicles are palpable, that_ I ‘^oiud 
not, by the method described above, free the testicle siun- 
eiently to bring it into the scrotal pocket, vdtlioiit ten¬ 
sion. In analyzing the facts in these cases, I foimd tlia 
the tense structure which prevented reduction were the 
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spermatic vessels, and not the vas. The spermatic ves¬ 
sels nm in almost a straight line from the internal ring 
to the abdominal aorta and the ascending vena cava and 
renal vein. The vas, on the other hand, makes a long 
sivccping curve in its course from the internal ring to the 
base of the bladder. The artery of the vas accompanies 
it and follows this same curve. The vas is the essential 
organ in the spermatic cord. 

_ The question which confronted me in some of my 
/lifficult eases was whether the spermatic vessels were 
kiructures essential to the integrity of the testicle, or 
whether they could be safely sacrificed, in those cases in 
which the testicle could not be sufficiently freed without 
dividing them. 

Pcasoning from a clinical experience of more than a 
hundred varicocele operations in which I had removed 
all of the structures of the cord, with the exception of 
the vas and its vessels, and had never seen gangrene of 
the testicle, or any apparent interference with its nutri¬ 
tion, I concluded that the spermatic vessels could be 
safely sacrificed in those cases where it is necessar 3 ^ to 
divide them in order to bring the testicle well down in 



the scrotum. I have, therefore, in a number of cases 
ligated the spermatic vessels at two points and divided 
between, as shown in Figure 15, and have had no evi¬ 
dence of interference with nutrition; in fact, these have 
been among my most successful eases, from the stand¬ 
point of clean and rapid recovery. 

After my first operation of this kind I found that J. 
Griffith,^ writing on the effects on the testes of ligature 
of the spermatic arterj' and spermatic veins, and of both 
artery and veins, had demonstrated "that these vessels 
could be sacrificed without any’^ permanent interference 
with the function of the organ. 

The explanation is this: The testicle is supplied by 
tr/o arteries, the spermatic from the aorta, and the artery 
of the vas from the inferior or middle vesical. These 
anastomose freely; neither are terminal arteries, and 
either can be sacrificed without endangering the vitality 
of fllG tOSticlG# 

Since adopting this seemingly radical, and yet per¬ 
fectly safe, sacrifice of the spermatic vessels, I have had 
no difficulty in bringing the testicle down into the scro- 

1. Journal of Anatomy .nnd rhyslology, vol. xxx, p. 81, 1895. 
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tuiu, even in cases ■where it was well within the ab¬ 
dominal cavitj'j and where it had to be hooked out of 
the abdominal eavitj' and held with some tension to 
Lep it out beyond the internal ring, imtil the shortened 
structures were divided. 

I desire to urge the general adoption of operative 
treatment for undescended testicle. B 3 ' the operation 
the testicle can be placed in its normal position in the 
scrotum, where it certainly has a better chance of de¬ 
veloping into a normal organ than it has if it is allowed 
to remain in its abnormal position. At the same time, 
the patient is cured of the actual or potential hernia, 
which is always present, and is freed from the dangers 
and discomforts which result from the malformation, 
and this can be accomplished by an operation which is as 
safe and as sure as the operations for radical cure of 
hernia, and, to my mind, is much more urgently called 
for. 

The operation requires of the operator a_ very clear 
conception of the normal anatomy of the region and the 
abnormal anatomy of the malformation, hut otherwise 
presents no greater diBScnlty than does a Bassini hernia 
operation. 

DISCUSSIOJiT. 

De. W. T. Ecexet, Chicago—1 shall speak on four points: 

(1) The diaphragmatic ligament of the primitive kidney; (2) 
the gubernaculiun; (3) the inguinal ligament of the primitive 
kidney; (4) the probable factors concerned in cryptorchism. 

At an early period the mesonephros and indifferent sexual 
gland are in a retroperitoneal bed of mesodermic tissue. That 
portion of the mesodermic tissue cephalad of the sexual gland 
is called the diaphragmatic ligament of the primitive kidney; 
the portion eaudad of the gland is the inguinal ligament; 
while the part corresponding to the gland becomes the meaor- 
chimn or mesovarium, according to sex. iVith the disappear¬ 
ance of the primitive kidney, the diaphragmatic ligament atro¬ 
phies. The inguinal ligament develops the gubemaoulum. The 
gubernaculiun is attached, cephalad, to the sexual gland, and 
its inverting peritoneum, eaudad, to the inguinal region and 
bottom of the scrotum. By traction it produces a test-tube- 
like processus vaginalis—a preformed structure for the recep¬ 
tion of the testicle. The emphasis placed on the occurrence, 
together with eases reported by the essayist of congenital 
hernia and cryptorchism in the same individual, seem to clear 
up a hitherto controverted anatomic question, viz., whether the 
' testicle and processus vaginalis descend at the same time. In 
one case at least I can corroborate Dr. Sevan’s opinion that the 
processus vaginalis is preformed for the reception of the testicle. 
By a strange hypen-ivacity the gubemaculum may reduce to 
processes of peritoneum, one of wliieh favors the occurrence of 
infantile hernia. 

Two factors figure conspicuously in the causation of crypt¬ 
orchism: (1) the spermatic vessel’s; (2) an unobliterated dia¬ 
phragmatic ligament of the primitive kidney. 

Dk. Caei. W-^oxek, Chicago—It is not only from a psychologic 
standpoint of view that these cases of undescended testicle 
appeal for relief, but .also from the anatomic and pathologic 
points of view, for there may be serious dangers which may 
be obviated through such surgical devices as Dr. Sevan’s. In 
this connection I wish to report a case of undeseended testicle, 
in which this condition is responsible for the loss of one testicle. 
It took place in a young boy, who fell about fifteen feet. He 
complained of severe pain in the left inguinal region. I saw 
the boy the second day after the accident and found a swelling 
> the size of a small walnut in a region corresponding to the 
seat of the internal ring. Further examination disclosed the 
fact that there were no testicles contained in the scrotiun. 
Thus I concluded that the swelling contained the undeseended 
testicle which through the force of the f.all had been thrown 
into the inguinal canal. On opening up. I found the testicle 
tiglitly encircled by the pillars of the internal ring, around its 
middle, and gangrenous. It became necessary to incise the 


internal ring upward in order to free and ligate the testicle 
off, which could not be moved downward the least bit. 

I feel very much encouraged by tius paper to operate on 
undeseended testicles, and thus prevent dangers of similar char¬ 
acter. 

Dk. Wxi,r.AHD Babteett, St. Louis—^There is a certain patho¬ 
logic condition W’hich must guide us as to the time at which 
this operation should be performed. IVhat Dr. Bevan has said 
about doing the operation early is undoubtedly true. The un¬ 
descended testicle is of value to us only to facilitate the devel¬ 
opment of the child. It is known that the boy who possesses 
two undeseended testicles develops into the manly type, where¬ 
as the infant that is robbed of two normal testicles develops 
into an effeminate type. Knowing as we do, then, that the 
undeseended testicles are of value only to further the develop¬ 
ment of the child, and knowing as we do that the infant de¬ 
velops into the girl type if the testicles are removed, it would 
seem that they should not be removed in the early years. On 
the other hand, the danger of malignant disease from un¬ 
descended testicles after they are reduced is just the same as 
though they had been left in the abdomen. Consequently the 
logical conclusion must be drawn that such a testicle must be 
removed entirely, if you do anything to it after about the age 
of IS or 20 years, whereas, as Dr. Sevan has said, the psycho¬ 
logic considerations would demand that they be brought 
doira in the scrotum, if anything be done with them early. 

Db. a. J. Ochsner, Chicago—^This paper is of very great 
importance, because up to the time at which Dr. Bevan first 
wrote on this subject the general tendency was to substitute 
the removal of the organ for its replacement. In the former 
paper Dr. Bevan emphasized the fact that the reason why the 
former attempts at replacement of the testicle had been un¬ 
successful was because the organ had not been loosened. He 
showed how the organ was held by a curled-up condition of 
the tissues of the cord, and that by unfolding these tissues it 
was possible to place it in the scrotum. Since hearing this 
paper read at the Cincinnati session of this Association, I 
have many times performed this operation and, except in the 
first case, in every instance with perfect satisfaction. In the 
first case one point made by Dr. Bevan in his original paper 
had escaped my attention, which I learned later in looking up 
the paper, namely, that the organ may be almost perfectly 
loose and still be held by the peritoneum. The tissues of 
the cord may be relatively loose and yet there may still be a 
certain degree of tension. Realizing this degree of tension 
which has been described, I have always performed the Fergu¬ 
son operation in preference to the Bassini, making use of the 
principles brought out by Dr. Bevan and, with the exception 
of the first case, with perfect satisfaction. 

Db. W nj.iAM L. Rodjiait, Philadelphia—It has been my lot 
to see a great number of cases of this condition, and I feel it 
is better to incorporate the testicle in the scrotum than it 
is either to excise it or to leave it in the abdominal cavity, 
for three reasons: The first is that the patient would, of 
course, very much rather have the testicle in its normal place, 
and the moral effect is very much better. Second, the place 
for the testicle is where it is least likely to undergo any form 
of malignant disease, and certain it is that all such organa 
are much more likely to undergo malignant change if left in 
the abdominal cavity than if they are placed in their normal 
position. I know some one has denied this, but I think the 
evidence is absolute that the undeseended testicle is prone to 
undergo degenerative change. The third reason is that the 
testicle in the inguinal canal can expand and grow and de¬ 
velop in a way that it could not if it remained in the ab¬ 
domen, and that is the chief reason why these organs are prac¬ 
tically ivithout function, and why a person with two unde- 
Ecended testicles is practically impotent Katurally, there 
will be a much better chance for the development of the 
testes if the operation is done early, as Dr, Bevan savs, 
and not after puberty. I think undo’ubtedly he was eorr«t 
in changing his position and saying that'these operations 
should he done before puberty. The last case that I operated 
on was a child about 8 or 10 years old. He was the son of a 
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physicimx living in New Jersey, lie liad become very mucli 
concerned about the future of the child, and rightly, I think, 
insisted on tlie operation being done early. In one ease which 
occurred in a young man 1 was able to bring both testes 
down and anchor them in the scrotum in the way indicated by 
Dr. Devan. I am glad to say that the results have been vWy 
good, although I believe the testicle, even if brought down into 
the inguinal canal, will never become functionally active. 

Du. Aktiiuu Dean Devan, Chicago—In regard to the ques¬ 
tion raised by the last speaker, I think that we must alwa 3 '.s 
be guided by the conditions which arc present. The oi)eration 
is performed, of course, with the idea of giving relief to the 
individuals who have undescended testicles. Of course, these 
case.s are almost always complicated by hernia, and the point 
I wanted especially' to make is that by this method wc have 
only to in-ing the testicle down and do not have to apply any 
tension, iily experience has been rather limited in this work, 
about twenty eases, but I have not scon more than one where 
wc could not bring the te.stielc down without any tension. 


APOPLEXY. 

T. B. GREENLEY, M.D. 
meadow i.awn, ky. 

On account o£ some peculiarities in the way of symip- 
tomSj I report a case of apoplexy'. 

A female, aged SI, was stricken Sept. 10, 1902, with all the 
symptoms of cerebral hemorrhage. She was unconscious and 
paralyzed, which condition continued nearly twenty-four hours, 
when consciousness returned. In a short time she could move 
her left, foot, and we soon discovered that she had hemiplegia of 
the right side. 

In a short time she could use her left extremities, so that she 
could feed herself, lying on her right side. She remained in 
bed about two months, when wc allowed her to sit up a few 
hours at a time in the morning and afternoon. 

In three months she was able to walk with a little assistance. 
She now ate her meals at the table, and sat up nearly all day. 
Her appetite and digestion were nearly as good as before she 
was taken sick. 

At first we had no hope of her recovery on account of her 
advanced age and the severity of the attack, but now she was 
so much improved we began to entertain great hopes of her 
final Tccovery. 

She could not use her right hand in feeding herself, but could 
stoop doivn and pick up light things, such as a paper, requiring 
but little grip. 

In about four months from the time of attack, she could pull 
herself up and walk alone through the rooms and hall, which 
she frequently did during the day for exercise. 

She was perfectly conscious of her surroundings and recog¬ 
nized friends who called to see her; but she never recovered the 
ability to command language to express her feelings, or to con¬ 
verse with her friends. She endeavored to talk, but could 
speak very few intelligible words. This is one of the rare 
symptoms attending apoplexy. 

There is frequently inability to talk immediately after an 
attack due to paralysis, but I have not met with a case where 
this condition existed after regaining the use of the muscles of 
the tongue, etc. One singularity in her case attended this con¬ 
dition, which was, if you requested her to count, she could do 
so up to any number, and enunciate the words distinctly. She 
could also repeat the letters of the alphabet very distinctly. 
This seemed imaccountable when we could not understand a 
word she tried to say when endeavoring to talk to her friends. 
This condition might perhaps be accounted for on the 
ground that she knew the alphabet and numbers by heart, 
but was unable to originate language in the way of conversa¬ 
tion. 

The extravasation of blood in the brain must, in her case, 
have compressed the origin of the nerves, the function of 
which enables us to conrmand language. 

About ten days before her second attack she began to lose 
the use of herself, and could not walk without some assistance, 
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althougJi Jier appetite remained as good as usual, still eating at 
the table, ® 

On the night of February 10, just five months after the first 
attack, she had the second. 1 was sitting by the bedside when 
it came on. I noticed several minutes before that the blood 
vessels about the head and face were congested; and as she 
seemed to be losing consciousness, I felt certain another attack 
was approaching. In a very short time she had a slight spasm, 
a mere sudden jerk; and she was perfectly motionless and 
uncon.scious. She never regained consciousness or any muscular 
action, and lived onlj' thirty hours. 

I spoke, ill the outset, of some peculiar S 3 Tnptonis at¬ 
tending this case. I have mentioned one, her inability 
to command language to express herself in trying to 
talk with her friends, and the abilit}^ to repeat words 
she liad been familiar with all her life, such as counting 
numbers and repeating the letters of the alphabet. 

Another unusual sj'mptom was the change in her 
habits for about a month before she was stricken down. 
Slie u-as always a great reader and talker, but for several 
weeks before she was taken ill she had but little to say 
in the way of conversation and she read but little. Be¬ 
fore this, she always read some in the Bible every day 
and was fond of reading religions papers, but now 
she would only read a paper a few minutes and lay it 
doum. This change in her habits was remarked by her 
friends, but, of course, could not be accoimted for. Erom 
the liistory of the case I feel satisfied that there was some 
change then taking place in the brain substance. 

The results of apoplexy vary according to the amoimt 
.of blood extravasated into the brain substance and 
amount of pressure resulting therefrom. 

Hemorrhage in the cerebellum is much more apt to 
prove fatal suddenly than in other portions of the brain. 
In fact, many cases fall and die immediately. Those 
who escape sudden death are afflicted with hemiplegia 
on the side opposite to that of the hemorrhage, the nerves 
decussating to the side opposite their origin. Probably 
half of the cases recover so they can walk, and have 
good use of themselves, except the hand of the hemi¬ 
plegic side. Some who recover their health in every 
other particular never regain the proper use of the hand, 
but now and then a patient recovers the use of all parts 
of the paralyzed side. I have had two cases attended 
with this result. Of course this depends entirely on the 
amount of blood extravasated into the brain and on the 
severit}^ of the attack. 

The exciting causes of apoplexy are somewhat in¬ 
determinate. A person may be in an excellent state of 
health and be stricken very suddenly. This may occur 
without any premonitory symptoms or indications. It 
may occur while sitting, standing or walking, without 
mental excitement or physical effort. 

But, no doubt, in some instances there exists some 
diseased condition of the brain, or pathologic alteration 
ia its structure favoring hemorrhage. 

Then again, the attack may occur during great mental 
excitement or physical exertion. Whatever may increase 
the circulation or retard the blood from returning from 
the brain may result in an attack. The treatment of 
such eases, of course, is simple but essential. The 
patient should he kept as quiet and comfortable as pos¬ 
sible, with the head and shoulders somewhat elevated 
hj pillows. The room should be well ventilated and kept 
perfectly quiet; in fact, anj'thing calculated to produce 
excitement must be excluded from the patient. His 
diet should be light, but digestible and nourishing. 

In old times venesection was practiced in such cases, 
and at present, if the patient is robust and stricken down 
in perfect health, there is no doubt that the abstraction 
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of blood by yenesection yould prove beneficial. But, by 
doing so, yre would have to revive a lost art in surgery. 

It is very essential that the bowels should be kept 
well relaxed, so as to determine, as much as possible, 
from the head in the way of revulsions. The kidneys 
should also be kept active, in order to modify the quan¬ 
tity of blood in the veins. 

• The action of the heart should be looked after and 
kept in moderation. If there is apparent congestion 
about the head, it would be well to apply cloths rnrung 
out of cold water and hot applications to the lower ex¬ 
tremities, etc. 

Apoplexy is much more common now than formerly. 
During the census year of the United States, 1900, there 
were 50,766 deaths from the disease; 27,059 males and 
23,707 females; the proportion of deaths from apoplex}’ 
and paralpis in 1,000 deaths from all causes was 50.8; 
whei-eas, in 1890, ten years before, the corresponding 
proportion was 37.6 per 1,000 from all causes. In fact, 
there are other diseases, aside from apoplexj', which are 
more common now than years ago and, apparently, more 
fatal. We might name, and very conspicuously so, pneu¬ 
monia. During the vrinter and spring seasons we fre¬ 
quently notice in the weekly reports of mortality in cities 
that more people die from the effects of pneumonia t.bnr i 
from the much-dreaded white plague, tuberculosis. 

Fortunately, the latter disease is not so prevalent and 
fatal as formerh’, this change taking place within the 
last decade. It has decreased from 12,146 deaths in 
1890 to 10,688 in 1900 per 100,000 deaths from all 
causes. This happy result has been brought about by 
the use of preventive means and a better mode of treat¬ 
ment. 


New Instrurhents. 


A UEW TONSIL SCISSOES, FORCEPS AND 
TONGUE DEPRESSOR. 

C. C. STEPHENSON, 

EOCK, AEK. 

The operation for tonsillotomy Avith these instruments, and 
the advantages they possess, are briefly as follows; The forceps 
are made to seize the tonsil, when the handles are locked with 



with the forceps the tonsil is completely under control of the 
operator; thus there is no receding of the gland as in the ring 
of a tonsillotome. 

The simplicity and ease in operating commend the scissors 
and forceps, while with them the removal of entire gland with¬ 
out trouble is a desideratum. The handle of the tongue de¬ 



pressor is octagon, and curves outward, thus allowing an exam¬ 
ination of the full-chested class of patients, without the end of 



improved TENDON TUCKER.* 

frank C. TODD, M.D. 
iUXXEAVOLIS. 

I desire to show the Section a tendon tucker, which is an 
.mprov^ient over my instrument shmvn at tl.; session Kst 
. . The principle of this instrument is the same, the onlv 



difference being that the adjustment is made at the distal ci 
f tiie instrument, where it is more easilv handled Tht. 
tion was described in the OphU.almic Record. Febniarr, lOfl 
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THE IMILK SUPPLY OF CITIES AND TOWS. 

j^Iilk is so important and so valuable an article of 
diet, particularly for children and invalids, that every 
measure calculated to ensure its purity and improve its 
quality should be most heartily encouraged. Contain- 
ination and deterioration may take place so readily that 
only the utmost vigilance at all steps between production 
and consumption will secure freedom therefrom. To act 
intelligently in the matter requires a knowledge of the 
sources of danger, as well as of the means for combat¬ 
ing them. 

The subject of the milk supply has received consid¬ 
erable attention of late, particularly with reference to 
the feeding of infants, and in several large cities— 
Philadelphia, New York, Chicago, etc.—commissions 
composed of medical men have been organized for the 
purpose of devising ways and means for the attainment 
of the desired end, and with most promising results. 
Essex county, N. J., has for ten years had a medical 
milk commission, which gives its endorsement to the 
milk of such dair^mien as will enter into an agreement 
as to the care of their cows, the collection, handling, 
preparation for shipment and transportation and de¬ 
livery of their milk. Nor has the subject been neglected 
by the producers of milk, who are now giving increased 
care to the selection and breeding of their cows, as well 
as to the housing and feeding of the stock, and to the 
details of the milking, packing and transportation; 
while the milkman, in his turn, has striven to supple¬ 
ment the efforts of the dairyman. 

Eor the purpose of determining what has already been 
accomplished in the improvement of the milk supply, 
together with the measures that have been found effi¬ 
cacious, and with the object of guiding new movements 
or reviving old ones in the same direction, the Bureau 
of Animal Industry of the United States Department of 
Agriculture has, through the chief of its dairy division, 
Mr. Henry E. Alvord, and his assistant, Mr. E. A. 
Pearson, made a study of the milk supply of 200 cities 
and towns. The report, from which we have already 
quoted in our news columns, is based on official docu¬ 
ments and special reports from officers charged with 
the enforcement of so-called milk laws and ordinances. 
It deals with the legal requirements as to market milk 
in every state and territory having laws on the subject, 
and includes a more or less detailed account of the 
milk supply of all of the 161 large cities in the United 
States having a population of more than 2o,000 each. 


and also of thirty-nine selected cities and to^vns of 
smaller size. 

As an evidence of the magnitude of the industry it 
is estimated that 1,000,000,000 gallons of milk are sold \ 
annually by the owners of producing cows for consump¬ 
tion in the natural state or for household purposes. It 
is further pointed out that so much has been said and- 
written regarding impure market milk that many per¬ 
sons have become unnecessarily alarmed, and for this 
reason any fair inquiry into the subject that will elicit 
the facts in the case and suggest steps to be taken for 
tlie benefit of the industry should be welcomed by milk 
inspectors and consumers, as well as by milk producers 
and dealers. It was found that the average quantity of 
milk per capita provided in the daily supply, and pre¬ 
sumably consumed, in the large cities (that is, with a 
population above 100,000) is 0.61 pint. In cities with 
a population betw^een 50,000 and 100,000 the average 
consumption is 0.63 pint; in cities with a population 
between 25,000 and 50,000, 0.58 pint, and in cities and 
towns with a population of less than 25,000, 0,57 pint. 

For individual cities the amount varies between 0.27 
and one pint. Skim milk is used by some cities in addi¬ 
tion to whole miUc up to about one-third pint daily per 
capita, wliile in other cities no skim milk at all is used. 

The quantity of cream used daily in the larger cities 
varies from 0.01 to 0.19 pint per capita. Producers 
usually receive on their farms from 2 to 3 cents per 
quart in the summer and 3 cents or more in the winter, 
although lower and higher prices respectively are ex¬ 
ceptionally received. The average price paid by con¬ 
sumers of milk, Avhen retailed in small amounts, is about 
6 cents in summer and 7 cents in winter. The cost 
may be slightly enhanced by the exercise of close super¬ 
vision of milch cows and the adoption of precautions 
necessary to insure milk of high quality aud purity from . 
both the chemical and bacteriologic standpoints, but tbe 
public has not yet learned to appreciate the advantages 
of such protection. 

The delivery of milk and cream in glass jars is in¬ 
creasing in favor and has distinct advantages. The jar 
constitutes an accurate measure; it can be readily ster¬ 
ilized and its contents are protected from contamina¬ 
tion. Pasteurization of market milk is not generally 
practiced, only a few cities reporting a small portion 
as being thus treated, although the practice appears to 
be gradually extending. 

Laws referring to market milk are on the statute 
books in thirty-five states, while nine other states and 
territories have enacted pnre-food laws having a bear¬ 
ing on the milk supply, but only twenty-six states 
have officials whose especial dnty it is to enforce these 
laws. Almost every city and many towns and villages 
have ordinances or board of health regulations concern¬ 
ing the milk supply. ^Yith few exceptions, there JS 
some supervision of the milk supply in all cities of tlic 
United States having a population over 50,000. M«e 1 
less supervision is exercised in cities with a population 
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between 50,000 and 25,000, and in small cities and 
to^^ls supervision is the exception xatiier tlran tiro rrrk. 
This consists principal!}’ in testing samples of milk to 
ascertain if they contain the proper amormt of cream 
and solids, while inquiry into the healtli of the cows fur¬ 
nishing the milk and of the persons handling it, and 
into the conditions to which it is subsequently exposed, 
is too often ignored. 

■ Among improvements that have recently been insti¬ 
tuted and suggested are the following: The registration 
of aU dairies; official endorsement of properly conducted 
dairies; inspection of all herds, barns, dairy buildings, 
etc., once a month; better lighting, ventilation, drainage 
and cleanliness of cow stables; whitewashing the in¬ 
terior of stables; eradication of tuberculosis from dairy 
herds; branding of condemned cows; cows not to be 
given swill feed, etc.; cows to be regularly cleaned; pas¬ 
turage for city cows; aeration of milk in pure air; 
prompt cooling of milk and holding it at low tempera¬ 
ture Tmtil final delivery; shipment of milk promptly 
from farms after milking; delivery of milk and cream 
in sealed packages (glass bottles or small cans), so as 
to avoid unnecessar}’ contamination by city* dust, etc.; 
delivery of milk in cities at any hour of the day when 
it can be supplied in the best condition; restrictions on 
the sale of milk in markets, candy stores, etc.; delivery 
of milk from such stores in bottles only; mixing of herd 
milk so as to get an article of uniform composition; 
bottling of milk only at the dairy or place of general 
supply; daily sterilization of milk utensils; more rigid 
inspections for preservatives in milk ; chemical and bac- 
teriologic examinations of milk; standards for cream 
and skim milk; the passage of no law that can not be 
reasonably well enforced; more pay and allowances and 
greater authority for milk and dairy inspectors; more 
severe penalties for violation of milk laws; publication 
of reports on inspection of dairies; education of milk 
producers by a liberal distribution of cireulars, leaflets, 
etc., bearing on their work. 


DISEASE AED AITOTICIPAL RESPOESmiUTY. 

Human life has become more precious in recent vears. 
and human suiiering has taken on the signifieance of an 
evil that must, as far as possible, be avoided at any cost. 
Accidents and death have lost most of their calm ac¬ 
ceptance as inentable results of providential conditions, 
and strict accountability is demanded. It would be well 
if the same thing were more true with regard to disease 
than has been the case up to the present time. Modern 
medical progress has taught very definitely what are the 
exact causes of many diseases, and we know now that in 
most cases when infectious disease afiiects a particular 
indindual it is not usually (though, of course, it may 
be) because the person has “caughf-' the disease, as used 
to be said, but it is because some one has blundered and 
thus made it possible for the disease to be communicated 
in an unsuspected wav. 


Typhoid fever we now Icnow to be due to the ingestion 
of the typhoid bacillus. The tjqihoid bacillus comes 
from the excretions of a patient suffering from the dis¬ 
ease. Unless the assumption that forms the basis of the 
science of bacteriolog}^ is wrong, the disease germ never 
arises by any chance dc novo, .never originates spon¬ 
taneously. If t}’phoid stools and urine were cared for 
as they should be, and as modern medical practice has 
made it rather easy for them to be, there should be no 
further cases of typhoid fever. An enthusiastic sani¬ 
tarian said not long since, with regard to this question 
of cause and effect in t 3 ’phoid fever, that when a person 
dies of typhoid fever some one should be hung. There 
is no doubt that a criminal responsibility attaches to the 
neglect of precautions which would make impossible the 
communication of typhoid fever to those as yet unaf¬ 
fected by it. 

These considerations are of special interest at the 
present time when we are entering on the season of the 
)’ear in which t}'phoid fever is more frequent than at any 
other and when the death rate from the disease always 
becomes an important factor in the mortality of most of 
our large cities. Some of the reasons for this prevalence 
of t}'phoid at this' season are well understood. The main 
factors in its distribution are water and such food ma¬ 
terials as milk, o}'sters and certain vegetables that are 
eaten raw. These articles of food and drink are not 
dangerous imless there has been some serious neglect 
with regard to the precautions necessary to protect them 
from infection by t}’phoid bacilli. Of all of them by far 
the most important is the water supply, and this is 
usually under the care of the municipal authorities, or if 
supplied by private parties it is under a franchise from 
the municipal government. 

It is only logical to conclude that under these circum¬ 
stances legal criminal responsibility should hold against 
the municipal authorities or against those to whom they 
have granted a franchise if it can be shown that there 
has been neglect of proper precautions in the matter. A 
half centuT}' ago large corporations were able to shirk 
their responsibilities for accidents, much more readil}’ 
than at the present time, but, fortunately, a proper 
sense of their obligations in such matters has grown up 
in our communities, and it is well understood that dam¬ 
age suits will follow bodily injur}-. 

It seems not improbable that a corresponding state of - 
affairs will have to come to pass with regard to respon- 
sibilit}’ for disease. There is no doubt that large cor¬ 
porations are much more careful in guarding against 
accidents and injuries, since it has become a matter of 
costly experience that their responsibility for them will 
always be held strictly to account. Perhaps municipali¬ 
ties will come to something of the same realization under 
the stress of similar conditions. 

Certainly at the present moment notliing is more dis¬ 
couraging in social affairs than the fact that citizens 
somehow do not consider municipal responsibilih- as ac- 
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coimtable for the sufferiug, often permanent injnrj^ and 
frequently deatli that is inflieted by mrmicipal neglect 
in these important matters. 

There is room for improvement in the civic sense of 
onr American comnnmities. Citizens must come to the 
realization of what is owed to them bj’ citj' governments 
in the matter of protection for health, and now as the 
precautions necessary to secure proper sanitation in 
every way are so well understood, failure should be fol¬ 
lowed by immediate legal reclamation. It would seem 
tliat physicians owe it to their fellow citizens to make 
them rmderstand that responsibilitj' for disease is quite 
as direct as that for accidents. We can foresee that the 
awakening of such a feeling will be followed by further 
progress in the healthfulncss of city life. 

I]STA2s"T lilORTALITY AND THE LAW OF NATURAL 
SELECTION. 

Those persons who are wont to strengthen a com¬ 
fortable optimism by extracting sunshine from cucum¬ 
bers have often urged the view that the high infant 
mortality that is so characteristic of city life in our 
time is, from the racial standpoint, not altogether de¬ 
plorable. The specious argument runs that through the 
stress of environmental conditions the weaker indivi¬ 
duals in each generation are eliminated during the 
period of infancy, and that, therefore, the adult popula¬ 
tion in those districts where infant mortality is higli 
must be more vigorous than if the weaklings were able 
to develop to maturity. It has been asserted that in 
places having a high infant mortality, the mortality in 
the succeeding years of childhood is actually lower, the 
average fitness of the male population for military ser¬ 
vice greater and tuberculosis less prevalent. Statistical 
.evidence has been adduced in support of this view, es- 
peciall}' b}" Oesterlen, who has maintained with a show 
of figures that those districts in Europe having a large 
death rate among infants exliibit a lower mortalit}' dur¬ 
ing the succeeding j'ears of childhood than do those 
coxmtries in which the infant mortality is small. The 
implication is that a high death rate during the first 
months of infancy must in the long run benefit the 
race by weeding out the weaker and less fitted to survive. 
In some quarters fear has been expressed lest too great 
devotion to the task of preserving feeble infants may 
lead to a deterioration in the physique of future genera¬ 
tions. 

•From one point of view the preservation of weakly 
infants needs no defense. The world has been too often 
the debtor to men of feeble constitution to be willing to 
admit that only those of strong physique are of value in 
advancing the knowledge and well-being of the human 
race. The present generation, with its eyes fixed on the 
importance of definite material accomplishment, max 
perhaps need the reminder of Hr. Bliss Perry in his re¬ 
cent brilliant essay on indifferentism that “Eone of our 
contemporary hallucinations leads more certainly to 
ultimate weariness and indifferentism than this too ex¬ 


clusive glorification of “'men who do things.'’ . . . If we 
have purchased speed and power at the cost of nobler 
qualities, if the'men who do things are bred at the ex¬ 
pense of the men xvho think and feel, surely the present 
American model needs modification.” But although the 
idealist and what he stands for may not be conspicuous 
in the columns of the American daily newspaper, there 
are many reasons for beliexdng that the kind of success 
due to great energy and dominant ph 3 'sical power is not 
the only thing that at present looms large in the minds 
of many Americans. Huxley has expressed himself on 
this matter of selecting good citizens with a characteristic 
touch of scorn for the “'saviors of societ}"”: “I doubt 
whether even the keenest judge of character, if he had 
before him a hundred boys and girls under fourteen, 
could pick out with the least chance of success those 
who should be kept, as certain to be serviceable members 
of the polity, and those who should be chloroformed, as 
equally sure to be stupid, idle or vicious. The “"points’ 
of a good or of a bad citizen are really far harder to dis¬ 
cern than those of a puppy or a shorthorn calf.” The 
assumption that pliysical vigor in infancy constitutes 
any criterion of the future significance of the individual 
to the race may be dismissed as a crudit}^ of a one-sided 
conception of human life. 

From the standpoint of bodily energy or simple phys¬ 
ical vigor, the natural selection argument may still re¬ 
tain an element of plausibility. Prinzing, however, in 
a recent searching criticism"^ of the doctrine advanced 
by Oesterlen and others, reinforced by extensive statis¬ 
tical material, is xitterly unable to find any reason for be- 
liex'ing in the existence of correlation between high in¬ 
fant mortality and either a diminished mortality in the 
early years of childhood, superior physical qualifications 
for military service, or a low deatli rate from tubercu¬ 
losis. In none of these respects do communities that are' 
favored with a high infant mortality possess any ad¬ 
vantage over those in which the infant mortality is low. 

It is not surprising that this should be the outcome 
of Prinzing’s statistical inquiry when we reflect that by 
far the larger number of deaths among infants in the 
first months of life are due not so much to congenital 
xvealmess as to errors or misfortunes of nutrition. The 
quality of the food to which a young infant has access 
is the great leveler, and does far more than robustness 
at birth to determine whether the j^oung Darwin or Pas¬ 
teur or Eoosevelt shall perish or survive. Little alarm 
need be felt, therefore, at the efforts now making to 
lower the excessive infant mortality in the chief centers 
of population. It is safe to assume that these endeav¬ 
ors are not running counter to the law of natural selec¬ 
tion, and will not necessarily result in a survival of 
either the physically or the intellectually unfit. 


ASEXUALIZATION OF CRIMINLy:.S. 

A Baltimore grand jury has recommended the asex¬ 
ualization of those convicted of c riminal assaults on 

1 Centralbl. f. allgem. Gcsiindbeitspn., 1903, xxH, p. 211. 
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women, and especially on young girls, tlms giving a sort 
of judicial or official recognition to tlie proposition that 
has been repeatedly made b}' private individuals. That 
it will be acted on at the present time is rather more 
than doubtful, but it shows a tendency that may grow 
even to the point of actual legislation at some future 
time. Such a punishment might be construed as \tn- 
constitutional, but it would at any rate be better than 
lynching, which is getting so common in some sections 
that its” peculiar methods can almost escape the con¬ 
stitutional provision against ^'unusuaF' punishments. 
Whether the proposed method would be considered un¬ 
constitutional we are not prepared to say, but it would 
be comparatively humane and for a certain class of 
criminals more effective than the usual methods. 


THE LUST OF SLAKDER. 

Eeferring to our editorial last week xmder the above 
caption, we are glad to report that Dr. Leffingwell has 
made a 'Teplj*” in the last issue of American Medicine. 
The replv is evasive. Dr. Leffingwell does not deny or 
disprove that his remarks have created an impression 
warranting the reference to them in the British antivivi¬ 
section journal. We must judge utterances by the impres¬ 
sion that they are evidently intended to convey rather 
than by their literal verbal text wliich may favor quib¬ 
bles and an evasive answer. It seems clear to us from Dr. 
Leffingwell’s oum showing that he had brought out the 
charge that vivisection was carried on for infamous 
purposes, and no man recognizing its value and not 
wishing to convey false impressions would have allowed 
lumself'to speak so as to permit of such inferences. We 
do not tliink he has cleared up the case as far as his own 
responsibility is concerned, though he has said enough 
to spoil his testimony for the antivivisectionists. 


Medical Mews. 


CALIFORNIA. 

FuHerton Hospital Completed.—The new hospital at Fuller¬ 
ton has been turned over to the board of directors by the con¬ 
tractors. On August 13 the building was formally opened. It 
lias 21 rooms in all and is thoroughly equipped. 

Vital Statistics.—In San Francisco during July 500 births 
were registered, a rate of 1-1.C2 per 1,000 per annum; during 
the same period 009 deaths were recorded, equivalent to an 
annual death-rate of 17.82 per 1,000. Violence caused 50 
deaths. 

Two More Cases of Plague.—The ninety-eighth case of 
bubonic plague in S.in Francisco was that of Lee Jim, a China¬ 
man, who uas found dead July 20. The diagnosis was con- 

finned by autopsy and by bacteriologic tests.-On August 9 W. 

Bock, a German, of Pacheco. Contra Costa County, died at a 
San Francisco hospital, and the autopsy established the diag¬ 
nosis of plague. This is the ninety-ninth case. ° 

Aids State Medical School.—^Regarding the relation of the 
State University to its aftiliated medical department, which 
was discussed at the recent meeting of the board of regents 
of the university, the superintendent of public instruction 
states: 

After consMcrable discussion It was acreed to snpplv temporarv 
relief to tlie soliool. by .nitboHjln*: Its dnancial committee to sell 
certain property that was willed to the Institution bv Dr Tolaud 
and to apply the money received to the flnancln! aid of the school' 
The exact status of this department will be an Important qncstloa 
for future decision, the renents belne about cquallv divided In 
opinion as to whether to assume full control of the "school or to 
cut away from It entirely and allow It to shift for Itself. 

New Laboratory at State University.—The dedication of the 
Locb Physiological Laboratory of the University of California 
took place on August 20. The dedicatory address was deliv¬ 


ered by Prof. Wilhelm Ostwald of Lcipsic, it being delivered 
in German, but a full translation was publislmd m the San 
Francisco papers, as was also the address of Dr. Loeb. The 
Locb Laboratory is the gift of Rudolph Spreokela, who fm- 
nielied .$25,000 for the purpose, beside a large part of the 
equipment: Dr. Herzstein also assisted in equipping the lab- 
o^tory. Mrs, W. H. Crocker gave a library. An anonym^ 
friend of the university furnished the means of paying Dr, 
Loeb’s salary. 

Personal.—Dr. Benjamin A. Plant, ph 5 'sician at the State 

Penitentiarv, Folsom, has resigned.-^Dr. James P. Dunn, 

Oakland, has been appointed chief surgeon of the Southern 

Pacific Railway in Alameda County.-Dr. Charles E. Turner, 

Vallejo, has been elected secretary of the local board of health, 

vice Dr. Walter D. Anderson, deceased.-Dr. Bertram F. 

Alden lias been elected chief surgeon of the French Hospital, 
San Francisco, succeeding Dr. F. P. Canac-Marquis, resigned. 

-^Dr. J. Denis Arnold, San Francisco, was recently thrown 

from his horse at Council, Alaska, spraining and wwenching his 

ankle seriously.-Drs, Edward Henderson, Isaac N, Hughey 

and Thomas J. Wilson hare been appointed members of the 
Pomona Board of Health. 


COLORADO. 

July Deaths.—During July 774 deaths occurred in the state, 
equivalent to an annual death-rate of 15.67 per 1,000. Of 
these, 12 each were caused by diphtheria and typhoid fever, 3 
by smallpox and 2 by se.arlet fever. 

College Opens.—^Denver and Gross Medical College, Denver, 
opened for its second year September 14, with addresses by 
Chancellor Henry A. Bucbtel, Dr. Edmund C, Rivers, president, 
and Dr. Leonard Freeman, vice-dean, of the institution. 

Personal.—^Dr. Arnold Stedman. Denver, was operated on 

for appendicitis, September 3, and is reported as doing well.- 

Dr. Elsie Reed Mitchell, Denver, leaves for India, October 1. 
She will take charge of the Lutheran Hospital at Guntur. 

Communicable Diseases.—During July 120 cases of diph¬ 
theria, 64 of scarlet fever, 133 of smallpox, and 55 of typhoid 
fever were reported to the State Board of Health. Compared 
with the previous month, this shows a decrease of 40 cases of 
diphtheria, 41 of scarlet fever, and 54 of smallpox, and an in¬ 
crease of 30 cases of typhoid fever. 

CONNECTICUT. 

New Britain Hospital.—The new hospital building, erected at 
a cost of more than $20,000, is expected to be ready to receive 
patients some time this month. 

Hospitals Incorporated.—TTie Hew Haven Emergency Hos¬ 
pital and the Eastern Emergency Hospital of New Haven, with 
capital stocks of $5,000 and $2,500 respectively, have been in¬ 
corporated. 

Medico-Military Changes.—^hlajor Rockwell, surgeon First 
Infantry, C. H. G., has been placed on the retired list; Assistant 
Surgeon John B. McCook, Hartford, has been appointed 
surgeon-major, and Dr. Herman A. Tyler, Jr., Hartford, 
surgeon-lieutenant, both being assigned to the same regiment. 

Wickerwork CofSns.—Dr. Charles A. Lindsley, Hew Haven, 
secretary of the State Board of Health, advocates burving the 
dead in wickerwork Caskets instead of the usual wo'oden or 
metal cofilns. The body of the deceased, he said, might sooner 
come in contact with the earth and be more quickly destroyed. 
This would be a more sanitary method than the present one. 


GEORGIA. 


UnquaUfied Practitioner Sued.—Frances McCandless of At¬ 
lanta, a graduate of the American Health College of Cincin¬ 
nati, an institution incorporated with the object of “teaching 
and practicing the Religious Spiritual Vitapathic System of 
H€n.lth and Life for Body and Soul,” has, neverthele'^s 
sued by an ungrateful patient for $20,000 damages, for alleged 
malpractice. ° 


ane ^rrauy Jtiospital matter.—The committee on hospital 
Md charters appointed to investigate the rules of the Gradv 
Hospital, Atlanta, in its report endorses the present mana-re' 
ment of the hospital; and recommends that the entire board°oi 
trustees act in the management instead of an executive com 
mittee; that the pay department of the hospital be abolishec 
after Jan. 1. 1904; th.at the number of trustees be reduced tc 
i; that the out-patient department be abolished; that visitinr 
hours be allowed on Sunday, and that information regarding 
the affairs of the hospital be freely furnished to the public. ' 
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, State Board of Health.—At its first meeting, September 
iU, in Atlanta, the board ivas organized, a constitution and by- 
laws adopted, and Dr. Augustus P. Tajdor, Thom as vi lie, elected 
president pro icm., and Dr. Robert'M. Harbin, Rome, secre¬ 
tary pro icm. After llie organization the following ofiieera 
were elected: Dr. ^Villis F. Westmoreland, Atlanta, president; 
^r, li. F. Harris, Atlanta, secretary for six years; Drs, Charles 
IHckes, Dublin, Samuel C. Renediet, Athens, James B. Morgan, 
Augusta, and Howard J. Williams, Macon, committee on gen¬ 
eral powers and duties; Drs. 11. P. Harris, Atlanta, William W. 
Steuavt, Columbus, and Robert hi. Harbin, Rome, committee 
on diseases common to man and animals, and Drs. Augustus P. 
Taylor, Tliomasville, Giles Hathcock, Belton, and Millard S. 
Brown, Fort Valley, committee on sanitation and vital statis¬ 
tics.-Dr. F. M. Ridley, La Grange, having declined appoint¬ 

ment on account of ill health, the governor has appointed Dr. 
William W. Stewart, Columbus, a member of the board. 


ILLINOIS. 

Offender Provisionally Released.—On her promise to refrain 
from practicing medicine, Mrs. Edith Hail, Pekin, who was 
arrested a short time ago on the charge of illegal practice, was 
released September 10. 

Physician’s Register,—The 1903 “Report on Medical Educa¬ 
tion” of the Illinois State Board of Health will be issued in 
about two weeks. This report includes an official register of 
ph 3 'sicians, corrected to Sept. 14, 1903. Hlinois physicians de¬ 
siring a eop 3 ’ of the report should write to the secretary of the 
State Board of Health, Springfield. 

Skeletons Found in Sanatorium.—In a building formerly occu¬ 
pied b}’ Dr, Carl L. E. Weber, Quinc}', as a private hospital for 
women, in which three skeletons were found a year ago, two 
more skeletons were found. September 4. VTiile it is supposed 
that these skeletons are of patients who died in the hospital, 
Dr. Weber will not be prosecuted as, it is alleged, he is at 
present under restraint, a mental and ph 3 'sical wreck. 

Does Running Water Purify Itself?—Sanitary experts, 
physicians and hneteriologists representing the Chicago Drain¬ 
age Board left Chicago, September 10, for a trip down the 
drainage canal and the Illinois River to St. Louis for the pur- 
pose of e.vamining the water .along the route and ascertaining 
whether germs are carried from Chicago to St. Louis. The 
Sanitar 3 ' Trustees declare that the river purifies itself long 
before reaching St. Louis. 

Examination for Medical Officers.—In conformity with the 
new military code adopted b 3 ' the last general assembly re¬ 
quiring that all medical officers of the National Guard shall be 
e.vamined as to their competency, the following are ordered to 
report to General Nichohas Senn in Cliic.ago, September 26, for 
examination: Charles J. Sowle, first, lieuten.ant and dental 

surgeon, assigned to Third Infantry; Walter J. Brown, Dan¬ 
ville, first lieutenant and assistant surgeon, assigned to artillery 
battalion; Horace H. Sheets, first lieutenant and assistant 
surgeon, assigned to Third Infantry; Arthur F. Wilhemy, 
Decatur, first lieutenant and assistant surgeon, Fifth Infantry; 
William H. Male 3 ', Galesburg, first lieutenant and assistant 
surgeon, artiller 3 ’ battalion, and Levi S. Brown, first lieutenant 
and’ veterinary surgeon, assigned to artillery battalion. 


Chicago. 


Hospital Buys Land.—George B. Swift has sold to the 
Frances E. Willard Temperance Hospital property 24 by 115 
feet on Lincoln street, for JJljOOO. 

Personal.—Dr. Frank E. La Force has returned after a month 
on the Pacific Coast.-Dr. and Mrs. G. E. Fosherg have re¬ 
turned from abroad.-^Dr. Denslow Lewis has returned from 


1 year’s residence in Berlin. 

No Ground for Alarm.—The health department says diph¬ 
theria is not so prevalent as usual in the city at this season of 
the year. There were only 10 deaths from the disease reported 
luring the week, as compared with 14 during the week before. 
There will undoubtedly be an increase as cold weather ap¬ 
proaches from the efl’ects of huddling together in badly- 
v’^entilated rooms, bolli at home and in school. 

Deaths of the Week.—Deaths from all causes for the week 
anded September 12 numbered 504, or 40 more than for the 
previous week, and 10 more than for the cmrespondmg week 
Df 1902. Acute intestinal diseases head the list of _ deatn- 
aauses with 92; then come in order, consumption, 5t; violence, 
il; heart diseases, 39; Briebt’s disease, 34; 

!ind pneumonia, each 22. and t 3 ’phoid fever, -1. Ti 
represent an annual death rate of 13.94 per 1,000. 


Meddlesome, Mischievous and Sensationak—In these terms 
the department of health characterizes the recent attempt to 
pe superintendent of compulsory education to operate a special 
health deportment: 


o'-ijuui iJiiuciiJiiiH ana leacuers and narents 
pfihn? hi notifled that they are not required, 

either by state law or city ordinance, to report cases of contagious 
disease, suspected or actual, to any authority except the Contagious 
Diseases Division of the City Health Department. ouia^ious 

This public notice is made necessary by a renewal of the efforts 
of the superintendent of compulsory education of the school board 
to operate an Independent health department of his own n|q 
motive is no doubt a laudable one, and if his efforts were sulded 
by a moderate degree of professional intelligence and qualification 
fP". fhe.v might he beneffclnl Instead of detrimental. As 

It Is they are meddlesome, mischievous and sensational. 


INDIANA. 

Typhoid Raging at Norwood.—It is reported that typhoid 
fever is raging at Norwood, a suburb of Indianapolis, where 21 
cases of the disease existed on September 10, with very bad 
sanitary conditions. 

_ To Restrain Eddyism.—The State Board of Medical Registra¬ 
tion commenced the prosecution of Eddyites, August 21, 
wlien affidavits were placed in the hands of the states attorney, 
charging Anna B. Borland and Laura Funk, Indianapolis, with 
practicing medicine without license. 

_ New Hospital for Michigan City.—Contracts for the construc¬ 
tion of St. Anthony’s Hospital, Michigan City, have been 
awarded by the Order of Franciscan Sisters. The building is 
expected to cost about $60,000, and is to be ready for occu¬ 
pancy next spring. The cornerstone is to be laid October 11. 

Personal.—Dr. William C. Willeford, Washington, had a 
narrow escape from death b 3 ' atropin poisoning recently. 

-Dr. Theodore C. Sargent has been appointed surgeon at 

the State Soldiers’ Home, Lafayette, vice Dr. John A. Martin, 

resigned.-Dr. Barnhardt Erdman, Indianapolis, has sailed for 

Europe. 

Smallpox.—There were 112 cases of smallpox reported in 
August from 29 counties, with 12 deaths. In the correspond¬ 
ing month last year there were reported 245 cases in 30 coun¬ 
ties, with 2 deaths. The decrease in cases, it will be noted, 
was 130. The area was decreased by one point and the number 
of deaths increased 500 per cent. These figures indicate an 
increased virulence. 


August Deaths.—The total number of deaths reported was 
2,933, an annual rate of 13.7 per 1,000. In the corresponding 
month last' 5 'ear there were 3,158 deaths, a rate of 14.8 per 
1,000. Deaths under 1 year were 598, or 21.3 per cent, of the 
total. Deaths 65 3 mars and over, 630, or 22.8 of the total. 
The consumption deaths numbered 259, typhoid fever 108, 
diphtheria 21, scarlet fever 8, measles 3, whooping cough 10, 
pneumonia 79, diarrheal diseases 451, cerebrospinal meningitis 
37, influenza 10, puerperal fever 10, cancer 124, violence 105, 
and sniallpo.x 12. The country death rate was 11.8, the city 
death rate 17.4 per 1,000. The country rate was less in all 
but three diseases, namely, scarlet fever, measles and influenza. 

Morbidity for August.—The public health was not quite as 
good as in the preceding month, but was better than in the 
corresponding month of last year. T 3 'pIioid fever increased 
greatl 3 ’^ over the preceding month, the deaths being respectively 
108 and 03. There were fewer typhoid deaths, however, than in 
August, 1902. The order of prevalence of disease was as fol¬ 
lows: T 3 'phoid fever, diarrhea, cholera infantum, cholera 
morbus, rheumatism, dysentery, intermittent fever, tonsillitis, 
bronchitis, inflammation of bowels, scarlet fever, diphtheria, 
influenza, pneumonia, erysipelas, measles, whooping cough, 
pleuritis, cerebrospinal meningitis and puerperal fever. 


Resolutions Regarding Contract Work.—At the meeting of 
lie Henry County Medical Society held at Spiceland, June 25, 
he following resolutions were adopted; 

WnennAS, One of the principal objects of our organization Is to 
aable its members to receive just and full compensation for their 

en’ices; . * 

Wuv.acAS, The rapid building of traction lines, whose construc- 
loD and operation are fruitful causes of accidents and injuries, 

J of vital importance and interest to the physician and surgeon, 

' 'WHEBr.AS Traction companies are offering to make contracts 
ith physicians and surgeons, wherein the sole compensation for 
He services of the latter consists of passes over the lines of salu 
jmpanies; (See copy of contract appended.) 
wnnu'AS This appeal to the vanity, Jcalonsy and envy oI tne 
hS tends to debase the dignity of the profession and tiicrc^ 
ills for imperative action on the part of this society, therefore. 

^RosnJvcO That it is the sense of this society that entering into 
intracte with tr.acUon or other companies, to serve them «'I(hont 
mt and Dili compensation Is undignified, improfesslonnl and In- 
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jarlous to the profession, and that we sViouW not enter into 
contracts and to do all la our power to discourage otlicrs from 
entering Into them; . . . v, 

■ KcfOirrd, That a copy of these resolutions he sent to each physi¬ 
cian In Henry County, requesting his co-operation in carrying out 
the same. 

SAMPLE COXTKACT. 

.Tkaction Compaks or Ixdiana. 

.. M.D., of.. Indiana, 

hereby propose and agree to serve the . 

Company of Indiana ns surgeon at .... 

and viclnltv, for the consideration of an annual pass for myseif. 
over the Interurban Lines of this Company, and In the event of 
the acceptance of this proposition I hereby agree; 

1st To attend professionally to the best of my i^llity all cases 
of personal Injuries received by employfs of said Company, or oy 
any other ' ‘ highway travelers or others, 

arisln"- dii the management, operation 

or buslnes ■ t where such Injuries occur 

UDon the ' id to furnish the necessary 

dressings ' ding these cases; and to 

promptly report each case on the proper hianh furnished for this 
purpose.’ . . , , 1 

2nd. To go to any point upon the Company s lines and give the 
necessarv attention to the Injured persons, when, reqnested in 
cases of emergency, also to attend any case of Injury as above 
named when brought Into my vicinity. 

3rd To examine persons who claim to have been injured In a 
manner aforesaid when requested, and mahe a prompt report to 
the Company, and attend court to give testimony In regard to 
such cases without extra compensation, also to vaccinate employes 
and make physical examinations of them when requested. 

4th. To provide, at my charge and expense, the necessary atten¬ 
tion above specified, by a competent surgeon In my absence or 
disability. 

KANSAS. 


Illicit Sale of Cocain.—P. P. Aherne, a druggist of Wichita, 
has been .arrested on the charge of selling cocain and morphin 
■without the prescription of a physician. 

New Asylum to Open.—-The new state hospital at Parsons, 
intended for the use of epileptics only, will be opened some 
time this month. The buildings thus far erected will accom¬ 
modate 165 patients, hut the intention is eventually to enlarge 
the buildings to a capacity of 1,000. 

Too Much Calomel.—Dr. Olln P. Wood, Hall’s Summit, has 
been sued by J. P. Stukey, who alleges that the defendant 
gave him mercury and calomel in excessive amounts and with 
undue frequency^ whereby he was salivated, etc. He asks 
$1,000 damages. 

Asylum Abuses.—The committee appointed by the gov'ernor 
to investigate alleged abuses in the state hospitals for the 
insane, embodies in its report the following; 

The committee finds that there exists In the wards, among the 
attendants, careless practices In the handling of patients that 
frequently amount to unwarranted force and punishment, and 
sometimes to cruelty. 

There exists among the attendants a kind of secret understanding 
which has the influence of restraining one attendant from Inform¬ 
ing the superintendent or other superior of cases of misconduct 
and abuses on the part of other attendants toward tbe patients. 


KENTUCKY. 

Smallpox.—Dr. Uriah L. Taylor, Columbia, reports 19 cases 
of smallpox in the eastern part of Adair County.-^At Wash¬ 

ington, Daviess County, 16 cases are reported. 

Quarter System in Louisville Medical College.—The medical 
department of Kentucky University has decided to introduce 
the quarter system and continue in session the whole year. 

Personal.—Dr. P. Richard Taylor, Louisville, dean of the 
Hospital College of Medicine, has just recovered from a serious 

attack of ptomain poisoning.-Dr. Hugh R. Manning, chief 

clerk to the pension agent in Louisville, has been asked to 
resign because of alleged infringement of civil service rules. 

What Killed Caine.—Considerable interest has been aroused 
by tile autopsy ordered by the insurance companies on the 
body of the late Paul Caine, who was dro'svned in the Ohio River 
several u eeks ago. Drs. Samuel E. Woody, Philip F. Barbour, 
George W. Griffiths and H. L. Hunt are in charge of the in¬ 
vestigation for the insurance companies; Drs. Henry M. Good¬ 
man, Henry A. Cotteil and A. Harris Kelly for the Caine 
family. Strychnin was suspected to have been taken by the 
deceased prior to his going into the water for a swim, and it 
is on these suspicions that the examination has been ordered. 

Vital Statistics of Louisville.—Health Officer Allen has just 
submitted his annual report for the fisc.al year ended Anmist 
31. Among the diseases credited with the most de.aths are’the 
following: Tuberculosis, 449; heart dise.ase, 329; pneumonia, 
29.3; inanition. 184; diphtheria, 121; typhoid fever, 157; 
Brighf- disc.me, ISl; enterocolitis, 145, and meningitis, 101. 
Consi.lor.tblo space is devoted to the question of diphtheria, 
the ile\(h r,\te from which w-.xs 6.S per cent. The disease was 


of a much more virulent type than in previous years. Prior 
to 1898 there were no records of contagious and infectious 
disgases. In 1898-9, with 189 cases, the mortality rate was 
1.37; 1899-1900, 100 cases, with a death rate of 1.62; 1900-1, 
317 cases, with a death rate of 16.22; 1901-2, 844 cases, with a 
death rate of 1.30; 1902-3, 834 cases, with a death rate of 
0.08 per cent. Dr. Alien commends the city for its action in 
distributing free antitoxin to those children ■whose parents are 
unable to purchase it. 

LOUISIANA. 

Personal.—Dr. Feli.v Formento, surgeon of the Soldiers’ 
Home, New Orleans, has resigned.' 

Milk Inspection.—The authority of the New Orleans Board of 
Health to inspect milk brought into the city by out-of-town 
dairies was established at a conference held between the state 
and city boards last week. 

Proposed Pasteur Institute.—At the meeting of the board of 
administnators of the Charity Hospital, Nexv Orleans, held 
September 7, the question of establishing a Pasteur addition 
to the hospital was discussed, but no definite action was taken. 

Sanitary Report for A-ugust.—The sanitary officer of the 
New Orleans Board of Health reports: Diphtheria, 11 cases, 
with 2 deaths; scarlatina, 4 cases; variola, 1 case (colored), 
imported; typhoid fever, 79 cases in 60 premises, with 21 
deaths, 13 white, 8 colored. , 

Sanitary Barber Shops.—^At the last meeting of the New 
Orleans Board of Health a report was submitted recommending 
the sterilization of all implements used in New Orleans 
barber shops. The regulations are drawn up on the same 
lines as those adopted by New York and other cities. 

August Mortality.—The August mortality showed an im¬ 
provement on the record for the same month last year. White 
mortality 313, colored 173, total 486; gmng a death rate for 
white of 10.54 per 1,000 per annum and for colored 25.01, or a 
total death rate of 18.81. The rate for August, 1902, was 
19.98, 17.72 for white, and 27.82 for colored. 

Lunacy Increasing.—It is said by Dr. George A. B. Hays that 
in Louisiana insanity is increasing at the rate of more than 
10 per cent, a year, or five tiroes as fast as the population. 
IVlien he took charge of the Louisiana Insane Asylum at Jack- 
son in 1890 there were 850 insane persons; there are noiv 
1,550, an increase of 80 per cent, in seven years, ■while the 
population has grown only 15 per cent. 


MARYLAND. 

Baltimore Personals.—Dr. John G. Jay is at Wiesbaden, 

Germany.-Dr. Alexander D. McConachie has returned from 

abroad.-Dr. George W. Norris has gone to the White Moun¬ 

tains. 


Families of Deceased Physicians.—^The following have been 
appointed trustees of “The Fund for the Relief of Widows and 
Orphans of Deceased Members,” founded by the Medical and 
Chirurgical Faculty at its meeting in April: Dr. Eugene F. 
Cordell, chairman, Drs. William Osier, Daniel W. Cathell, John 
W. Chambers and Robert W. Johnson. An effort will be made 
at once to start the project with $1,000. 


opiings virtues Long linown.—in logs the provincial assem¬ 
bly empowered a body of trustees to purchase land for the 
CTcction of a hospital for the sick poor, at the "Coole Springs 
in St. Mary’s County.” This action was induced by the prev¬ 
alence of an epidemic in the state. To this first Maryland 
hospital Gov. Francis Nicholson subscribed $125. The act 
authorized the purchase of 50 acres, including the said ‘Tieal- 
ing fountains.” Miraculous cures were reported from the use 
^ these waters, which are still used for the supply of Charlotte 
Hall School, also a provincial foundation. It is of interest 
that the recognition of the powers of these springs formed part 
of the first Thanksgiving proclamation in hlaryland. 

Medical Points in Grand Jury Report.—The report of the 
grand jury contains some points of medical interest. The 
.sanitary condition of the city is pronounced very unsatis¬ 
factory. Diphtheria, scarlet fever and typhoid fever durin-r 
May, June .and July were doubly ns prevalent as last vea^ 
Ihe improvements recommended are a, modern sewerao-e'svs- 
tem, improved pavements, abolition of slaughter houses'’in the 
city limffs, .a hospital for infectious diseases, improvement of 
the city s water supply, and the discontinuance of the practice 
of collecting refuse from hotels and lunch rooms by dav A 
lavatory at the entrance of the park is recommended. About 
three-fourths of the cases that come before the grand jurv are 
of negroes, who in nearly all cases live together as man and 
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wife, williout regard to (]ie marriage law. It would be wise to 
compel these people to marryj if not, to punish them for adul- 
tcij, thereby reducing the cause for a great deal of crime. 
Castration is suggested for the crime of assault on women, and 
especially on little girls, and the enactment of a law to that 
effect by the next legislature of Maryland, which meets this 
winter, is hcartil,y recommended. Hanging no longer deters this 
class of depraved criminals. Such a bill was introduced in the 
last Pennsylvania legislature. The growing cocatn habit is 
considered responsible for a great deal of crime. 

MISSISSIPPI. 

Publication of Results of Examinations.—The Mississippi 
State Board of Health, at its last meeting. May, 1903, 
adopted the following: 

WiinanAS, The experience of this board shows a rapidly Increas¬ 
ing number of applicants for license to practice medicine, who 
are decidedly deficient in the elementary branches of an English 
education and who are unable to comprehend the meaning of many 
plainly-written questions; whose early education is so meager that 
It Is impossible for tliem to grasp the principles of medicine. 
Since this is an injustice to the public, and dangerous to the lives 
and health of the people of the State of Mississippi, be it 

Resolved, That, in future, the names of the applicants who fail 
before this board, as well as the names of those who pn.ss, simll 
be given out for piiblicallou, with the names of the medical col¬ 
leges of which they are graduates. And, further, bo It 

Resolved, That the secretary of this hoard shall transmit to the 
various medical colleges whose graduates appear before this board 
a list of students from their colleges who fall, with the request that 
greater requirements in the elementary branches of an English 
education he made of students who matriculate at their schools. 


NEW YORK. 

On Road to Recovery.—Dr. George Blumev, formerly director 
of the Bender Baboratory, Albany, who was operated on for 
appendicitis September 1, is making a good recover^’. 

Pure Water for Lockport.—The fire and water committee of 
the common council was granted permission by the council to 
issue bonds for $2,000 and to use it for the employment of 
water experts and to sink test wells. 

Barber Examiners.—The State Board of Barber Examiners 
has announced that it will begin prosecution immediately of 
the barbers of the state who have failed to secure licenses. A 
fine of $10 or 30 days in jail is provided. 

Dinner for Dr, White.—^Dr. William A. MHiite, Binghamton, 
who has recently been made superintendent of the Government 
Hospital for the Insane, Washington, was given a farewell 
dinner by a large number of Binghamton friends, August 31. 
The employes of the hospital have presented Dr. MTiite with 
a handsome Turkish rug. 


New York City. 

A Fasting Man.—A press builder of Brooklyn has undertaken 
a forty-day fast to demonstrate that it is possible for a man to 
live and work well on a diet of Avater. He began the present 
fast on August 22, at Avhich time he Aveigbed 173 pounds. On a 
former occasion, it is said, he Avent Avithout eating for nearly 
three Aveeks. 

Suspension, Protest, Reinstatement.—The suspension of one 
of the house physicians of Bellevue Hospital, Dr. W. B. Jones, 
has resulted in the dvaAving up of a fonnal protest by the house 
staff for presentation to the board of medical inspectors. The 
document complains of the unciAul manner in which the mem¬ 
bers of the house staff are treated by the superintendent of 
nurses, and asks that the authority of the superintendent be 
defined. Dr. Jones has been reinstated on condition that the 
authority of the superintendent is ahvays to he recognized.^ 

Research in Pathology and Bacteriology.—Cornell University 
Medical College has provided for a chair of experimental path¬ 
ology and bacteriology to carry on research work, independently 
of the regular instruction given to undergraduates. Dr. Bert¬ 
ram H. Buxton is to he in charge, and aviII he assisted by Dr. 
Victor C. Vaughan, Jr. The pathologic organic chemistry, so 
intimately associated Avith all the problems of disordeied 
metabolism, will be under the direction of Mr Beebe. This 
work is to be entirely distinct from all undergraduate or post¬ 
graduate instruction and purely for the advancement of scien¬ 
tific knoAvledge, and is to be conducted in the Loomis Labora¬ 
tory, a building originally designed especially for this purpose. 

Health Department Projects.—^It is the purpose of the health 
department to erect a one-story building next to the depart¬ 
ment’s building, Avherein-medical aid Avill be rendered 
health department physicians to poor co’^sumptives. A new 
hospital for the treatment of trachoma cases from the public 
schools is to be established in October, and fiosmtals for the 
same purpose are to he opened in the boroughs of Brookijn and 


the Bronx. It is also planned to inaugurate an e.xtensive 
fystem of sewerage and drainage near Coney Island and Sheeps- 
licad Bay and on Staten Island in the Iiope that mosquitoes and 
malaria may thus be exterminated. This last project AvilJ of 
course, be expensive, but is to be paid for by assessments on 
the property benefited. 

PENNSYLVANIA. 

Philadelphia. 

Increase in Typhoid.—Typhoid fci'er shoAved an increase for 
the Aveek ended September 12, there being 135 new cases re¬ 
ported, as against 104 for the Aveek before. The feeling pre- 
A-ails that smallpox is under control, there being only 7 new 
cases for the week. 

Health Department and School Board Co-operate.—The de¬ 
partment of health and the board of education are to co-oper¬ 
ate in the inspection of the pupils of the public schools to deter¬ 
mine in each case Avhether* the child is properly protected by 
A-accination. Wlien such protection does not exist parents are 
to be urged to have vaccination done either by the family 
physician or at the city’s expense by a Amccine physician. 
Pennsylvania is much in need of a compulsory vaccination law. 

Phipps Institute Chartered.—A charter has been granted to 
the Henry Phipps Institute for the Study, Treatment and Pre- 
A'ention of Tuberculosis. The managers are noAv in a position to 
make plans for the permanent institution, inAmlving an e.x- 
penditure of $1,000,000, the gift of Henry Phipps. It has not 
been decided Avliere the institute aa'iII be permanently located. 
The idea of the president seems to be that a thickly-populated 
section should be chosen, such as that noAv occupied by the 
temporary institute. The directors for the first year are 
Henry Phipps, Dr. LaAvrence Flick of Philadelphia, president, 
and George E. Gordon of New York. An attempt AA’ill be made 
to have the International Congress of Tuberculosis meet at the 
institute in 1905. 

SOUTH DAKOTA. 

Adopt Resolutions.—The State Medical Societj', at its recent 
meeting, adopted the resolutions concerning the examination 
of the eyes and ears of school children, AA'hich Avere recommended 
by the American Medical Association. 

Personal.—^Dr. Janies A. Somerville, for tAvo years physician 
for the St.nte Soldiers’ Home, has resigned, and Dr. William S. 

Bentley, Gary, has been appointed to succeed him.^-Dr. 

Romeo R. Stevenson, Sioux Falls, has returned from a six 
months’ trip to Europe. 

Law Constitutional But Not Retroactive.—Dr. Gilbert 
Loeflier, Yankton, Avho Avas arrested a short time ago by the 
authorities of Minnehaha County on the charge of having come 
to the county to practice Avithout having paid the $500 itinerant 
physician’s license required by the medical examiner laAv of the 
last legislature, has been discharged. Judge Jones held that 
the laAV does not apply to physicians aa’Iio Avere practicing in 
the state wdien the laAV Avent into effect July 1, 1903. The 
decision in no Avay affects the constitutionality of the laAV. 


GENERAL. 

Yellow Fever in Mexico.—No particular change is reported m 
;he yelloAV fever situation in hlexico. Considerable financial 
OSS is reported from Te.xas cities, due to the interruption of 
lommerce. 

Queen’s Hospital, Hawaii, Report.—The biennial meeting of 
;lie Queen’s Hospital Corporation, Honolulu, Avas held August 20. 
Fhe number of patients admitted in 24 months Avns 1,398, of 
vhom 522 were HaAvaiians, 232 Americans, 165 Portuguese, 
itc. There Avere 95 major and 128 minor operations; and 92 
leaths, Avhich AAms a percentage of 6.2S per cent. Under agree- 
nent Avith the U. S. Public Health and Marine-Hospital Service 
!37 American seamen, of Avhom 41 Avere HaAvaiian born, Avere 
idmitted, and Avere treated by marine-hospital surgeons. 

An Impostor.—Dr. J. H. Musser, Philadelphia, Avishes to 
varn the profession concerning a young man Avho pretends to 
le his nepheAV, and on A-arious pretexts secures money—mostly 
roin Dr. Musser’s personal friends. Dr. Mnsser has no nephew 
)v the name of Musser, and knoAvs of no one Avho dares use 
lis name in any scheme Avhatever. Mr. P. Corzelius, represent- 
nw the American Medical Association, has a letter from J.'r, 
dusser as Avell as other means of identity for the purpose ot 
larrying on his Avork. Dr. Musser Avishes other journals to 
lirculate this warning. 

Eddyism in Hawaii.-Hawaiian sorcerei^ and Antch-doctors 
lave taken up Eddvism and find it right along their line. M 
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tcntion lins been called to this by the recent death of a sick 
man from beinj; beaten on the bead with a heavy biblc. A 
native by the name of Jilakaio has been sentenced to a term 
of two vears for manslanj;bter, for prescribing the above treat¬ 
ment. He alleged that be directed simply the placing of the 
bible on the man. The widow alleged that he directed the 
more vigorous application, which she g.ave. His description of 
his satisfaction with Eddyisni as a treatment is interesting. 

The Cuban Plague Sca«: Is It Yellow Fever ?—The alleged 
disease at Daiquiri, near Santiago, Cuba, continues to cause 
much remark in the lav press. The latest development is the 
assertion of Dr. A. M. Fernandez Ybarra, who has recently 
come from Cuba, that yellow fever exists in Cuba, .and is kept 
secret by the ofl'icials to prevent the United States from 
steppins'in and establishing a quarantine, as is agreed by the 
treatv Tn ease of an epidemic of yellow fever. He alleges that 
eases' of vellow fever arc called remittent fever, pernicious 
malarial fever, malignant jaundice, etc. In reply to this asser¬ 
tion. the United States Public Health .and Marine-Hospital 
Service denies the presence of yellow fever, and declares that 
the statements of Dr. Ybarra are based on misinformation. 


CANADA. 

Spitting in Montreal.—The Woman’s Christian Association of 
lilontreal is making strenuous efforts to prevent spitting in the 
kreets of that city. A deputation of the members waited on 
the mayor last week and presented statistics showing the prev¬ 
alence of the habit. 

Ontario Board of Health.—The Ontario government has ap¬ 
pointed the following to compose the Ontario Board of Health 
for the next three years: Dr. Edward E. Kitchen, St. George, 
chairman: Dr. .Alexander Thompson, Strathroy; Dr. R. P. 
Boucher, Peterboro; Dr. Wm. H. Oldright, Toronto; Dr. John 
Douglass, Coburg; Dr. J. J. Cassidy, Toronto. 

St. Francis District Medical Association of the eastern town¬ 
ships of Quebec held its annual meeting at Sherbrooke, Septem¬ 
ber 10. The election of officers resulted as follows: President, 
Dr. L. C. Bach<aud; vice-presidents, Drs. J. McCabe and A. J. 
Beique; secretary, Dr. F. A. Gadbois; assistant secretary. Dr. 
Williams; council, Drs. Farrell, Austin and Carmichael. 

Canned Vegetables Analyzed.—The chemists of the Inland 
Revenue Department at Ottawa have just completed an 
analysis of 100 samples of canned vegetables. No chemical 
preservative was detected in any sample. All save two were 
found in good condition. In two instances copper was found in 
peas, but only a trace, and there was no evidence that it was 
put there for the purpose of intensifying color. 

Much Typhoid.—The report for August of the Montreal 
General Hospital shows that 243 patients were admitted into 
the wards during that month, that 217 were discharged and 
that 18 died. A great increase in the number of typhoid fever 
cases was reported, the capacity of the institution being 
severely taxed. At one time there were 55 cases, as compared 
with 15 in the corresponding month of 1902. In the out-door 
department there were 2.904 consultations. In July there were 
280 patients and 21 deaths. 

Executive Health Officers of Ontario.—^The eighteenth annual 
meeting of the Association of Executive Health Officers of 
Ontario was held at Peterboro, September 9 and 10, under the 
presidency of Dr. Thomas JIacFarlane of Ottawa, chief analyst 
for the dominion government. A discussion took place on a 
paper submitted by Dr. W. T. Connell, professor of pathology 
in Queen’s University, on “A Water-Borne Epidemic of Typhoid 
Fever,” and on a paper read by Dr. IMcNulty of Peterboro on 
“The Etiology and Suppression of Typhoid’Epidemics.” An¬ 
other paper which excited keen discussion was one bv Dr. 
Shaw of Keene on “The County Medical Health Officer,” show¬ 
ing that there was a gener.al feeling favorinc a chan<Te that 
would substitute county and district health oliicers for town¬ 
ship officers. A resolution was passed instructing the e.xecu- 
tive committee of the association to bring to the attention 
of the provincial government the nccessitv of some form of 
military drill being introduced into the public schools of the 
province. Ihe election of officers resulted as follows: Presi- 
dent. Dr. J. Y. Lane. Mallorytown: vice-president. Dr C A 
Bowlby, London: secretary. Dr. Hodgetts, Toronto; executive 
D?"t x/ C-E. Toronto: 

Boudier!-lM:rbo!o""'^= ''' ““I 

FOREIGN. 

^•phus in China.—A severe epidemic of tvphus is reported 
in the interior of China. Ten’thousand per.=ons 


(via Pekin) 
have died. 


Thousands for Roman Sanitarium.—Signor Pietro Cartoni, a 
rich Italian farmer, has given .?190,000 for a tuberculosis sani- 
tarium outside the city of Rome. 

Biologic Blood Test Officially Adopted in Vienna.— The insti¬ 
tute for serotherapy connected with the Vienna University has 
’been empowered to funiish prepared serum for the biologic 
blood test for medicolegal testimony. 

Statue’ to Ollier.—'The model has been completed for the 
bronze statue of the late Professor Ollier which is to be 
erected in some public square in Lyons. There is to be only 
the life-size figure of the surgeon in his robe, on a simple 
granite pedestal. 

Australia Wants Good Food for the Army.—A law has been 
passed in Australia, prescribing a penalty of three years’ hard 
labor for supplying or knowingly receiving supplies for the 
arniv inferior to specifications. ’Tliis includes contractors or 
purvevors and officials of the army supervising such matters. 

Von Behring Honored.—^TTie Emperor of Germany has con¬ 
ferred the title of Wirklicher Geheimcr Rath, or actual privy 
councilor, on Prof. E. von Behring—a rare distinction. It is 
the first time that it has been given to a member of the pro¬ 
fession who has not gained eminence as a surgeon, as was 
the case with Esmarch and von Bergmann. 

Plague in Marseilles.—Eleven cases of bubonic plague with 
seven deaths occurred in jMarseilles, France, the first of this 
month. They originated from a steamer with a cargo of rags 
from Constantinople. Prompt disinfection was enforced and 
the spread of the plague, it is thought, has been prevented. 
Cable reports state that there is little doubt of the identity of 
the plague. 

Reduction of Lead-Poisoning in Germany.—The hospital, 
statistics for Prussia show that the number of persons treated 
for lead-poisoning has fallen from 1,024 in 1899 to 1,383 in 
1901. The total number of male patients admitted to the 
hospitals has increased during this time from 371,378 to 
502,113, showing that the reduction in the cases of lead-poison¬ 
ing is a reality. 

Investigation of Substances Producing Radium.—The Vienna 
Academy of Sciences has appointed a committee, which is 
already at work, studying the pitchblende, the substance from 
which radium is derived. It occurs in profusion in the mineral¬ 
bearing mountains of Bohemia. Baron Auer von Welsbach, 
whose name is so familiar to Americans, has placed his exten¬ 
sive works and laboratories at the disposal of the committee. 

The Next French Congress of Alienists and Neurologists.— 
The thirteenth congress was held at Brussels as preidously 
mentioned. An interesting feature of the meeting was the trip 
to the family colony at Gheel, which has been in operation for 
centuries and is always cited by advocates of the family 
colony plan. The next congress will be held at Pau in August, 
1904. Brissaud will preside and the following questions have 
been appointed for discussion; Organic Dementia; Motor Local¬ 
ization in the Cord, and the Criminal Insane. 


_ Remuneration for Contract Practice in Germany.—The official 
siclmess insurance societies of Saxony have recently published 
their annual report. It shows that ’the 2,403 societies in the 
kingdom paid for medical attendance during 1899, 4,807,008 
marks, or about $1,234,000, equal to 4.25 marks, or $1.00 per 
member. This is an increase of 22 cents per member during 
the last five years. About 21.75 per cent, of the total income 
of the societies is paid out for medical attendance. These 
figures are above the average, and are regarded as an instance 
of benefit derived from organization of the profession. 


vv LLiyt i.-V** WUHltlll 

who had access to the medical laboratory connected with the 
Paris Charite hospital took from the incubator two tubes con¬ 
taining virulent cultures of the typhoid bacillus and swallowed 
the contents. The case is described in the last Archives Gin. 
dc ilCd. as a laboratory experiment demonstrating with mathe¬ 
matical exactness the data that have been gleaned from experi¬ 
mental research and by observation at the bedside. There were 
no symptoms for two days, then violent headache and by the 
si.xth day the patient could not leave her bed. The tem’pera- 
ture began to rise the seventh day, and after this the tvphoid 
lever ran the customary course. She recovered in due’ time 
and four months hater was delivered of a livin'^ child. ’ 

ne Leipsic “Verband.”-This is the abbre^-iated name bv 
which the German Association for the Relief of the Economi’e 
LonUitions of Members of the Medic.al Profession is known 
in Germany. It was founded only a few vears am to supply 
advice and material .aid to physicians Etriiggling''to maintai’n 
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tlieir independence in contract practice or under other disad¬ 
vantages. The Verband has aided tlie medical officers of the 
sicKness insurance societies at Gera^ Miihlhaiisen and elsewliere 
and uarned other physicians not to take the places resigned by 
the officers on account of the intolerable conditions prevailing. 
The recent legislation on sickness insurance has brought num-' 
hers of new recruits into the association until it now has 8,933 
members. At present it has seven places on its list •where it 
is assisting the phj’sicians, both materiall 3 ' and morallj', in 
their resistance to the degradation of the profession bj' the 
sickness insurance societies. At Constance troubles of this 
nature have just been satisfactorily settled, thanks to its 
mediation. 

Denunciations of Pasteur Treatment of Hydrophobia in Italy. 
—The Journal dc Med. de Paris never misses an opportunitj' to 
cast discredit on Pasteur treatment, and, in fact, Lutaud, the 
editor, has never accepted the science of bacteriologj' with the 
same seriousness as the rest of the medical world. The last 
issue of that journal contains a letter from Dr. C. Ruata, 
professor of hj'giene at Perugia, commenting on the recent 
death of 4 persons at Novara who had been bitten by a rabid 
dog and who had taken a course of treatment at the Pasteur 
Institute at jMilan. Ruata’s communication also appears in 
certain Italian papers. He asserts that since the Pasteur insti¬ 
tutes have been introduced into Italy the number of deaths 
from hydrophobia has constantly increased, whereas thej' used 
to average G5 a j'ear, during the last fourteen j’ears, since the 
institutes were organized, the average has risen to 85. About 
3,000 persons are treated each j-ear in the nine institutes in 
Italj’, and the number of deaths has risen bj' a third. He 
argues that this state of things should be changed and prophy¬ 
lactic hj'gienic measures adopted instead of the false security 
imparted by the Pasteur institutes. The patients whom they 
report as cured probably never had the disease and would have 
remained in better health without it. Lutaud comments on 
the letter that Ruata’s words will certainly attract attention 
where “science is not hj-pnotized by the glory of the gr-r-r-reat 
Pasteur.” 


Gorrespondence. 


Tetanus in the South at the Christmas Celebration. 

San Antonio, Tex., Sept. 9, 1903. 

To the Editor :—Reading the editorial in The Journai., 
August 29, giving the astounding number of the last Fourth of 
July tetanus cases, it occurred to me to call your attention to 
the fact that the number of tetanus victims of the blank 
cartridge will be much greater if you include those which re¬ 
sult during the Cliristmas celebration in the south. 

On mj' arrival from the north to this city about four j^ears 
ago I was pleasantly surprised to find how orderly and quietly 
the people here celebrate the Fourth of July. Not a single ac¬ 
cident ease was reported in the press; but my surprise was 
still greater when Cliristmas day came: Fire crackers, pistols 
and cannons were all brought into use in tiying to make up 
for the Fourth of July. The celebration is in part kept up 
till after the New Year’s day, and certainly, the usual acci¬ 
dents followed by tetanus are not wanting. The last Ciirist- 
mas celebration carried off twb victims of tetanus, to my 
knowledge; a colored boy of 8 and a young white girl of 16.^ I 
am told that the same sort of Christmas celebration is going 
on all over the south. How far this is true, I think it will be 
worth while for you to investigate. 

R. Robinson, M.D. 


Sawing Off a Piaster Cast. 

Oakland, Cal., Sept. 7, 1903. 

To the,Editor.■—In The Journal, September 5, Dr. Bechtol 
speaks under New Appliances of the Gigli saw in the remova 
of plaster-of-paris casts, and describes the method. Whenever 
I think I have discovered something new I always think of t le 
saying, “Go abroad, young man.” The method and s^v e- 
scribed have been in use several years on this coast. One o 
the first a:-ray photographs taken in the Waldeck Hospital 
about seven years ago'shows the saw in the east, as it was 
left under the cast until the plaster had set; winch m 
better than removing it Avlnle the plaster is wot an so 


Jour. A. M. A. 

If not the Gigli saw, a piece of twisted or nicked steel wire 
will do. It is well to put on a light gauze bandage over the 
cotton before covering up the wire with the plaster, because 
if the cotton catches in the iviro it will not work. Put vaselin 
on the wire or it will get rusty and break easily if you should 
leave it in over night. 

The idea is all right when one is sawing over a concave sur¬ 
face, but when sawing over a convexity the saw is liable to 
seek the level of the two resisting ends and cut anything that 
presses along its route. The saw is working in the dark, ns 
it rvere. After the Doctor has sawed down on a few patellas 
and malleoli, and cut open the back of the leg a few times, 
and spoiled a few dollar and a half Gigli saws, he may resort 
to the old-fashioned ten-cent cobbler’s knife which every one 
knows how to use and has no attachments. By filing it so as 
to get a rough wire edge and running it over the dressing just 
before it sets, it will cut easily, and you know what you are 
cutting. If you have a compound fracture and want a window 
in j’our dressing the saws arc useless. 

IM. Lewis Ejierson, M.D. , 


Illegally Reprinting Articles from the Journal. 

New York, Aug. 18, 1903. 

To the Editor ;—My attention has been called to a reprint of 
my article on “Anesthol” (which appeared in The Journal, 
Feb. 28 and March 7, 1903), made and circulated by Messrs. 
Lehn & Fink, a wholesale drug firm of New York. These re¬ 
prints wei’e made entirely without my knowledge. I promptly 
wrote to Messrs. Lehn &. Fink, asking for an explanation. 
The answer I received from them was most unsatisfactory, 
carefully avoiding the point at issue: “lack of my (the 
author’s) consent for making the reprints,” and not even 
offering an apology for their conduct. 

I can but protest against the method adopted by this firm, 
viz., using a scientific article for commercial purposes, with¬ 
out securing the writer’s consent prior to their doing so. I 
need not assure you that had thej^ asked me beforehand I 
would h.ave refused their proposition most emphatically. Is 
there no way of protecting a professional man against such 
abuses ? Willy Meyer. 

Note. —Everything printed in The Journal of the American 
Medical Association is copyrighted, and no one has a right to 
reprint any of its contents without permission, consequently, 
Lehn & Fink are liable to prosecution for violating the copj'- 
right laws. It is to prevent just such occurrences as this that 
The Journal goes to the expense of copyrighting all of its 
contents, and such a violation of law and the rights and 
privileges of others, wo are happj' to say, seldom occurs. 


The Proper Perineal Prostatectomy Incision. 

Glasgow, Aug. 29, 1903. 

To the Editor ;—The incision in question is undoubtedly 
the inverted Y, as advocated by Professor Senn in The 
Journal, August 15, and there can be little doubt that its 
more general acceptance will be hastened by the support its 
practice has just secured at the hands of an authority so widely 
accepted as Professor Senn’s. 

The inverted Y incision J have practiced and taught for years 
as the proper incision for perineal prostatectomj'. Among the 
earliest of my references to it may be noted a description of it 
in a paper on prostatectomj" in the Lancet, April 14, 1894, 
and in a discussion in the New York Academy of Medicine 
(reported in the Medical Eeios, 1898) it was subjected to 
just such unfavorable criticism as Professor Senn now seeks to 
disarm, and which, though coming from other quarters as well, 
has never affected my belief in its merits. I rarely make use 
of any other. Jas. H. Nicoll, 

Professor of Surgery, Andersonian College, Glasgow. 


The Lust of Slander. 

Roselle, III., Sept. 14, 1003. 

To the Editor :—In possible explanation of the “Lefiingwcll 
accusation,” referred to in your editorial, “The Lust of 
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Slander,” in The Journal, September 12, permit me to sug¬ 
gest that Lefling^vell has made to serve his purpose a state¬ 
ment \vhich, in itself true and authenticated, does in no 
u ise refer to vivisectors and their work. Krafft-Ebing, in his 
“Psyebopathia Se.xualis,” page 84 et seq., says, in discussing 


sadism: 

In numerous cases, sadistically perverse men, that are afraid 
of criminal acts with human heings. or that care only for ^tbe 
si"ht of the suffering of a sensitive being, make use of the sight 
of dvln- animals, or torture animals, to stimulate or excite their 
lust (Then follow some cases.) Thus. In these and similar c.ases 
the vita sexualis Is so constituted, ob orlyiiic, that the sight of 
blood, deatli. etc., excites lustful feeling. 

I think it very probable that Leffingwell has used the above 
quotation for his purpose. The fact that it does not at all 
serve, except through the lie, and that the whole argument is 
‘mn dcii Haarcii Itcrlci gezogen,” has troubled him but little. 

H. J. Achard. 


The Physiologic Generation Cycle of Woman. 

IMahaxoy City. Pa., Sept. 9, 1903. 

To the Editor :—In The Joubn.vl, September 5, page 027, 
synopsis of Dr. Jennie G. Drennan’s'p.aper on the "Phpiologic 
(ieneration Cycle of Woman,” the following statement is made: 

In mammals and primitive wom.an ovulation occurs at distinct 
periods of the rear nnd nt po other time. Matlnj! ^Itli the primitive 
woman was much like that of the brute creation now ; as soon as 
she was sexually mature she married and entered on the physiologic 
cycle of a mammal, etc. 

It has seemed to me in the course of my studies that ovu¬ 
lation depended more on the abundance of food at the command 
of woman than any other cause, regardless of the stage at 
which she lived in the history of civilization. I wish Dr. 
Drennan would state the grounds on which she bases her 
statement, for it is a very interesting scientific fact if primitive 
woman differs so radically from her sister in civilization. 

Geo. W. Reese. 


Queries and Minor Notes. 


AxoxTstons CojijicxicATioxs will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

LIMITS OF CONSAKGUIXEOTJS MARRIAGES. 

-,-.. Sept. 12, 1003. 

To ihc Editor :—IVill you kindly inform me through the “Queries 
and Minor Motes" whether the offspring from the marriage of 
second cousins are generally considered beyond the defects and 
deformities resulting from consanguinity? If not, what per cent, 
are considered so afflicted? E. G. B. 

Axs.—A second cousin has only half the common heredity of 
a first cousin. .According to Galton's calculation, their respective 
amounts can be represented by 1/S and 1/16; therefore, the chances 
of morbid heredity would not be more than one-half, probably 
less. There has been no legislation against the marriage of second 
cousins anywhere, so far as we know, and we believe such 
marriages are generally considered comparatively safe as regards 
offspring. Still, in special cases, there might be a concentration 
of the common heredity even beyond this degree of relationship. 
As to In what percentage of cases this would occur, we know of 
no way of determining. 


CONDUCT AFTER SALE OF PR.ACTICE AND SUPPOSED 
PERMANENT REMOVAL. 

City op Mexico, Aug. 21, 1003, 
To the Editor:—Please publish your opinion of the ethics c 
the following case: Three years ago A hired B to go to 
foreign country, where A was established, and assist him. B wa 
to have a salary the first year and a third Interest In the buslne- 
the second .rear. At the beginning of the second vear B prefci 
an Increased .salary to the third Interest, and Is accommodated, bti 
still claims the right to the third Interest at the end of the seoon 
Tear. This Is agreed to. During the second year B becomes db 
satisfied on account of ill health, and desires to return to tl 
I nltcd .States. A Induces C to purchase the Interest of B in tb 
business, which he docs, paying therefor ?1.000, which B acceni 
and Immediately returns to the United States, having prevlonsl 
Introduced C to as many of his patrons as the time permlttet 
No contract or papers were signed. B returns In a few montl 
and resumes Independent practice, claiming that he has a rl^t 
to Oo so. Did he act honorably? \ Y z 


Ass.—To the cx parte statement made by our inquirer, there 
can be but one answer, and that is that B did not act honortmly, 
to say the least. Furthermore, there certainly Is redress for C It 
be should go to law. C paid .?1.000 for B’s practice and good 
will, which meant that B must give up his practice and good will. 
By his returning and entering Into practice again, he took back ^e 
two thing.s that he sold. He should, therefore, give back the 51.000- 


RIGORS IN TYPHOID WITH HIGH TEMPERATURE. 

Amf-ricus, Ga., Ang. 31, 1903. 

To the Editor :—In typhoid fever, characterized by high tempera¬ 
ture. rigors occur when the temperature is the highest. These 
rigors are not due to malaria; the patient will have them when 
thoroughly clnchonized. Can you give me the cause of this? 

J. C. Field, M.D. 

Axs.—In typhoid, chills occasionally occur where no clear 
explanation of their cause can be offered. Perhaps the most 
frequent time of the occurrence of severe chilis Is during convales¬ 
cence, when there may be repeated rigors. Why this is so is not 
plain. Of course, chills at the onset are not so very unusual. 
And complications, such ns pneumonia, parotitis, malaria or 
secondary infection with pyogenic organisms, may be ushered in 
by a chill, and where antipyrln. acetanilld or phenacetin have 
been used with a free hand chills are not Infrequent. Perhaps the 
chills that occur during the course of the disease are at times 
due to the sudden invasion of the blood by unusually large numbers 
of typhoid bacilli, or the unusually rapid development of the germs 
wltliln the blood. Complications that are often.unrecognizable, as 
in the mesenteric glands or gall bladder, may explain them at 
times. Constipation, with its attendant absorptive toxemia, is 
held by some to be the cause of some of the chills of typhoid 
fever. Until more is known of the real physics and chemistry of 
chill production In general, some of the chills of typhoid must 
go unexplained. Certainly. In the cases mentioned by our corre¬ 
spondent. malaria is ruled out as a cause, for not only does 
malaria, when It complicates typhoid, usually manifest Itself 
during convalescence, but it will not resist quinin If freely given. 

A full discussion of the subject of chilis in typhoid fever will 
he found in Osier’s "Studies on Typhoid Fever,” Series II, in the 
Johns Hopkins Hospital Reports, Vol. IV, and In Vol. VlII, p. 443, 
et seq. See, also, the recent article by Dr. Delafield In the 
Medical Eccord, September 12, on "Post-typhoid Sepsis,” abstracted 
In our next issue. 


Miscellany. 


Information Wanted of a Fraudulent Agent.—^Dr. W. H. 
Snyder, who recently reported a fraudulent solicitor for 
Colliers’ Weehlg, reports that Mr. L. H. Bortner, the local man¬ 
ager for Collier, called and fulfilled the contract, although they 
did not receive the money. Mr. Bortner, whose address is 
50 Law Building, Toledo, Ohio, wishes information of any other 
physician who subscribed with this agent or information as to 
the agent’s whereabouts. 


Marriages. 


James Ingersoll Wernham, M.D., to Mss Winifred Patrick, 
both of Marengo, Ill., September 9. 

OscAK L. Fullerton, M.D., Bedding, Iowa, to Miss Eva L. 
Johnson of Eeva, Mo., September 2. 

Clifton AIeredith Miller, M.D., Eichmond, 'Ua., to Miss 
Mary Ashley Bell of Fluvanna County, Va., at Wilmington, 
Va., September 3. 

James V. Cornish, MT)., Quincy, HI., to Miss Lettie S. JIo- 
bw Ellington 'I'ownship, Adams County, Ill., Septem- 


Deaths. 


College of Physicians and Sur 
,,eons, ^ew York, 18(4, a member of the American Sledica 
Association; lieutenant colonel and medical director N G 
.r m’ m -f ™™''er of the Association of Military Sum-’eom 
of the United States, who had been in ill health for severa 
^e-ars, died August 31, from apoplexy, at his home in Paterson 

vin^®’lS93^of^\r^cV’ f bf Virginia, Charlottes 

iille, 1S93, of Winchester, By., a member of the Clark County 

Medical Society, Kentucky Valley Medical Association 
tucky State Medical Association and the AmeS Meica' 



736 


MEDICAL ORGANIZATION. 


Jour. A. M.'A. 


Association, died at St. Joseph’s Hospital, Lex'ington, Ky., 
September 1, 30 hours after .an operation for appendicitis, 
aged 32. 

William Cary Barrett, M.D. University of Buffalo, N. Y., 
1880, dean of the dental departjiient of the University of 
Buffalo, oral surgeon at the Buffalo General Hospital and 
eiuiucnt as a practitioner and teacher of dental surgerj' and 
pathology, died at Bad-Nauheim, Gcrm.any, August 22, from 
'heart disease after an illness of a year, aged 09. 

K. 0. Austin, M.D. College of Physicians and Surgeons of 
Chicago. 1890. was found dead in his office in Chicago, Septem¬ 
ber 7, aged 38. I'he coroner’s jury found that deceased had 
taken hydrocyanic acid with suicidal intent while laboring 
under great jnenfal depression following determined attempts 
to rid himself of his craving for morphin. 

Harry De Haven Cameron, M.D. College of Physicians and 
Surgeons, Hew York, 1889. of Brooklyn, and surgeon of Troop 
G, N. G., H. Y., who served during the Spanish-Anierican AYar 
in Porto Rico, died from consumption, September 4, at Pony, 
klont., after a long illness, aged 37. 

William T. Dalby, M.D. Omaha Medic.al College, 1885, he.alth 
commissioner of Salt Lake City for four ye.ars, and local sur¬ 
geon of the Union Pacific Railway, died at his home in Salt 
Lake City. September 7, from cancer of the stomach, .after a 
lingering illness, aged 44. 

Jesse C. Pfaffer, M.D. Medico-Chirurgieal College, Philadel¬ 
phia, 1902, interne in charge of the orthopedic department of 
the Medico-Chirurgical Hospital, died at St. Joseph’s Hospital, 
Philadelphia, September 6, from typhoid fever after an illness 
of ten days, aged 22. 

Emily R. Robbins, M.D. Penn Medical Universit 3 ', Philadel¬ 
phia, 1857, said to have been the first woman to obtain a 
medic.al diploma in xVmerica, died at her home in Philadelphia, 
September 1, aged 71. 

Henry S. Cunningham, M.D. Starling Medical College, Colum¬ 
bus, 18Go, for twentj’-five .years a resident of Indianapolis, died, 
at his home in Alva, Okla., September 5, after an illness of 
five years, aged G4. 

James A. Mawris, M.D. Albany (N. Y.) Iiledical College, 
1853, surgeon of the 178th New York Volunteer Infantry in 
the Civil AA^'ar, died at his home in Lafayette, N. Y., September 
2, aged 78. 

Alonzo Richardson Morgan, M.D. Homeopathic Medical Col¬ 
lege, Philadelphia, 1852, of AAbaterbury, Conn., died at the 
Massachusetts Homeopathic Hospital, Boston, August 31, 
aged 73. 

J. T. Walpole Kerns, M.D. Marion-Sims College of Medjcine, 
St. Louis, 1892, died at his home in Bellaire, Ohio, September 
8, from Bright’s disease, after .an illness of two months, aged 02. 

Quincy J. Winsor, M.D. AYestern Reserve University, Cleve¬ 
land, 1884, was found dead at his home in Cleveland, Septem¬ 
ber 7, from asphyxiation by gas, or heart disease, aged 40. 

John M. Kitchens, M.D. Medical College of Alabam.a, Mobile, 
1885, died at his home in Hartsells, August 30, from tuber¬ 
culosis of the liver, after an illness of eight weeks, aged 50. 

Henry S. Ballou, M.D. Bellevue Hospital Medical College, New 
York, 1880, died at his home in Monument, Colo., September 1, 
from eczema, after an illness of fourteen weeks, aged 55. 

Luis P. Walton, M.D. College of Physicians and Surgeons, 
New York, 1870, of New York City, died suddenly from heart 
disease at the Bath Club, London, Eng., September 8. 

James C. Clark, M.D. Atlanta (Ga.) hledical College, 1873, 
died at his home in Covington, Ga., September /, after .an 
illness of six weeks, from tj'plioid fever, aged 54. 

Samuel C. Cravens, M.D. Rush Medical College, Chicago, 
1866, died at his home in Bloomfield, Ind., September 5, from 
paralysis, after an illness of two days, aged G4. 

Orville C. Bordwell, M.D. Eclectic Medic.al Institute, Cincin¬ 
nati, died at Newfane, Ohio, August 29, aged 71. 

Deaths Abroad.’ 


Joseph Schnetter, M.D. University of AVu^hurg, Germany, 
for forty years a practitioner of New York City, but a 

resident of Karlsruhe, Germany, died at Herrenalfa, Black 
Forest, August 10, aged 81. 

John Thomas Griffith, M.D. St. Andrews, Scotland, 18o9; 
F-R.C.S. Eng., 1850; M.R.C.S., 1346; L.S.A., 1849, for more 
than thirty years a practitioner of London, and 
in the South African campaign, died recently at \Yeybrid,,e, 
Surrey, from paralysis, aged 82. 


'fMewe. 


The Prize Essay of the American Medical Association. 

A gold medal, value $100, is offered annually by the Ameri¬ 
can Medical Association for the best essaj' on any subject re¬ 
lating to medicine or surgery. The successful contestant for 
Ibis prize may choose to receive either, 1, the gold medal, 
or 2, a bronze replica of the medal and the remainder of the 
appropriation (about $90) in money; or 3, the entire amount 
(.$100) in mo^eJ^ Since the Association annually sets .apart 
the sum of $500 for original research, this prize is offered to 
stimulate the production of a superior practical essay based 
either on experimental studies or clinical investigation or both. 
The committee will give preference to ess.ays having the 
greatest brevity consistent with thorongli consideration of the 
subject, and recommends that essays shall not exceed 5,000 
words. The committee, while not restricting the choice of sub¬ 
jects, recommends ns an important .subject for consideration: 
“The Therapeutic A^alue of the Digestive Ferments.” Com¬ 
peting ess.ays must be typewritten and must be.ar no mark 
revealing their autliorship; but instead of the name of the 
author there must appear on each essay a motto and aceom- 
panjdng each essay must be sent a sealed envelope containing 
the name of the author and bearing on its outer surface the 
motto of identific.ation. No envelope will be opened hj' the 
committee until a decision has been reached as to the most 
deserving essay. The other essays will be returned to their 
respective authors. The committee reserves the right to reject 
all essays if none are found worthy of the Association medal. 
Competing essaj’s must be in the hands of the chairman of the 
committee not later than April 1, 1904. 

Committee: Lewis S. McjMunxny, Louisville, Ky., Chairman; 

Buhnsidd Fosteii, St. Paul; M. H. Fussele, Philadelphia. 


|V|edical Organization. 

MEDICAL ORGANIZATION METHODS AND BENEFITS. 

J. N. M’CORMACK. 

(Concluded from page 677.) 

ADJIISSION OF FORSCEK SECTARIANS. 

Under the present plan of organization this is a question 
which each county society musfdeeide for itself. It is a ques¬ 
tion, too, about which there is room for lionest difference of 
opinion. The habits of thought and prejudices of a lifetime 
can not be overcome in a day, even tliongh conditions causing 
them have largely disnppe.ared. There need be no haste about 
it, and with the element of time, and an abundance of good 
temper on all sides, a fair and just consideration of the rights 
.and interests of all concerned can be secured. As a matter of 
expediency it will usually be better not to invite persons about 
whom there is likely to be any dispute to the initial meeting. 
Their presence might interfere with the free consideration of 
the subject which its importance demands, or some injudicious 
person on either side might give or take offense. After the 
societj' is organized it can decide whether or not it will con¬ 
sider the matter then, refer it to a committe to report at 
some future meeting, or postpone it indefinitelj'. It will be 
found that the objections to the admission of these people are 
usually founded on a misconception of the provisions for it 
made in the by-laws. If legally registered and otherwise rep¬ 
utable, they are entitled to membership on condition that 
they h.ave or will sever their connection with all sectarian 
org.anization 3 , and come to us as citizens, not aliens. AVhen 
so'^elecied they are no longer homeopaths or eclectics, but are 
promoted to be plain phj'sicians, like the other of us. Many 
of them are entirely worthy of admission. It will be found 
that most of them became sectarians by chance, .as it were, 
.and attended college and graduated before they really knew 
anything of sects or systems of medicine. Afost of them have 
been broadened by actual experience until they differ from 
us in views and methods as little as we differ from c.acii other, 
and have long been homeopaths or eclectics only in name. 
Many of them are recognized as physicians of aliility, and as 
powers for good in the community, and if they are willing 
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meet the conditions of our invitation, made fair and honor¬ 
able for them and us, and come into an organization in which 
they are hopelessly outnumbered, there Bcems every reason 
■ for* accepting them, especially as in most sections they are so 
few in munbers as to be cut ott from any society unless they 
Join ours. It is due all concerned that this whole matter 
should be dealt with in a spirit of the utmost frankne.^s and . 
kindness, so that a suggestion made in the interest of harmony 
may not, by either accident or design, be turned into an apple 
of discord. In this connection it may be said that two in¬ 
quiries have been received as to osteopaths. This is a passing 
fad which has about settled itself. They do not claim to be 
physicians and should not be so considered anywhere. 

CROOKED STICKS. 

In a like way may come up the question of the advisability 
of admitting to membership those who have been more or less 
unethical and oil color in the past. Each case of this kind 
will have to be considered and decided on its merits. Put it 
should be done on liberal lines. In a county where no organ¬ 
ization worthy of the name existed, and where each physician 
has been forced to decide all the nice questions of professional 
conduct as they arose on his individual and untrained judg¬ 
ment, this important part of medical education having been 
entirely neglected in all our colleges, it will usually be found 
that there is no well-defined borderland between correct and 
incorrect methods except on the part of those governed by 
native gentlemanly instincts. It will often be found that lack 
of courtesy, or more or less vicious unprofessional methods, 
have been "handed dowm in both town and country from gen¬ 
eration to generation of physicians, and that those now in 
practice there are largely the victims of this inheritance. In 
all of these matters, as in the consideration of the sectarian 
problem, the profession is confronted by a condition, not a 
theory. Legally and in the public estimation these men are 
physicians and the profession is held responsible for them 
whether it will or not. Most of them are not bad men. These 
things being true, it will be better to give all who will come 
in a cordial welcome, and for n united profession, kindly and 
in good faith, to encourage every effort they can be induced 
to make to refrain from methods into which they drifted 
through lack of training and environment for which they are 
not personally responsible. In regard to the whole subject of 
the admission of members, and still more of their treatment 
after admission, it should be urged that a spirit of concilia¬ 
tion be substituted for the old one of suspicion, selfishness and 
ostracism. 

In handling all of these questions, and those concerned and 
'■ affected by them, as in the discharge of all of his duties, the 
councilor will find constant need for a fair knowledge of 
human nature, especially as modified in the genus homo 
medicus, tact, sound judgment, and never-failing good temper. 

THE MEETIKG AWD ADDRESS. 

His audience selected ana nsscmhled, the councilor should 
proceed with Ids address, beginning usually with a brief his¬ 
tory of the origin and progress of the reorganization move¬ 
ment. The importance of the county societies, their relations 
to the state association, and the necessity for coincident mem¬ 
bership in both, and for tlie support of the state association 
as a bond of union and agency for concentrating and carrying 
out the views of the profession of the state in all matters 
of public concern, should be fully explained. In a like way 
the connection of the state orgnni7.ation with the Americ.m 
Medical Association, and the privilege which e.acli one joining 
his county society has of membership in the national bod}’, 
should also be fully explained. They should be advised that 
a full return for the membcrsliip fees in all these bodies will 
r bo received from their periodicals, to say nothing of the other 
advantages. The monthly bulletin or jonrnai, or the anniinl 
volume of traus.actions of the slate association will be sent free 
to all members, and the great weekly. Tiif. Johrxax of the 
American Medical Association, will go free to all who join 
that body. The value of these publications in all this work 
is so great that pains should be t.aken to make their rela¬ 
tion to the membership' clear. They all belong to the pro¬ 


fession, and it alone receives the profits of tlieir publication. 
Tills is as true of The Johrxal of the Association as of the 
state journals. Aside from the desire they have to discharge 
all the duties of their respective positions, and the justi¬ 
fiable pride they feel in its gre.at success, the Board of Trus¬ 
tees, the Editor and the other oflicers have no more stock or 
interest in The Journal tlian tlie humblest member. For 
these reasons, and because of the many benefits they will re¬ 
ceive from it, each of them should be advised to obtain full 
membership in all tlicse bodies, and blanks should be fur¬ 
nished tiie secretary for this purpose. 

Having made the plan, purposes and privileges of the system 
of organization plain, he should then take up and deal kindly, 
but frankly and unsparingly, with existing evils, and their 
causes and results, in a general way, putting his discussion 
of these, and of the attainments and possibilities of the pro¬ 
fession through union and co-operation in each community, 
on such a high plane as will make their local dissensions ap¬ 
pear very’ insignificant. The advantages it will bring to them 
individually—scientific, social and material—the desirable 
and deserved position it will give the profession in public 
estimation, ns well ns the assistance it will give in securing 
and enforcing needed health and medical legislation, should be 
dwelt on. 

He should also urge that just as the efforts and success of 
each county society will determine the results of this reform, 
so the character of the individual physician, each of those 
present, is to be the potent factor on which the efficiency and 
standing of that society will depend. It should be represented 
that no chain can'be stronger than its weakest link, and the 
qualifications and accomplishments which each ought to 
strive for as a member of a great profession to which he is 
responsible, and which is equally responsible for him, should 
be earnestly put before them. It should be insisted that 
above all things the physician should be the cleanest man in 
the community in' the best sense. He should be the clean¬ 
est man physically, because this is of importance in the prao-. 
tice of modern medicine, and a necessity in surgery and 
obstetrics. A slovenly doctor with soiled clothes, hands and 
nails is a constant menace. He should be a clean man morally, 
because he comes into such relations and confidences with 
families, and especially with young people, ns to demand it. 
He should he the best supported man in his community, be¬ 
cause he can not otherwise keep up the education and equip¬ 
ment essential alike to his own reputation and the ■well-being 
of the community, and because he is the hardest worked man 
in it. The lawyer, the banker, the merchant and the laborer 
go home after a day of toil to a night of rest, but the phy¬ 
sician’s work, like Joan’s, is never done. His home should be 
a center of refinement and culture, and he should be a well- 
informed man outside of his profession, an authority on gen¬ 
eral scientific subjects, or a specialist in some attractive 
by-science, not only because he represents a learned profes¬ 
sion, but because of the mental relief, breadth and power it 
would give him. In a word, he should be the educated, re¬ 
fined, courteous gentleman whom the best fathers and mothers 
would chose as an advisor and model for their sons. The 
qualifications and accomplishments which go to make a gentle¬ 
man are not possible to all men, on account of inherited or 
other defects, but if by association and encouragement these 
can be induced to imitate gentlemen, so far as possible, it will 
bo a great gain for them, the profession and tlie com¬ 
munity. 








At the conclusion of his address, unless some other arranne- 
ment seems more desirable, it will usually be well for the coun¬ 
cilor to preside temporarily, and to call for a general discus¬ 
sion of the subject, indicating some suitable person to open it. 
If an organization is decided on, a good committee should be 
selected by those present to nominate tlic officers. Much will 
depend on the elioice of the first officers, and they should not 
usually be named in open meeting. The sceretaiy espcciallv 
should be an active, tactful man. living at or near the countv 
-eat. The delegate to the state association should be a broad' 
representative man, who will attend and give his time to the 
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dvilies of his oflice. Following the repoiL of the coiiiinittee 
and llie election of oflicei’S, the constitution and by-laws 
should be considered and adopted. If possible, the councilor 
should exhibit the cai'd index outfit for county soeietie.s, and 
instruct the new secretary as to the method of keeping it 
and its far-reaching purposes. The dues for the, county and 
state societies should always be collected from charter mem¬ 
bers by the secretary on the day of organization, and from 
new members when they apply, and the charter should be ap¬ 
plied for at once. The best methods for bringing in any phy¬ 
sicians in tile county who are not present, and for meeting 
anj^ difficulties likely to arise in making the society a success, 
should be inquired into while the councilor is present to give 
the benefit of his experience. Before final adjournment, the 
program should be arranged for the next meeting, which 
should always include a lunch, or refreshments in some form, 
to follow some interesting scientific work. If possible, the 
councilor should arrange to be present at some future meet¬ 
ing, and lo keep in touch and be at the service of the society 
for any help he can give them. In this connection it should 
be said that in several states the council has called for volun¬ 
teers and published a list of leading men distributed over the 
state or on the border of adjoining states, who will go on 
invitation and give their assistance to any eountj'’ society 
within reach of them. This can easily be made of great assist¬ 
ance to new county societies if experienced and unselfish selec¬ 
tions are made, and the plan is suggested for careful consid¬ 
eration. 

SJIALL AND SPAIiSELY SETTLED COUNTIES. 

To most physicians the glamor of numbers, of a crowd, of 
elaborate papers and sonorous discussions is always associated 
with the idea of a successful medical society. Next to the 
conviction that physicians can not live together in peace, it 
will be the most difficult of the misconceptions councilors 
will have to combat. Yet nothing could be further from the 
truth. The New York Obstetrical Society, one of the most 
famous and useful of the older organizations in this country, 
was limited by its charter to fifteen members. When five, 
eight or ten congenial medical spirits get together and fail 
to have an interesting and instructive meeting it is not the 
fault of those who are absent. One of the most useful so¬ 
cieties the writer has ever known was organized by him on a 
chance visit in a county containing but four physicians. 
They were torn by the usual wrangles and dissensions, and 
the profession was at a low ebb. Three of them were com¬ 
paratively young men, and after getting together in their so¬ 
ciety, and understanding each other, one after the other in 
turn went awaj' for post-graduate work, the others dividing 
his work and giving him the proceeds. One of them had a 
taste and ability for surgery, and by an equitable and satis¬ 
factory arrangement he did that part of the practice, which 
had formerly been sent away or been done b}^ surgeons called 
from a distance, at far greater expense and probably no better 
results, or more frequently the cases were left to sutler and 
die without attempt at relief. Under better business methods 
a large element in the. community which had found it eheapei 
to change phj'sicians than to settle their accounts, although 
abundantly able to do so, were induced to contribute their part 
to such a support of the profession as enabled its members 
to qualify and equip'’themselvcs for the benefit of these as well 
as their more honest neighbors. This society was as much a 
blessing to the people of that community as to the' profession, 
and organized and conducted in the proper spirit this will 
always be true. Of course, much must be left to the discretion 
of the councilor after he has informed himself as to the con¬ 
ditions by conference with the physicians in such counties, 
but where as many as three, four or five fairly young, live 
men can be found it will be better for them to get together 
and maintain a separate organization. If they can be made 
to understand it and each other it is a question whether the 
individual benefits will not be even greater than will come to 
those of the more densely populated counties. Where there 
are less than the number indicated,, or for any reason a society 
can not be maintained, in counties of this kind the physicians 

in them should hold their membership in an adjacent strong 
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society, or two or three such counties should be joined to-^ether 
in a hyphenated society, as provided in the by-laws. 

COMPENSATIONS OF COUNCILOn.S. 

At the outset it was intended to recommend that a paid or- 
ganizer be employed by each state association, who could de- h 
vote his entire time to the work. Owing to lack of funds and 
other reasons it appeared more desirable to provide for volun¬ 
teer workers in smaller fields, with only their actual c.x- 
penscs paid, and finally the council, as an executive committee 
with large discretionary powers, and with its individual mem¬ 
bers as organizers and supervisors of county societies, was the 
outcome. These expenses should always be paid promptly 
and cheerfully. As a business proposition the state associa¬ 
tions can make no better investment. The other compensations 
of the councilor are large and varied. It gives him an ex- 
tensive and desirable acquaintance, broadens his own mental 
horizon, and offers an opportunity of real good to his fellows 
almost beyond conception. To return to a county and find 
harmony and co-operation substituted for dissensions and 
enmity, to find that some have taken post-graduate courses, 
that others have taken up their studies at home, and that all, 
or nearly all, are united for the advancement of the profession, 
will be his ample reward. 

HOUSE OF DELEGATES. 

The duties of this body are so fully defined in the by-laws 
that little more need be said here. Its program should be en¬ 
tirely distinct from that for the general meeting, following it 
in the same leaflet. The first meeting of the house should be 
held in the afternoon of the day preceding that fixed for the 
annual session. By holding an afternoon and evening ses¬ 
sion then the business may usually be so advanced as to enable 
delegates to enjoy much of the privileges of the general meet¬ 
ings. Its hall should be commodious and comfortable, ivith 
convenient rooms for committees, and sufficiently remote from 
the general meeting as to avoid interruption from each other, 
should it become necessary for both bodies to be in session at 
the same time. At least one session should be devoted to the 
discussion of the health and medical laws of the state. The 
state board of health and the state board of medical exam¬ 
iners should be invited to attend and take part in this dis¬ 
cussion with the view of securing harmony of views and con¬ 
cert of action in procuring and enfoi'cing such legislation. 
Detailed reports should be heard as to the condition and needs 
of the profession in each county, from its delegate, supple¬ 
mented by suggestions from the councilor of the district. To 
do all of this properly it may sometimes be necessary for the 
house to sit while the general meeting is in session on the sec¬ 
ond or third day, or to remain in session for a day after the 
general meeting adjourns. As this body will grow in im¬ 
portance and occupy more and more time with a proper dis¬ 
charge of its duties, no one should accept the position of dele¬ 
gate who will not devote himself to the work and remain 
until it is completed. 

THE GENEEAL MEETING. 

The functions and purposes of the general meeting are so 
well understood as to require little discussion. Freed from the 
time-consuming distractions of all miscellaneous business, and 
relieved of the duty of electing the officers, it .can in future 
devote its entire time to scientific work. The writer recently 
had the privilege of attending such a meeting. Under a model 
program, the invocation address of welcome and response 
were followed by the first symposium, without an intervening 
motion. During three days but one item of miscellaneous busi¬ 
ness was suggested, and this was referred to the house of dele¬ 
gates without debate. Under such an arrangement ample time 
was afforded for the full discussion of papers .and scientific 
reports, the program was completed and the interest was 
fully sustained until the final adjournment. The majority 
of physicians take little or no interest in the ordinary legis¬ 
lative proceedings of state associations, and as soon as it 
is known that these parliamentary wrangles and tedious dis¬ 
cussions are things of the past there promises to be a class of 
attendance and revival of interest vef-y much to be desired. 
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THE CAED IX0EX liEGISTEU. 

Before the profession can be permanently organized, or as 
a part of such work, it is necessary to know who compose it, 
where they live, and the professional status and antecedents 
of each one. This is also necessary as the first step in purg¬ 
ing our ranks of the dishonorable and criminal classes—the- 
quacks—who have donned our livery for their own nefarious 
purposes. Experience in a few states shows that reputable 
physicians will gladly furnish the information of themselves 
if it does not involve too much trouble, and it must be had of 
the disreputable ones, even at much cost and trouble. The 
difficulties involved in this only emphasize the importance of 
undertaking it without further delay. As in other phases 
of organization, the difficulties are exaggerated, and where a 
live county society exists, except in the large centers of poplr- 
lation, they are easily overcome. Once the information is ob¬ 
tained in regard to any individual—a quack, for instance— 
and a label is put on him, by a systematic exchange of cards 
between states he can be followed and his status and identity 
determined anyrvhere. Likewise, by the use of universal trans¬ 
fer cards, a reputable physician moving to another county or 
state is at once admitted without delay or duplication of dues. 

In order to have this system uniform and economical, the 
Association has provided a series of cards for all county and 
state organizations, and has arranged for county and state out¬ 
fits at wholesale net prices for the benefit of every state in 
the Union which desires to adopt the system. These state 
outfits include cabinets and all the necessary record, guide and 
index cards, with capacity based on the number of physicians 
in the state, complete and ready for use. The county outfits 
include a box neatly labeled for each county, with an ample 
supply of record and transfer cards for members and non¬ 
members, and an alphabetical index, except in counties con¬ 
taining large cities, where small cabinets are figured. The 
cost of the state outfits will vary with the number of phy¬ 
sicians. The cost of the county outfits for less than 100 phy¬ 
sicians will be about 50 cents each, but in order to get the 
benefit of these prices it will he necessary to order for all the 
counties in a state at one time. Fourteen states have ordered 
the outfits up to this time, and it is suggested tliat the cards 
for each county he filled out in the office of the secretary of the 
state association, arranged ready for use, and sent to the 
county by the councilor, or by its delegate, from the next 
meeting. Blanks to collect all this information, and applica¬ 
tion blanks for new members, to correspond with the record 
cards, are furnished by the Association to all societies at the 
bare cost of presswork and material. 

In addition to the value of this register for organization 
purposes, and as a means of suppressing quaekeiy, the Asso¬ 
ciation proposes to make this officially collected and accurate 
information the basis for a National hledical Directory. 
Private individuals are now publishing incomplete and mis¬ 
leading directories, including the names of veterinarians, den¬ 
tists, and many who do not even have as much claim to pro¬ 
fessional recognition, at a great cost to the profession. A re¬ 
liable directory would have great monetary value, which legiti¬ 
mately belongs to the profession, and could also be made very 
profitable to individual members indirectly. For instance, it 
is proposed to publish the names of all members of their county 
and state org.anizations in bold type, with full information as 
to their education, society affiliations and positions of honor, 
while the names of non-members would he in small type, with 
only the year of graduation and a number to indicate the col¬ 
lege, As such a directory would naturally, in a great meas¬ 
ure, guide insurance and railroad companies and others in 
choosing between medical men, its importance to members in 
this one matter can be readily appreciated. It will be equally 
useful and important in many other ways. The Joubsae 
printing establishment is equipped for getting out such a 
work, and once set up the same material can he used for the 
national directory or for any particular state, without dupli¬ 
cation, and any of these can be furnished to members at a 
minimum cost. The outside demands for such a reli.able of¬ 
ficial directory would be large and the profit would go to the 
Association, which means to the profession, as eaclT member 
has exactly the same interest in its sncccss and funds. 


CONCLUSION. 

The Association plan is almost perfect in its conception, 
scope and purposes, and yet it is belftved to he entirely prac¬ 
tical. Changes in detail may be required as the work pro¬ 
gresses in the various states to adapt it to changed conditions, 
but these can be easily made. How far its benefits are to be 
extended to any particular county or state must be determined 
by its own profession, assisted by every possible influence from 
the outside when needed. To s4y that much time and in¬ 
creasing effort will he required to perfect such an organization, 
that many obstacles will be encountered, and that individuals 
will fail to do their duty or obstruct the work, is only to say 
that the undertaking is a vast one, that the agencies relied on 
are finite and tliat it is subject to the vicissitudes attending 
ail human endeavor. Our contention is that it is worth all 
the time, labor and money it will cost, and more. Ours is 
rapidly becoming a great science. Our leaders are among the 
greatest of living men. With proper ideals kept constantly 
before our young men, and the present facilities for attaining 
them unknoivn to any other age, and impossible even to the 
older men of the present generation, with harmony and co¬ 
operation made possible and encouraged everywhere, and aii 
supported by a public confidence inevitable because it will be 
deserved, everything desirable will be brought within reach of 
the profession. The vexed problem of medical education can 
then be taken up with confidence and justly and wisely solved. 
Tlic question of reciprocity in licensure and membership be¬ 
tween the states can be settled on some safe and equitable 
basis. Provision for continuous scientific research and for 
systematic collective investigation into the causes and preval¬ 
ence of disease can be made on the broad and generous lines 
demanded by the great interests involved. Constructive states¬ 
manship can be substituted for the narrow, time-serving polit¬ 
ical methods of the present in municipal, state and national 
public health affairs, and our profession, united, educated and 
ennobled, will then occupy its rightful place as one of the 
greatest powers for the protection and elevation of the race. 


Grundy County (Iowa) Medical Society. 

Tliirteen phj'sicians of the county met at Traer, September 
1, and organized a county medicai society. 

Ripley County (Ind.) Medical Society. 

Dr. George T. MacCoy, Columbus, councilor for the Fourth 
District, is organizing a county medical society at Versailles. 

Whitley County (Ky.) Medical Society. 

Dr. Arthur T. jMcCormack, coimcilor for the Third District, 
announces the organization of this society, with Dr. Edwin 
S. Moss, Williamsburg, president; Dr. C. Garrard Ellison, Wil¬ 
liamsburg, vice-president; and Dr. S. Sullivan, Eoekholds, sec¬ 
retary and treasurer. 

South Dakota Second District Medical Society. 

In the September 5 issue of The Joubnae, the organization 
of the Codington County Jledical Society was noted. This 
was incorrect, as the meeting was of physicians of Clark, 
Codington, Deuel, Grant and Hamlin counties, comprising the 
Second District of the state. ° 


Catawba County (N. C.) Medical Society. 

A number of physicians of the countv met at Newton, Sep¬ 
tember 5, and with the assistance of Dr. Thomas E. Anderson, 
Statesville, organized a county medical society. Dr, James R. 
Campbell, Newton, was elected president; Dr. W, L. Aber- 
nethy, Hickory, vice-president, and Dr. George H. West, New¬ 
ton, secretary and treasurer, * * 


Milam County (Texas) Medical Association. 

Physicians of Jlilam County met in Cameron, September 4 
.and organized a county medical society with the following 
Officers: Dr. Edward N. Shaw, Cameron, president; Br I 
Coleman, Hanover, vice-president; Br. L P. Sessions, Kockdale 
s^reLary and treasurer and Drs. William WL Greer, Cameron; 
Albert S. Epperson, Cameron, and Qmrles W. McBumett 
Minerva, censors, * 
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Gaston County (N. C.) Medical Society. 

This society was organized at Gastonia, September 6, by 
State Councilor Dr. Tdward C. Register, in accordance with 
the reorganization jdan of the hledical Society of the State of 
North Carolina and the American IMedical Association, with an 
initial membership of 19. The following ollicers were elected: 
President, Dr. Robert M. Reid, Gastonia; vice-president, Dr. J. 
Brown Wallace, hlount Holly; sccretaiy and treasurer, Dr. 
Lucius N. Glenn, McAdenville, and censors, Drs. Charles E. 
Adams, Gastonia; D. A. Garrison, Bessemer City, and John 
H. Jenkins, Dallas. 

Linn County (Iowa) Medical Society. 

This society was organized at Cedar Rapids, September 2, 
with fifty ineinbers, under the constitution and by-laws recom¬ 
mended by the American Medical Association, with the follow¬ 
ing officers: Dr. Ward Woodbridge, Central City, president; 
Dr. George R. Skinner, Cedar Rapids, vice-president and dele¬ 
gate; Dr. Hollis W. Bender, Cedar Rapids, secretary; Dr. 
Frank S. Skinner, Marion, treasurer, and Drs. Austin H. John¬ 
son, Cedar Rapids; John Hamilton, Cedar Rapids, and John W. 
LaGrange, Marion, censors, and Dr. George R. Skinner, Cedar 
Rapids, delegate to the Iowa State ^ledical Society. 

Portage County (Wis.) Medical Association. 

With the aid of Dr. John F. Pritchard, !Manitowoc, coimcilor 
for the Eighth District, this society was organized at Stevens 
Point, September 1, with an initial membership of 13. The 
plan of organization suggested b}' the American Medical Asso¬ 
ciation was adopted and the following officers and eommittees 
elected: Dr. Galen Rood, Stevens Point, president; Dr. 
Augustus H. Guernsey, Amherst, vice-president; Dr. Carl von 
Neupert, Jr,, Stevens Point, secretary and treasurer; Drs. 
William F. Atwell, Daniel S. Rice and Carrie A. Frost, all of 
Stevens Point, censors, and Drs. Frank A. Southwick, Myron 
G. Rood and John D. Lindores, all of Stevens Point, committee 
on by-laws. 


Societies. 


COMING MEETINGS. 

Medical Society of the State of Pennsylvania, YorU, Sept. 22-24. 
American Association of Obstetricians and Gynecologists, 
Chicago, Sept. 22-24. 

American Academy of Railway Surgeons, Chicago, Oct. 1-2. 
Colorado State Medical Society, Denver, Oct. 0-8. 

Medical Association of the District of Columbia, Washington, 
Oct. G. 

Idaho State Medical Society, Boise, Oct. 8-9. 

Mississippi Valley Medical .\ssociation, Memphis, Tenn., Oct. 7-9. 
Vermont State Medical Society, Bellows Falls, Oct. J5-1G. 

Now York State Medical Association, New York City, Oct. 19-22. 


American Academy of Railway Surgeons.—The academy will 
meet at the Great Northern Hotel, Chicago, October 1 and 2, 
under the presidency of Dr. Luther Sexton, New Orleans. An 
interesting program is announced, 

Nashville 'Society of Colored Physicians.—At the annual 
meeting, September 1, Dr. C. 0. Halley was elected president; 
Dr. W. A. Reed, vice-president; Dr. A. M. Townsend, secretary, 
and Dr. Preston R. Burrus, treasurer. 


Ohio Valley Medical Association.—This organization will 
hold its next annual meeting in Evansville, Ind., Nov. 12 and 13, 
1903. The field of its membership has been extended to cover 
the four states of Ohio, Indiana, Illinois and Kentucky. 

Medical Society of the State of Pennsylvania.— Extensive 
preparations are being made at York for the entertainment of 
the members of this society, which holds its annual meeting, 
September 22-24, under the presidency of Dr. M imam M. 
Welch, Philadelphia. 

Henry County (Ky.) Medical Society.—At the annual meet¬ 
ing held in New Castle, August 26, Dr. C. R. Martin, Sulphur, _ 
was elected president; Dr. John C. Cassity, Eminence, vice- 
president; Dr. John Nuttall, New Castle, secretary, and Dr. 
Albert P. Dowden, Eminence, treasurer. 

Reading (Pa.) Medical Association.—At the annual meeting 
held August 31, the following officers were elected; President, 


Dr. John Shartle; vie’e-president. Dr. Harry F. Rentschler; sec¬ 
retary, Dr. Clara S. Keiser; treasurer, Dr. Oan J. Thompson; 
censors, Drs. Fremont W. Frankhauser, Israel Cleaver and 
James W. Keiser, and curator. Dr. S. Banks Taylor. 

Morehouse County (La.) Medical Society.—At the annual 
meeting Dr. Charles D. Clark, Mer Rouge, was elected presi¬ 
dent; Dr. A. W. Jones, Jones, vice-president, and Dr. Otis M. 
Patterson, Bastrop, was re-elected secretary and' treasurer. 
The .society adopted the new constitution and by-laws of the 
Louisiana State Medical Society, in order to affiliate with that 
organization. 

West Tennessee Medical, Dental and Pharmaceutical Society. 
—^This^ society, whose membership is made up from colored 
physicians, dentists and druggists, was organized at Humboldt, 
August 26 and 27. The following officers were elected: Presi¬ 
dent, Dr. I. S. Sawyers, Humboldt; vice-presidents. Dr. R. G. 
Martin, Memphis, and T. L. Anderson, Ph. C., Jackson; secre- 
tary, W. D. Holder, D.D.S., Jackson; corresponding secretary. 
Dr. W. A. Cocolough, and treasurer, Dr. John L. Light, Jackson. 

Mississippi Valley Medical Association.—The 1903 meeting 
of the Mississippi Valle 3 ' Medical Association will be held at 
Memphis, Tenn., Oct. 7-9, 1903. An excellent program has 
been prepared and a large attendance is anticipated. The pro¬ 
fession of the lower part of the Mississippi Valley, it is ex¬ 
pected, will be largely represented at this meeting, and it is to 
be hoped that there ma.y be a good attendance .from the 
northern part of the middle west. Memphis is accessible by 
direct railroad connection with most cities of the middle west. 

New Hampshire Surgical Club.—This organization held its 
eighth annual meeting at North Conway, September 3. Fifty 
members were present. Dr. Milton S. Woodman, West 
Lebanon, read a paper on “Carbuncle,” which was discussed by 
Dr. Charles R. Walker. A paper on ‘Tathology and Surgical 
Treatment of Bright’s Disease” was presented by Dr. Seth 
Chase Gordon, Portland, Maine. A banquet followed, at which 
Dr. James 1. Greeley, Nashua, acted as toastmaster. The 
officers elected are: President, Charles R. Walker, Concord; 
vice-president. Dr. J. Franklin Robinson, Manchester; secretary 
and treasurer. Dr. Nelson W. McMurphy, Concord; executive 
committee, Drs. CTiarles R. Walker, N. W. McMurphy, P. T. 
Haskell and D. S. Adams. 


BUFFALO ACADEMY OF MEDICINE. 

Special Meeting, held Sept. S, 1903. 

President, Dr. Joseph W. Grosvenor, in the Chair. 

Fourth of July Legislation. 

A special meeting was held September 8 in order to have 
preventive measures adopted by city ordinances to lessen acci¬ 
dents from Fourth of Julj' explosions and from bonfires. 


Proposed Ordinances. 

Dn. Lucien Howe presented a set of ordinances and stated 
the reasons for their adoption. The ordinances are as follows: 

Section 1. The sale of any fireworks containing Jynamite or any 
other explosive more powerful than ordinary black gunpowder to 
any person without permission from the mayor, or the sale or gift 
to any child or children without the written consent of the parent, 
of any gun or pistol, of any kind of toy cannon, or any firecracker 
or torpedo, rocket, balloon or other forms of fireworks or explosive 
is hereby prohibited. 

Any violation of the provision of this section will subject the 
offender to arrest and fine of .890 for each offense. 


Sec. 2. No person shall fire or explode or send off in any avenue, 
treet or alley in the city of Buffalo, any firecracker or torpedo, 
•ocket, balloon or other forms of fireworks or explosives, nor 
lulld bonfires, nor discharge any cannon, gun. pistol or any other 
ircarm, or any gun loaded with a dangerous missile. 

Any violation of this section shall subject the offender to arrest 
nd fine of not less than $10 nor more than $25 for each offense, 
iloreover, the offender, or. If he be a minor, his parents or gnardlan, 
ball be held responsible for any Injury which may result directly 
■r indirectly to person or property from any such explosives or 

'^^he provision of this section shall not apply to the public parks, 
ut it shall apply to the streets or avenues connecting these parks 
,'lth each other. 

Sec 3 Any person, not an employe of the police department, 
rho shall furnish evidence leading to the conviction of one who 
ns violated either of the two preceding sections of this ordinance, 
hnii hP entitled to receive half of the fine imposed. 


Accidents in Buffalo. 

Dr. Howe stated that there liave been 209 recorded acci¬ 
dents' from Fourth of July celebration in Buffalo since 1S05. 
Last year 60 were reported and there are doubtless many more 
accidents which are not reported at all. Boston, Providence, 
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New York, Pliiladelplii.i, Cleveland and St. Paid have all 
adopted restrictive ordinances. He stated that this ordinance 
would permit the hoys to use the parks only for firing off 
fireworks, and the use of those places would have to depend on 
the park board. 

SurERi.N-TEXDEXT OF POLICE BULL suggested that the ordin¬ 
ance should be so framed as to be enforced. The restrictions 
should be placed on toy pistols, toy cannons, giant crackers and 
^iant torpedoes. The sale of cartridge pistols to children under 
10 years is already prohibited. To make the parent responsible 
for' the use of pistols in the main is imperative, for if the 
parent can be reached by the police department the regula¬ 
tions can be enforced. 

Hevlth CoMinssioNER Green stated that there were 459 
cases of tetanus in this part of the country as a result of 
iniuries received the last Fourth of July. The toy pistol that 
cliscliar^es a small cartridge does the most harm. If dealers 
are allowed to sell dangerous fireworks children will get them. 

Dr. Roswell P.vrk estimated that 8,000 deaths from tetanus 
as a result of the toy pistol had occurred in this country in the 
last twenty years. 

Co-operative Committee Appointed. 

A resolution was passed naming a committee of five to co¬ 
operate with different departments of the city government and 
with various public bodies to bring about the enactment of an 
ordinance embodving the propositions laid down in the draft 
presented. Drs. "Lucien Howe, Walter D. Greene, Roswell Park, 
Eugene Smith, and Peter W. Van Peyma were appointed as 
such committee. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Eczema. 

Success in the treatment of eczema, according to G. P. 
Katzenstein in the Post Ch-ad., depends on the practitioner’s 
ability to observe the various types and stages of the disease. 
Attention, according to the author, must be directed to the 
patient’s general health, diet, constipation, urine and personal 
hvgiene; when indicated, tonics should be given, such as 
strychnin, iron, quinin and cod-liver oil. 

He recommends the wine of antimony in doses of ten or fif¬ 
teen minims in the treatment of the acute stages of the 
highl}’ inflammatory eczemas. 

If lilhemia is present it must be corrected. Arsenic must 
not be employed in the acute or subacute eczemas, as it stimu¬ 
lates the nerves of the skin and aggrav.ates the condition. In 
the chronic dry forms and the recurrent eczema of the hands 
and feet it is useful, seridng as a tonic to the vasomotor 
system. The use of soap must be avoided, instructing the 
patient to use cold cream, sweet oil or olive oil in removing 
dried crusts and exudates. 

Itching, which is the prominent subjective symptom, may be 
allayed by the use of phenol, resorcin, camphor, menthol and 
oil of,cade prescribed in the following combinations: 

R. Phenol .gr. x-xx 165-1.30 

Hydrarg. chloridi mitis.gr. xx-xl 1.30-2165 

Pulv. zinci oxidi ) 


Pulv. amyli, aa.3ii 8 

Pctrolati.3iv 15 


M. Ft. unguentum. Sig.: Apply locally. 

In conjunction with the foregoing ointment the following 
lotion may be applied locally through the day: 


R. Resorcin 

Acidi borici, .'i.a.3i 4 

Pulv. zinci oxidi .oii 8 

Glyccrini .3i 4 

Aqua; q. s. .ad. 5 iv 120] 


■M. Fig.: -\pply locally during the day. 


In the vesicular form of eczema and in eczema rubrum ac¬ 
companied by exudation the following is serviceable as a 


cooling ointment: 


R. Camphora: . 

..gr. XV 

1 

30 

Phenol . 


1 

Pulv. zinci 




Kaolin 




Aqum 






4 


M. Sig.: Apply locally. 




Wiere a protective dressing is 

indicated the following may 

be applied: 




R. Glvcerini 


45 


Gelatin, aa . 



Pulv. zinci oxidi. 


90] 



.siv 

120 


jM. Sig.: Heat over a water bath, and while 

want 

1 apply 


locallj' and cover with cotton. 

Ointments containing oil of cade, salicylic acid and ichthyol 
are more useful in the treatment of the chronic papular forms 


of eczema where stimulation is required. 

For the eczemas of children, which ocenr in the summer, the 
following lotion is preferable: 


R. Resorcin 

Glyccrini, aa.3i 4 

Pulv. zinci oxidi .3ii 8 

Acidi borici .3i 4 

01 . amygdalte dulc.Su 60 

Aqii.T; calcis q. s. ad.oiv 120 


H. Sig.: Apply locally. 

Eczema appearing on the hairy regions of the body can be 
benefited by appljdng the folloiving lotion: 


R. Resorcin j 

Glycerini 

Acidi borici, aa.Si 4^ 

Aqua' q. s. ad.gvi 180] 


H. Sig: -4pply locally 


In the dry form of eczema, accompanied by itching and in¬ 
duration, the following is recommended by the author: 


R. Phenol .gr. x 

Olei cadini .m. xl 

Pulv. zinci oxidi 

Pulv. amyli, aa.,.Sii 

Petrolati .3iv 


65 
2 65 


8 | 

15 


^I. Ft. unguentum. Sig.: Apply locally. 


Turpentine in Pneumonia. 

The oil of turpentine, according to an abstract in ilerck’s 
Srehives, has been used by W. Thomas of Rhyl very success¬ 
fully in the treatment of pneumonia. He regards it as almost 
a specific in those cases complicating influenza. It must be 
given early, persistently and in adequate doses. He first gives 
a good dose of calomel and subsequently the following mix¬ 


ture : 

R. Olei terebinthince .3ii-iv 8.-15] 

Pulv. tragacanthte comp.oi 4 

Spts. ammon. arom. 3 ii g 

Spts. chloroform! . 5 ii g 

Aqua: q. s. ad.gviii 240] 


M. Sig: One teaspoonful every four hours. 

The symptoms are rapidly ameliorated, the furred tongue 
cleansed and moistened, the appetite improved and the bowels 
opened. The virtues of the turpentine are supposed to be in 
its antiseptic properties, its ease of absorption, and its stimu¬ 
lating qualities. 

Valerian. 

The newer remedial agents, according to S. E. Earp in Med. 
and Surg. Monitor, have proven so satisfactory in the treat¬ 
ment of disease that the practitioner sometimes erroneously 
expects them to accomplish everything and thus reject the old 
remedies to the detriment of the patient. He therefore reviews 
the therapeutic action of valerian, the value of which has 
been proven. ’The tincture, in strength of 20 per cent., and the 
ammoniated tincture are the preparations most frequentlv 
used. They may be given in doses ranging from one to tw'o 
drams, flavored with gaultheria or peppermint. He recom- 
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mends it in cases of delirium tremens, coughs of reflex origin, 
hysteria and insomnia. The following combinations are recom¬ 


mended by the author: 

R. Tinct. valeriancc ammon.gii go 

Tinct. piscidin; , i 

Eii.v. simidicis, aa.§i 30 


hi. Sig.: One dessertspoonful every two to six hours. 

In nervous disorders of M*omen the following may be given; 

IJ. Tinct. valerianse ammon. 

Spts. etheris eomp. 

Tinct. liumuli, ua.gii gO 

hi. Sig.: Two teaspoonfuls in water every hour or two 
hours. 

If this preparation is not given judiciously, according to the 
author, toxic effects may arise such as are shown fay dizziness, 
vomiting, hiccough, eructations, diarrhea. 

In many hysterical disorders tlie practitioner prescribes 
preparations containing chloral, potassium bromid, or opium 
when a proper knowledge of the pathology of the disease would 
show their contraindication, and the ammoniated tincture of 
valerian could be of service. 

In insomnia from overwork or from leading a strenuous 
life it is of value, as well as in those cases of insomnia in 
patients recovering from la grippe, using this preparation as 
a substitute for the hj’pnotics. 

The dentist could use it with advantage in those nervous 
cases brought on from the shock of the operation. In dis¬ 
turbances of the menopause or in nervous headache due to ex¬ 
citement it is a valuable antispasmodic. In the neuroses 
where the heart’s action is accelerated or the respiration 
quickened or in cases of melancholia and hypochondriasis, 
valerian is of value. He especially emphasizes the importance 
of valerian in the nervous diseases of children where opium is 
too often used in its stead, which enhances the dangers of the 
child’s life and aggravates the disease. 


Medicolegal. 


Amputation Below Elbov/ Constitutes “Loss of an Arm.”— 
The Supreme Judicial Court of Massachusetts says, in the 
case of Garcelon vs. the Commercial Travelers’ Eastern Acci¬ 
dent Association, that it considers the amputation of an arm 
a little below the elbow to be the loss of an arm in the com¬ 
mon acceptation of those words, and within their meaning as 
used in a policy which specifies merely the “loss of an arm,” 
without mentioning whether the loss is by amputation below 
or above the elbow joint. 


Showing Employment of Physician to Make Examination.-— 
In the case of the Allen B. Wrisley Company vs. Burke, 
which was brought by the latter party to recover for personal 
injuries, in the cross-examination of a physician who testi¬ 
fied in behalf of the company as to the condition, physically, 
of the party suing soon after the injury was received, it was 
developed that the physician had been employed^ to make the 
examination for the purpose of becoming a witness in the 
case, and had been paid for his services in so doing. The fact 
that the physician liad been engaged and paid to make the 
examination, and for the purpose of giving testimony m the 
case, the Supreme Court of Illinois holds, was proper for 
consideration, as bearing on the weight and value of Ins testi¬ 
mony. The fact that, in developing the proof that the witness 
was employed and paid to make the examination, it incident¬ 
ally appeared he was paid by an accident company, did not 
constitute error demanding the reversal of the judgment. 

Ifo Compulsory Examination in Slander Case.—The Court 
of Criminal Appeals of Texas says that, in Bowers State, a 
criminal prosecution for the slandering of a female, wheie the 
defense eonsisted of an effort to prove the truth of the allega¬ 
tion; that is, that the accused had had carnal intercourse 
with the prosecutri.x, a motion was made to have the trial 
court order an examination of the private parts of Prose¬ 
cutrix by reputable physicians, alleging that such 
would show that her hymen had been ruptured and destroye - 


JODB. A. M. A. 

by a male organ penetrating the same. This motion was ob¬ 
jected to by the state on the ground that the^ court had no 
authority to make such order, and the court sustained the 
objection, and declined to appoint the committee of physi- \ 
oians, and to authorize them to subject the prosecutrix to a 
private examination. In refusing to make the order, when 
the prosecutrix objected to the examination, the Court of 
Criminal Appeals holds that the court below did not err. Of 
course, it says, if tlie prosecutrix had been willing to sub¬ 
mit to the e.xamination, and such examination would tend to 
solve a disputed issue in the case, it would be entirely com¬ 
petent for the court to make the order. 

Not Competent to Testify as to Miscarriage.—The Court of 
Appeals of New York hold.s, in the personal injury case of 
Gray vs. the Broolclyn Heights Railroad Company, that lay 
witnesses, oven with some experience in midwifery, should 
not be permitted to compare germs of life at its earliest stage 
and announce their conclusions. The subject is not a matter 
of common knowledge or observation. Here the injured party 
commenced to bleed after a slight jolt in a street-car collision. 

Soon after, something about as large as an egg, and cdlored 
like blood, passed from her, and after that she bled for about 
two weeks longer. Whether or not it was a miscarriage was 
in dispute, and she was permitted to state that it was one. 

The other women, wlio claimed to have had miscarriages, 
were also permitted to state how what she had compared with 
what passed them. The court holds that these rulings were 1 

erroneous. Manifestly, it says, these witnesses could not have [ 

expressed the opinion directly that the party suing had had a 
miscarriage, yet each was permitted to express that opinion 
indirectly by saying, in substance, that what happened to the 
party suing was the same as had happened to herself, when 
she had, in her opinion, a miscarriage. She could not say 
that this party’s case was like her own. A witness may tes¬ 
tify that he had a cold, as that is a matter of common knowl¬ 
edge and experience, but he can not say, “I had pneumonia, 
and the plaintiff’s symptoms were like mine,” because it is 
not the statement of a fact within the range of common 
knowledge and observation, but of two opinions, both of which 
are incompetent. The witnesses should have stated the facts 
only, and the jury, guided by the opinions of the physicians so 
far as they deemed them reliable, should have dranm the con¬ 
clusion. 

Christian Science and the Treatment of Disease.—The 
Supreme Court of Pennsylvania says, in the matter of the ap¬ 
plication of the First Church of Christ, Scientist, for a charter 
under the laws of the state of Pennsylvania, that the applica- ,‘i 
tion set forth that the purposes for which the corporation 
was to be formed were to “establish and maintain a place for 
the support of public worship and to preach the gospel ac¬ 
cording to the doctrines of Christ Jesus as found in the Bible 
and the Christian Science text-book, ‘Science and Health, 
with Key to the Scriptures,’ by Mary Baker G. Eddy.” The 
Supreme Court is inclined to think that the evidence was not 
sufficient to support a finding that the corporation itself was 
to be one for profit. It says that there was proof that the in¬ 
dividual healers, who are constituted and sent out by the 
society, do receive compensation for their services; but this 
seems to be a persona! recompense, with which the society has 
nothing to do. But tlie court below, in its supplemental 
opinion, went beyond this question, and adopted in substance 
the conclusion of the master that the practice of the art of 
healing or curing disease in the manner set forth in Mrs. 

Eddy’s book is injurious to the community, because it is op¬ 
posed to the general policy of the law of Pennsylvania relative 
to the existence and treatment of disease. It rvas the duty 
of the court below to refuse the charter, if, in the exercise of ^ .. 

sound legal discretion, he found its purpose, in whole or part, J 
included anything injurious to the community. Can it be said | 
that there was an abuse of discretion in the finding in tins 
case? We are not to consider the matter from either a 
theological or metaphysical standpoint, but only in its prac¬ 
tical aspects. It is not a question as to how far prayer for 
the recovery of the sick may be efficacious. The common faith 
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of Dinnkind relies, not only on pnayer, but on the use of 
means which knowledge and experience have shown to be ef¬ 
ficient; and when the results of this knowledge and experi¬ 
ence have been crj-stallized into legislative enactments, de¬ 
clarative of what the good of the community requires in the 
treatment of disease, and of the qualifications of those who 
publicly deal with disease, anything in opposition thereto may 
fairly "be taken as injurious to the community. Our laws 
rccoOTize disease as a grim reality, to be met and grappled 
with as such. To secure the safety and protect the health of 
the public from the acts of incompetent persons the law pre¬ 
scribes the qualifications of those who shall be allowed to at¬ 
tempt the cure or healing of disease. It is not for the purpose 
of compelling the use of any particular remedies, or of any 
remedies at all. It is only designed to secure competent 
service for those who desire to obtain medical attendance. 
In certain diseases the individual affected may be the only 
one to suffer for lack of proper attention; but in other types, 
of a contagious or infectious nature, they m.ay be such .as to 
endanger the whole community. And here it is the policy of 
the law to assume control .and require the use of the most 
effective known means to overcome and stamp out disease, 
which otherwise would become epidemic. In such cases, failure 
to treat, or an attempt to treat by those not possessing the 
lawful qualifications, are equally violative of the policy of the 
law. It may be said that the wisdom or the folly of depending 
on the power of inaudible prayer alone, in the cure of disease, 
is for the parties who invoke such a remedy. But this is not 
wholly true; “for none of us liveth to himself, and no man 
dieth to himself,” and the consequence of leaving disease to 
run unchecked in the conununity is so serious that sound 
public policy forbids it. Keitber the law, nor reason, has any 
objection to the offering of prayer for the recovery of the 
sick. But in many cases both law and common sense require 
the use of other means which have been given to us for the 
healing of sickness and the cure of disease. There is ample 
room for the office of prayer, in seeking for the blessing of re¬ 
stored health, even when we have faithfully and conseientiously 
used all the means known to the science and art of medicine. 
The findings of fact by tbe learned master, and his conclusions 
of law therefrom, and the opinion of the court below, in 
which they are summarized and approved, rdndicate the action 
taken. Under the well-defined policy of the law of Penn¬ 
sylvania, as at present existing, we are satisfied that there was 
no abuse of sound legal discretion in refusing the application 
for a charter. The appeal is quashed, and the order refusing 
to appiove the charter is affirmed. 


Current Medical Citerature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 


New York Medical Journal. 

Scptcmic}' 5. 

1 ‘The Adams Stokes Syndrome, with Report of a Case. Teter 

Rassoe. 

2 ‘The Prognosis and Orthopedic Treatment of Acute Anterior 

Poliomyelitis. (To be concluded.) Walter G. Stem 
O ‘Llsterism; Its Past, Present and Future, G. S. Tonne. 

4 ‘The Operative Treatment of Tuberculous Glands of the Neck. 

J. G. Sheldon. 

O •Ilcgicldcs: Sane and Insane. (Concluded.) E. C. Spitzka. 
G ‘Hay Fever: A Cause and a Cure. Frank E. Stowell 
I Celluloid as a Material for Flat-foot Plates. Harold W. 
Jones. 

5 A Case of .ttropin Poisoning. C. B. Cortright. 


1. Adams-Stokes Syndrome.—The points especially emph: 
sized by Bassoc are summarized by him as follows: 

1. The Adams Stokes symptom complex is not a clinical entit 

Y It “ay supervene in various diseases involving the heart, \agt 

I nerves, or medulla oblongata. ^ “van, ia„i 

2 it Is particularly likely to set In when the upper part of tl 

ventricular septum Is diseased. * 

3. Arteriosclerosis Is not essential for Its production 
.1 trek studied case of localized lesion < 

the Intramedullary portion of the accessorius nerve supports tl 
tSs ne'^m. ‘ tat>!bltorr fibers of the heart Sc de?&ro 

rrt'trlcnlar septum is capable of prodncli 
\aKu”nciTK'^°'^”^ eitramcdullatTr cardiac fibers of ti 


C. The existence of bradycardia In a case with bllirieral vagus 
degeneration pioves the muscular origin of bradycardia in suen 
a case as the inhibitory influence of the vagi then must ho absent. 

7. The bradvc.irdla Is the fundamental feature of the Ad-ams- 
Stokes syndrome. The nervous symptoms vary largely, according 
to the susceptibility of the nervous centers to the circulatory 
fTififippd hv the bradvcardlu. 


2. Poliomyelitis.—Stern’s article will be reviewed when 
concluded. 

3. Listerism.—Towne gives a rCsumfi of the history of 
aseptic and antiseptic surgery, showing that the scientific 
basis of Lister's method has never been successfully attacked, 
and that the decrease of mortality since its use has placed 
surgery almost at the head of the modern sciences. 

4. Tubercular Glands of the Neck.—Sheldon’s article is 
largely an anatomic one showing tbe conditions to be met in 
operating for tubercular glands. He thinks that tbe success¬ 
ful and complete removal is a necessity; partial operations in 
his practice have been followed by relapses. He reports three 
cases of death following operations for tuberculous glands of 
tbe light side of the neck, and considers them possibly due 
to tbe introduction of post-operative debris into the right 
lympliatic duct. Consequently, he no longer disregards this 
vessel, but clamps and ligatures the base of the mass of tis¬ 
sue removed from the subclavian triangle in his operations. 
Eov details the paper itself should be referred to. 

■a. Regicides.—Spitzka argues that we arc not to consider 
the regicide as necessarily degenerate or insane. He points 
out that in many, if not in most cases, they have had rational 
incitation to their act, and their surroundings and associates 
have been such as to encourage it. 

6 . Hay Fever.—^The theory of hay fever held by Stowell is 
that it is a nervous trouble not due to nasal irritation, but 
more especially to the actinic solar rays. He has, therefore, 
utilized smoked glasses for the early form of hay fever in his 
own case, and finds decided relief from their use. In one or two 
other persons there were somewhat similar results. He would 
be glad to have further trials of this method. 


Medical Record, New York, 

Septemher 5. 

9 ‘Acute Bulbar Paralysis Due to Hemorrhage and Softening of 
rile Pons and Medulla; wltli Report of Cases and Autopsies. 
Charles L. Dana. 

10 Abscess of the Deft Temporosphenoidal Lobe of Otitic Origin: 

Operation : Recoverv. E. Gruening. 

11 ‘The Rational Treatment for Slonth. Breathing. W. H. Fltz- 

geraid. 

12 ‘The Intei-nal Administration of Methylene Blue as an Aid 

m the Diagnosis of Urethroperineal Fistula. Richard 
Llghtbutn Sutton. 

13 A Possible Case of Infant Poisoning as a Result of Abnormal 

Mental and Physical Condition In the Mother. Chester J 
Stedman. 

14 A Case of Smallpox In the Fetus. J. H. Franklin. 


9. Bulbar and Pontine Paralysis and Softening.—Dana’s 
article is a very elaborate one, giving the anatomy, etiology, 
pathology, clinical symptoms, etc., of the conditions of hemor¬ 
rhage and softening of the pons and medulla causing acute 
bulbar paralysis. He concludes with rather elaborate leports 
of personal observations of cases and a bibliography. 

11. Mouth Breathing,—The method suggested by Fitzgerald 
for the treatment of mouth breathing is, first, to restore the 
nose as nearly to the normal conditions as possible, and then 
insist on tbe patient using it. He says so long as local applica¬ 
tions, sprays, douches and solution treatment are relied on 
we shall fail. What the nose wants is air and not water or 
sprays. He treats these cases by regular exercise, usin'' tlie 
mouth guard at night for a few weeks. Tlie form of ^ard 
he has found best is a small strip of adhesive plaster worn 
verticaUy across the center of the mouth. He thinks treat¬ 
ment should be commenced in early infancy. Normal breath¬ 
ing will help to bring about normal development. Without it 
such development can not he obtained. 


vvWh m® “.^i^S^osis—Sutton reports a case in 

which methylene blue pven by the mouth was effective in 
dia^osis of the urethral connection of a perineal abscess 
which could not otherwise be detected. He thinks the method 
IS to be recommended in such cases where the canal jv too 
tortuous for probing or where the genito-urmary tract is sus- 
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pccted, on nccounfc of its siniplieity, reliability and freedom 
from pain. 

Boston Medical and Surgical Journal. 

Sepiemher S. 

IS *Tho Resistance of Tissues ns a Factor In the JUinnal Reduc¬ 
tion of Congenital Ulp Dislocation. F. II. Brndford. 

1C ‘riivllegcd Medical Communications. David W. CUeever. 

17 ‘The Workings of (lie New Vork Daw. Walter Soren. 

18 *rrlvllcgcd Communications to Physicians. Frederick .T. 

Stlmson. 

15. Congenital Hip Dislocation.—Bradford holds from his 
study of the subject that the resistance ofi’ered by the capsule 
in congenital hip dislocation is not more important than that 
offered by the muscles. The chief resistance to forcible ab¬ 
duction is from the strong tendon of the adductor magniis. 
The resistance to pulling down the head comes from the ham¬ 
string group and the long tendon of the adductor magnus 
arid ilio-tibial band. These resistances may be overcome 1)3' 
small incisions at a distance from the hip. In the lighter cases 
manual manipulation is sufficient. In resistant cases mechan¬ 
ical force, which pulls on and abducts the limb, arranged so 
as to also directly act on the capsule, is of assistance. Where 
the tendon of the adductor magnus is so strong tliat excessive 
force is needed in stretching, it seems to him advisable to 
divide the chief resisting tissues rather than to incur the 
danger of severel 3 ’ bruising the tissues by the force used. 
Division of the tendon can be done either before the operation 
of forcible correction or at the same time. 

10. Privileged Communications.—Clieever rather advocates 
the New York law or some modification of it. He suggests 
that it should be considered unprofessional for the phj'sician 
to divulge an 3 ’tliing confided to him by his patients unless the 
patients consent or it is a ease of crime. In all other cases 
the confidences should be considered privileged communica¬ 
tions, and if a physician declines he should be protected. If 
he consents to testif 3 ' he should go before the judge in private, 

17. Privileged Communications.—Soren describes the New 
York Jaw and the amendments that have been made. The 
obvious lesson to be drawn from its working, he says, is that 
any new legislation on the subject of privileged communica¬ 
tions would have to be contained in eight or nine separate 
sections in order to take advantage of the points that hare 
made the amendments to the New York law advisable. It 
would also he well to avoid, if possible, language giving the 
court such entire freedom of construction. The question in 
regard to a medical privilege law would be whether more in¬ 
justice would be caused by it than would otherwise be the 
ease. The fact, however, that they are still amending the 
New Yoi'k law stands something in its favor. 

IS. Privileged Communications.—Stimson maintains that the 
common law jiractioe is really the best. He sees no reason 
why a physician’s privilege should be used to protect^ a 
crime. In instances of actions for damages for personal in¬ 
jury by the patients he sees no reason wliy the latter sliould 
necessarily be protected. If the injury is trivial ^ and the 
person injured is trying to get up a fraudulent claim, there 
does not seem to be much injustice in making him confide in 
the physician at his own risk. In will cases there certainly 
should be no privilege, he thinks, and it is well known that the 
New York statute works an injustice on life insurance com- 

In suits between the 


21 

22 

23 


24 


20 in-opbyl^ Against DIse.ase.s ot tbe 

Kcspiiatory Tract. D/ fi. Bcr^^^cy. 

Fiicrpcral Insanity. J. Will Palmer. 

Tbe Adaptability of Western Texas Climate for tbe Treat¬ 
ment of Consumptives. C, H. Willtinson, 

Perineal Prostatectomy without Opening Urethra or Bladder - ’ 
Unsatisfactory Result: .Subseouent Perineal Cauterization 
of c;i Collarette Narrowing of Bladder Orifice; Recovery” 
.Toseph R, Eastman. 

Mastoid Disca.se and Meningitis. Seymour Oppenhelmer. 

19. Infant Mortality.—The following is the summary offered 
bj' Freeman of his discussion of infant mortality and its 
reduction in New York City; 

1. The Infant mortaUty of all countries is shockiuglv high, and 
tills is shmp to be unnecessary by the fact that infants that are 
Veil cared for show a very low mortality. 

7 f influences that contribute to the high mortality are 

defective feeding, the active cause, and heat and humidity and 
bad surroundings as contributory causes. 

3, There has been a marked decline In Infant mortality during 
the last ten years In tbe United .States, and especially in New 
lork City, due. for the most part, to the decline in mortality 
from summer diarrhea. 

4. This striking decline in infant mortality is due to many 
agencies. The general adoption of pasteurization and sterilization 
of milk for infant feeding is by far the most important of these 
and applies to Now York City and tbe whole of the United States. 
Other agencies In New York City are the improved city administra¬ 
tion, Die milk Inspection of the department of health, the Straus 
Milk Charity, the fresh air work of St. John's Guild and similar 
charities, cleaner streets and asphalt pavements, the new small 
parks, playgrounds and recreation piers, the improved tenements 
and the use of diphtheria antitoxin. 

20. Respiratory Diseases.—^Bergey calls attention to certain 
evils and neglected prophylactic measures, especially in in- ^ 
dustrial pursuits where exposure to dust is required. We 
should give more attention to the value of pure air, and secure 
for this class of workingmen shorter working hours and less 
c.xposure, encouraging them to more outdoor exercise. The 
condition of city streets is another matter of importance, and 
imdoubtedly favors the general dissemination of specific micro-, 
org.anisms and also lowers the vitality of the respiratory 
mucosa. He hopes that we will have more efficient street 
cleaning and transportation lines placed either underneath or 
above the streets, and the employment of draft horses sub¬ 
stituted by other means. The second point to which he c.alls 
attention is tbe deficiency of ventilation in the public schools 
.and their overcrowded condition. 


American Medicine, Philadelphia. 

September 5. 

23 *A Study of Uncinariasis In Porto Rico. (To be concluded.) 

Bailey K. Asbford and W. W. King. 

2C *Tbe Significance of the Convulsion in Idiopathic Epilepsy. 
J. W. Wherry. 

27 *The Abuse of Inflation and Massage of the Middle Ear, Emil 

Amberg. 

28 A Case of Infectious ir. rti,.nijic Morphinism, 

Accompanied by an ■ ■ ' ResemWing M. 

Gonorrhea. Palmer ■ . lerry. 

23 ♦The Antiseptic Qualities of Coffee. W. H, Crane and Alfred 
Friedlander. 

30 *On tbe Toxicity of Methyl Alcohol in Extracts and Medicines. 

R, H. Main. 

31 Historic Notes on the Daws Governing Civil Malpractice in 

the Ancient Times and the Middle Ages. Charies G. 
Cumston. 




25. Uncinariasis in Porto Rico.—According to Ashford and 
King the most favorable conditions exist in Porto Bico for the 
growth and spread of uncinariasis, uncommonly fine climate, 
water-soaked soil, perfect culture media, topography favorable 
to the spread of larv.-e, dense shade, density of population, 
agi'icultural pursuits, bad sanitation and habits. Tbe authors 


panies in its present arrangement. . „ - 

physician and patient it is not in the interest of the physician, i^y much stress on the importance of eosinophilia as a diag- 
at least, to have the privilege maintained. There is a great nostic and prognostic point. The disorder is at some period 

class of’eases likely more and more to get into the courts, in course marked by this condition. High eosinophili.a is 

matters of marriacre, divorce or sometimes wills, where the to be looked for in recent cases where the blood regeneration la 

nhvsical condition and the just or temperate life of some per- gtin active. In chronic cases, where the anemia is profound, 

son is concerned. No statute, be thinks, can be drawn which it ig apt to be low, and to rise after treatment, if the jirog- 

be safely applied to all these cases, and the absolute ex- ^osis is good. A fall in the number of eosinophiles, however. 


can 


elusion of the physician's testimony would be unwise, i , 
therefore, better, he says, to leave the matter to the common 
law as done at present in Massachusetts and some o er 

states 

Medical News, New York. 

September S. 

Brining It About. Rowland G. Freeman. 


is a bad symptom. They notice the symptoms at length and 
consider the course of the disease, when uninterfered with, to 
be progressively downward. 

20 . Epilepsy.—^Wherry holds that the convulsion in epilepsy 
is a salutary process and that without it the condition -would 
be much more serious. It is a conservator of life, he says, 
standing between alarming autointoxication .and possible 
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dvatli, and points tlie way in which the epileptic can secure 
relief. He docs not attempt to stop the convulsions, and the 
use of bromids, he thinks, for this purpose is a mistake. 

27, Ear Massage.—Amberg holds that massage and ear in¬ 
flation are overdone, and insists on the importance of the 
use of Siegle's pneumatic ear speculum for diagnostic pur¬ 
poses. The treatment should be continuously controlled by 
hearing tests, and any local treatment, if injurious, naturally 
should bo absolutely prohibited. 

29. Coffee.—-The antiseptic qualities of coffee are noticed by 
Crane and Eriedlander, who have experimented on its bac¬ 
teriocidal properties. They find that roasted coffee is a de¬ 
cidedly active agent in the destruction of germs, including 
some of the more serious and important ones. Just how it 
acts they do not venture to say. Tliey find it tan not be due 
to caffei'n, as that had very little effect in retarding putrefac¬ 
tion, and tea infusions have not this property. There is no 
reason to suppose that the oil abstracted by Erdman and Bern- 
heimer has any such effect, and cafletannie acid is abundant 
in green coffee, which is not effective. The suggestion is 
made that the antiseptic qualities may be partially due to an 
aldebyd, but the final solution of the question must wait for 
a more definite knowledge of the changes induced by roasting 
the substance. 

30. Methyl Alcohol.—This is, in substance, the same article 
as that noticed in The JotmxAt. of September 12, Iio2, p. CSC. 

Cincinnati Lancet-Clinic. 

Scp1cm1)er 5. 

32 Timeliness in Abdominal Surgery. Hal C. Wyman. 

33 Surgery of the Prostate, Pancreas. Diaphragm, Spleen and 

Thvrold. (Cont'aued.) IV, Surgery of the Spleen. {Bibll- 
ogrhpUy.) B. Merrill Ricketts. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

. / Julp-August. 

Si On the Plurality of Cytolyslns in XormaB Blood Semm. 

Simon Flesner and Hideyo Noguchi. 

33 On the Plurality of Cytolyslns In Snake Venom. Simon 
Flesner and Hideyo Noguchi. 

30 *The Types of B. Dysenterl® (Shiga) In Relation to Bacterioly¬ 
sis and Serum Therapy. An Experimental Study. Frederick 
P. Gay. ' 

37 »Acute Dysentery Associated with the Two Types of Bacillus 

Dysenterls (Shiga). Frederick P. Gay and C. W. Duval. 

38 Acute Dlcerative Endocarditis Caused by the Meningococcus 

(Welchselbaum). Louis M. Warfield. 

39 The Effects of Venom on the Blood Corpuscles of Cold-blooded 

Animals. Hideyo Noguchi. 

40 A Note on Autolysls in Lobar and Unresolved Pneumonia. 

Simon Flexner. 

41 Primary Sarcoma of the Spleen, with Metastascs; Report of 

a Case. C. H. Bunting. 

42 The Multiplicity of the Hemaglntinlns. and the Heat Lability 

of the Complements of Cold-blooded Animals. Hideyo 
Noguchi. 

43 Notes on the Experimental Production of Specific Cytolyslns 

for the Adrenal, Thyroid and Parathyroid Glands of Dogs. 
J. L. Tates. 

44 The Effects of Lymphotoiins and Myelotoxins on the 

Leucocytes of the Blood and *on the Blood-forming Organs, 
C. H. Bunting. 

43 An Experimental Study of Nephrotoxins. Richard M, Pearce. 

3G. Dysentery Bacillus.—The conclusions reached by Gay are 
that the dysentery bacilli (Shiga) fall into two types accord¬ 
ing to tbeir cultural and agglutinative reactions. These, how¬ 
ever, are not absolute, but relative; they serve to indicate a 
closely related group of organisms. The bacteriolytic differ- 
. cnees serve to distinguish the two types of dysentery bacilli. 
The relative value of these distinctions is emphasized by the 
protective power of antidysenteric serum, which is effective, 
in different doses, for both types of the micro-organism. 
Human complement is capable of activating antidysenteric 
serum from the horse. Passive immunity to the dysentery 
bacillus is of brief, active immunity, of much longer dura¬ 
tion in the giiinea-pig. The dysentery bacillus vaccines in¬ 
crease in toxicity for a time, at least, and the increase is as¬ 
sociated with disintegrative changes in the bacilli. 

3T. Dysentery Bacillus,—Gay and Duval describe cases which 
seem to have beeu caused by this organism, which has the 
characteristics of a group of organisms rather than one sinde, 
well-defined species. They think, however, the distinction" of 
the types into the dysentery and pseudodysentory bacillus, as 
attempted by Kruse, Martini and Lentz, is artificial and uu- 
n.arrantcd with our present knowledge. 


Journal of Tuberculosis, Asheville, N. C. 

July. 

4G •Dispensaries for Tuberculosis, with a Description of the 
Tuberculosis Department of the Boston Dispensary. Edward 

47 and Sanatorium Treatment of Tuberculosis. William 

Porter. 

4S *The Importance of the Nerve Centers in Pulmonary Con¬ 
sumption. Thomas J, Mays. 


4C. Dispensaries for Tuberculosis.—The advantages of these 
institutions and the order of work of the Boston Dispensary 
are described by Otis. The objects of a tuberculosis dispen¬ 
sary, according to his views, are: Complete investigation of 
the patient, personally, and his surroundings; the instruction 
both of the patient and his household in the hygiene of tuber¬ 
culosis; the free supply to poor patients of pocket and house 
spittoons; securing entrance into sanatoriums for curable 
cases and into consumptive hospitals for incurable ones if they 
can not be properly eared for at their homes, and if neither 
of these can be secured, the treating of them as well as possible 
at their homes; aiding poor patients to obtain suitable food 
and other necessary articles; affording an opportunity to phy¬ 
sicians to send their poor patients for diagnosis when desired, 
as well as advice and assistance in treatment. Lastly, he 
mentions the opportunity for scientific study and investiga¬ 
tion and for clinical instruction of physicians and students 
in regard to this condition. The equipment should be a suit¬ 
able waiting room; a receiving or consulting room where 
histories are taken, together with pulse, temperature, respira¬ 
tion and weight; several small examining rooms, a small 
laboratory for sputum examination, etc.; a dark room for 
laryngoscopie work, and possibly an- x-ray room. The rooms 
should all he well ventilated and periodically disinfected. 
There should be a staff of four chief physicians, each serving 
three months, with plenty of assistants., 


47. The Home and Sanatorium Treatment of Tuberculosis.— 
Porter describes the proper methods of care for patients at 
home and in the sanatorium, the education of the public, neces¬ 
sity of proper ventilation, rest, exercise, etc., instruction as 
to clothing, hydrotherapy, dietetic treatment, etc. He remarks 
that the results of what has already been done, especially in 
Germany and in some sanatoriums of this country, are most 
encouraging. 


48. Nerve Centers in Consumption.—-Mays claims that the 
respiratory organs are biologically the most immature and 
most predisposed to diseases of all the viscera, and that de¬ 
generation or imperfection of the vagi or their nuclei aids 
this tendency. He remarks in support of his vdews that pul¬ 
monary consumption is much more frequent among the' in¬ 
sane and mentally defective than in other persons, and that 
thc_ increase of insanity among the negroes since the strain on 
their nervous system following the abolition of slaveiy is 
also an eridence of their correctness. 


Fnysician and Surgeon, Detroit and Ann Arbor. 

June. 

Hyperacidity of the Stomach Contents, 
w th Special Reference to the Carbohydrate or Meat-free 
. Diet. David Murray Cowle. 

?? Complications of Pregnancy. Reuben Peterson 

^ or Not Producing Casts, 

Ephmii^ Cmter*^ Albumin in Urine. (Continued.) 

49. Hyperchlorhydria.—The advantages of a carbohydrate 
diet are noted by Cowie, who points out the stimulating action 
of a more proteid diet on the stomach secretion. He would 
add to it a certain amount of fats, and especially the use of 
milk between meals. The medical treatment is limited solelv 
to the use of alkalies, though belladonna and opium have been 
advocated to reduce the actirity of the glands. Stomach 
washings should be dispensed with as a rule in cases of normal 
or hypermotility. It is well to reduce the number of lavages 
as much as possible, though where there are ^gns of retentfon 
or atony lavage should be carried out systematically. Too 
much alkah in solution should be avoided and only be u=ed 
when the stomach has been found to be acid. His practice 
docs not give the theoretic^ results to be expected from 
diasa^e preparat'ons. Attention to mastication and the u=e 
of dry foods will thoroughly obviate the necessity for these 
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substances. Constipation should be looked after and peptic 
ulcer be considered before instituting too radical measures. 

50. Fibromata.—The dangers of these growths in pregnancy 
are treated by Peterson, who considers pressure symptoms a 
more important indication for interference than the size or 
position of the fibromata. The number, size and position will 
determine the exaet natui'e of the operation. First, the ab¬ 
domen is opened, and if there is a single growth and it can 
be removed easily, mj’omeetomy may be performed and labor 
allowed to continue by the natural channels. This will be 
exceptional, however. Usually the choice would be between a 
cesarean section and supervaginal or panhystcreetomy. 


Indiana Medical Journal, Indianapolis. 

Auffust. 

52 ’Spastic Contraction of the Intestinal Muscularls as an 

Klement In Intestinal Obstruction. Hugo 0. I'antzcr. 

53 Deaf-mutlsm. John G. Wishard. 

54 ’The Rational Treatment of Tetanus. Edward J. JlcOscar. 

55 Gunshot Wound of Abdomen, wlh Fourteen Rerforatlons of 

the Intestine; Operation; Recovery. tVllbur 0. Jenkins. 

5G A Case of Intestinal Perforation from Gunshot; Operation; 
Recovery. M. G. Jloore. 


62. Intestinal Spasm.—Pantzer reports four cases of spas¬ 
modic constriction of the intestines, 3 of them associated with 
gallstones and 1 with a suspicion of syphilis. In 1 case there 
was a perforation of the combined walls of the gall bladder 
and colon with a stone 5% inches in diameter presenting at 
the opening. The perforation was closed, the gall bladder 
emptied of several gallstones and complete relief obtained. 
The other 2 gallstone cases ended fatally, lie discusses the 
subject generally and the literature to some extent. 

54. Tetanus.—The rational treatment of tetanus here advo¬ 
cated consists in venesection followed by the injection of 
normal saline solution. IMcOscar refers to a case reported 
previously thus treated, though antitetanic serum was also 
employed. The result was recovery, though the ease was an 
acute one. He thinks that bleeding and subsequent flushing 
with normal salt solution had much to do with the good re¬ 
sults. The treatment for tetanus, he says, should be first 
prophylactic by early and free incision and thorough cleansing 
of ever’y suspicious wound. If the culture shows the tetanus 
bacillus a liberal immunizing quantity of antitetanic serum 
should be administered subdurally without waiting for symp¬ 
toms. When the disease has declared itself the patient should 
be bled as freely as his condition will admit, followed by 
generous intravenous injections of normal saline, repeated at 
sufficient intervals, which will be determined by the rapidity 
of elimination of the kidneys. After the abstraction of blood 
the antitetanie serum should be administered in large doses 


hypodemically. 

Annals of Otology, Rhinology and Laryngology, St. Louis. 

June. 

57 *Is Atrophic Rhinitis Always Autochthonous? TJie Necessity 

of Establishing an Exact Diagnosis in Order to Deteimlne 
the Treatment. W. Freudenthal. 

58 An Unusual Case of Frontal Sinusitis. Absence of the Septum. 

59 Etfology.^^Pathm’ogy and Symptomatology of Chronic Suppu¬ 

rative Otitis. Charles W. Richardson. uToflir-ni 

CO The Teaching of Otology to the Undergraduate Medical 
Student. Alex. Randall. „ , t ir 

61 A Few Remarks on Some Everyday Ear Cases. J. 

62 A C*as^^of%ubercular Laryngeal Stenosis Treated hy Trache¬ 

otomy. J. Pi'ice-Brown. _ 

03 ’Mastoid Disease and Meningitis. Seymour Oppenheimer. 

64 Some Unusual Mastoid Cases. H. Bert Ellis. rn<fp’> 

65 Thrombus of the Sigmoid Sinus; ,^®P2‘|^„,‘’ThSe°UsuaUy 

Presenting Some Symptoms Differing fiom Those usual y 
Found in This Disease. James F. ^cKernon. 

66 Renort of a Case of Bilateral Abscess of the Septum witn 
^Tell-marked Symptoms of Septicemia and Svemen? 

Case of Epiglottic Abscess with Secondary Involvemenc 

of the Cervical Glands. William L. P^’A^Canses of Left 

67 A Contribution to Our Knowledge of Ihe Causes 

69 AdW^ASr Otologlcal 

70 Cafrorkemovai of’“cochlea and Semicircular Canals; Re- 

71 ASida'^ndAuricK^^^^^^ Frederick L. Jack. 

57. Atrophic Rhinitis.—^Freudenthal considers that ozena is 
an atrophy of the nasal interior conditioned by atmosphenc 
influences—xerasia. The bones of the turbinated bodies ap¬ 


pear to be early affected, and the effects of lack of humidity in 
the air are apparent in all parts. To convert this atrophy 
into ozena the invasion of a bacillus similar to Friedliinder’s 
pneumobacillus is necessary. This usually occurs at an early 
period of life, perhaps caused in some cases by direct transmis¬ 
sion from the vulva. Aecessoiy sinus disease often appears 
as secondary to the ozena. After all that has been said ozena 
is to be considered as a genuine and autochthonous disease, 
resulting from atrophy of the nasal interior. 

63.—See also title 24, above. 

Journal of Cutaneous Diseases, New York. 

August. 

72 ’Some Observations on the Use of Roentgen Rays in Dermat¬ 

ology. Ilenry W. Stelwagon. 

73 ’The Rationale and the Indications for the Therapeutic Use 

of Roentgen Rays. William A. Pusey. 

74 ’Tile Itoentgen Rays in Vermatology. Edward B. Bronson. 

72. The Roentgen Rays.—Stelwagon discusses the values of 
the coil and static machine as a source of Roentgen rays. 
He prefers the coil if the electric current is handy or the re¬ 
charging of the storage battery is feasible. It is more steady 
and works better in all kinds of weather. For other purposes 
besides m-ray work or where electric currents or the recharg¬ 
ing of batteiics is not feasible, the static machine should be 
pi'eferred. A coil with a capacity of a six-inch spark and a 
static machine giving a good eight-inch spark, will do excel¬ 
lent work. The vacuum is another factor. He saj's that a 
moderately low vacuum, equal to a spark gap of about 2 
inches, has been what he has used and has seemed to him sat- 
isfactorj’. For protectors he has devised a wooden screen 
fifteen inches in diameter, one side covered with lead foil and 
arranged with a head rest, acting both as a protecting screen 
and a tube holder. When the distance of the tube from the 
patient is more than five or six inches, a funnel can be at¬ 
tached to the screen with rubber bands and the projecting 
aperture brought directly over the part to be treated. For the 
protection of the hands, which is important, he has come to 
use double mittens, one much larger than the other, the smaller 
pair enveloped in tin foil, which can be I'enewed from time to 
time. The scalp may require attention and protection, and 
he has noticed that some of his patients have complained of 
slight dizziness or headache, and he thinks he has suffered 
so himself. He does not use the m-ray treatment for every¬ 
thing, and except in epithelioma, lupus vulgaris, cutaneous 
tuberculosis, lupus erythematosus, etc., he has employed it 
only where the cases have proven rebellious to the ordinary 
methods. The most favorable cases in his experience are those 
of rodent ulcer occurring in the neighborhood of the eyes. -lie 
does not believe in pushing the treatment to actual destructive 
action, but he thinks that few cases will show much progress 
unless the a;-ray affects to a degree of producing a slight 
flush, usually an extremely' slight a:-ray eiythema. He al¬ 
ways begins ^vith the tube about 10 or 12 inches with an e.v- 
posure of five minutes, and gives the treatment, as a rule, 
tAvice weekly for tAvo Aveeks. Then, if no reaction occurs, he 
speaks of prolonging it fifteen or tAventy minutes. A moderate 
grade of dermatitis may be excited, causing a discontinuance. 

He has employed the cc-ray treatment in acne, besides the dis¬ 
eases mentioned, and found it useful. In eczema his moderate 
experience has led him to think' something of its value. In' 
keratosis of tho- palms and soles he thinks it promises much, 
and he has had it produce a disappearance of the eruption in 
psoriasis. Local hyperidrosis is another condiUon in Avhich 
be has found it of A'alue. He considers it of first importance 
in epithelioma, and that it has a Avide range otherwise. In 
eczema, psoriasis and other inoffensive dermatoses he Avould 
reserve it for cases that prove intractable to treatment other- i,, 
AA'ise. 

73. The X-Ray.—Pusey describes the action of the aj-ray on 
the skin as it has been determined. He believes that it acts 
primarily on the tissue cells, later on the blood vessels. The 
key to the explanation of the use of the tv-rays in malignant 
disease is that it has a quicker action on pathologic tissues 
than on normal ones. He reviCAVs the various disorders in 
Avhieh he found it of value, including hypertrichosis, sycosis, 
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comedo, acne, rosacea, hyperidrosis, as well as eczema, lupus, 
liclicn planus, psoriasis and other disorders whore the absorp¬ 
tion of indammatory products is desired. His experience rrith 
eczema has been favorable as in the case of other workers. 
The anodyne effects of the a-rays are also of value, especially 
in itching troubles. In farms and tinea tonsurans he has not 
established its permanent value. It is possible that it might 
be of use in causing exfoliation of the nail substance, and 
where it is desired to cause atrophy or decrease in the func¬ 
tional activity of the sebaceous glands. 

74. X-Ray Bums.—Bronson remarks that while our knowl¬ 
edge of what produces the effect is vague, there is no obvious 
reason why there should not be a large margin of individual 
susceptibility. Low tubes seem to he more dangerous in this 
respect than the high tubes, which are presumed to be more 
penetrating and suitable for deeply-seated troubles. He dis¬ 
cusses the distance of exposure and mode of application. He 
thinks the standard is 10 minutes at eight inches for the 
first exposure. He gradually increases this later. No meas¬ 
ure, he thinks, requires greater circumspection in its em¬ 
ployment or a nicer adjustment of details. 

St. Paul Medical Journal. 

Auyiist. 

75 The Uelatlonshlp Between Diseases of the Nose and Throat 

and General Diseases. Jneoh E. Schadle. 

76 Dysenterv. G. A. Skinner. 

77 *Some Causes of Fallme of Operation to Cure Gallstone 

Disease. lYllllam 5. Mayo. 

7S Some Therapeutic Uses of the X-Ray. W. P. Spring. 

79 Kraepelin’s Classification of Insanity as Presented by Defen- 

dorf. Dwight S. Moore. 

60 Puerperal Sepsis from Retained Lochia. C. L. Brlml. 

St Acute Intestinal Obstruction. H. J. O'Brien. 

S2 Acute Chorea. Arthur 71'. Dunning. 

(7. Gallstone Disease.—Slayo remarks on the success of gall¬ 
bladder surgery. In 58'2 operations he has had but 17, or 3 
per cent., that required a secondary operation. It is possible, 
however, that others may have operated on some of his cases, 
so this figure is not absolute. Experience has taught him 
how to get over the defects of his earlier work and avoid the 
causes which lead to subsequent troubles. He remarks in this 
connection that a few patients who have had cholecystostomy 
performed will have a colic or two and transient jaundice 
within the first month or two after the operation, but usually 
these do not recur. They are probably due to the non- 
emptying of the crippled gall bladder with sufficient prompt¬ 
ness. Unless there is more than a single spell of pain after 
closure of the fistula a secondary operation may not be re¬ 
quired. The most common cause of secondary symptoms is 
incomplete removal of stones. This, however, is avoidable 
with sufficient care. Stones in the cystic duct may escape at¬ 
tention, hence the importance of great care in its exploration. 
In such cases if the stone completely obstructs the duct he 
clamps it below the obstruction and cuts it on and then per¬ 
forms cholecystectomy from below upward. It may be done 
almost without cutting by simple traction. It is important 
to explore the ducts with the fingers before opening the gall 
bladder in everj' case, as stones are sometimes overlooked in 
the common duct where they may lie quiescent for years. One 
cause of failure from cholecystostomy is from secondary ob¬ 
struction of the cystic duct, possibly eventuating in a mucous 
fistula or repeated attacks of colic, hence the advisability of 
generally excising the gall bladder whenever the cystic duct is 
involved. In this way he has in his later practice eliminated 
this most common cause of secondary trouble. In septic cases 
long-continued drainage is necessary; severe symptoms may 
follow too early closing of the fistula. Cancer may be said 
to he secondary to stone formation, and may occur after opera¬ 
tion or, if present, he mistaken for inflammatory conditions. 
All thick-walled gall bladders should be looked on with sus¬ 
picion. As they are functionally useless cholecystectomy is 
better than cholecystostomy. Chronic pancreatitis may exist 
at the time of operation and require long-continued drainage. 
The condition of the pancreas should be observed at the same 
time as that of the ducts. If disease is present there is the 
choice of diolecystenterostomy with the Murphy button in 
addition to removing the stone, or of draining for a long time. 


In the one uncomplicated case in his experience which re¬ 
quired a secondary operation, the gall bladder was very large 
and the fistula did not close. On dissecting out the gall 
bladder it was found that, by low attachment to the abdominal 
incision it had formed a channel in which in certain posi¬ 
tions of the body bile would gravitate outward. After chole¬ 
cystostomy the gall bladder should be attached as high up in 
the incision ns convenient. Persistent biliary fistula usually 
means obstruction of the common duct. He holds that every one 
understands the importance of not attaching the gall bladder 
to the skin. In earlier days persistent biliary fistula was 
usually due to the mucocutaneous suture, the evils of which 
he does not need to point out. The turning in of the margins 
of the incision in the gall bladder and the tying of a purse- 
string suture closely about the drainage tube, as in Kader’s 
gastrostomy, hastens the healing of the fistula. Two possible 
or rather common causes of failure to effect a perfect cure that 
can not always be avoided are post-operative adhesions. 
Those to the stoniaeh and duodenum are the most common, 
and may require secondary separation with the use of Car- 
gile’s membrane; and hernia, which is not usually trouble¬ 
some. It may follow a long incision in obese people. IVhile 
the adhesions usually relieve themselves by stretching, he 
does not allow the gauze drains to come in contact with the 
stomach and duodenum on account of their possible develop¬ 
ment, hut interposes a piece of rubber tissue and leaves it 
from six to eight days until the adherent films surrounding 
the drains become organized. To avoid hernia, he makes a 
secondary opening outside the working incision in cases where 
it is at all likely to occur, close to the ribs, and through 
this the drainage matter may be brought out. This enables us 
to carefully close the full length of the original incision. The 
necessity of this is increased if the opening has been extended 
downward to remove the appendix. 


Annals of Gynecplogy and Pediatry. 

August. 

83 'The Toilet of the reritoneum In Appendicitis. Stephen H. 

Weeks. ' 

84 ‘Toilet of the Peritoneum In Gunshot TVounds of the Stomach 

and Intestines. George Tully Vaughan. . 

So ‘Simultaneous Catheterization of Both Ureters. Its Advan- 
tages. Technic with New Instrument. S. L. Eisner. 

86 ‘Remarks on Cesarean Section for Placenta Previa, with 
Special Reference to the Life of the Child. Francis D. 
Donoghue. 


80 . Appendicitis.—No one method is suitable in all cases. 
Weeks remarks. If there is no pus formed drainage is not 
required. If a circumscribed abscess exists care should be 
taken not to infect the general peritoneal cavity by forcible 
irrigation which may extend the infection. The pus cavities 
should be cleansed with gauze pads wet with sterile salt solu¬ 
tion or sometimes with peroxid of hydrogen diluted with equal 
parts of sterile water. In such cases the appendLx can gen¬ 
erally he found and should be removed, and the wound and 
abscess cavity should he packed with sterile gauze. Where the 
wall of the abscess is firmly adherent to the anterior ab¬ 
dominal wall and can he opened without opening into the non- 
infected abdominal cavity, the point of adhesion should be 
carefully determined and the abscess opened at this point. 
Concretions should be looked for, as they may lead to sinuses 
the abscess cavity evacuated and cleansed with gauze pads or 
irrigation and the whole cavity packed with gauze. Great 
care should be used not to break down the abscess wall at 
any poinL TVhere there is no protecting wall of adhesions 
and the products of a septic peritonitis have flooded the ab¬ 
dominal and pelvic cavities, thorough irrigation is required 
perhaps several times repeated, and drainage. ’ 

S4. Gunshot Wounds.-7ffiughan dassifirs gunshot wounds 
into two classes—with or without peritonitis. In the first 
class, if_ there is no extravasation of the visceral contents 
neither irrigation or drainage is required, but if there is ex’ 
trayasation of the visceral contents, thorough cleansing of the 
f necessary and, unless the operator is 
satisfied that the cleansing is perfect, drainage should be used 
from the most dependent part—in the female in the varina and 
m the male perhaps by tapping the rectovesical peritoneal 
pouch by an opening into the perineum between the 7eS 
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Perlsucht. In all, tubercle bacilli from 39 diflerent sources 
Avere examined, including 1C children. With 19 there was not 
the slightest evidence of pathogenicity; with 9 a local focus 
was induced, with no tendency to dissemination. With 4, all 
derived from children, a general infection resulted Avhich ran a 
course similar to mild bovine tuberculosis infection. In only 
2 of the 4 had the death of the child been due to the tuber¬ 
culous piocess. Orth refers to his similar experiments, which 
resulted in general infection of 2 calves out of 5 inoculated 
with human tubercle bacilli. He remarks that it is for Koch 
now to explain why his experiments all resulted negatively 
when others ahvays obtain a certain proportion of positive re¬ 
sults. 

58. Bacteria of Whooping Cough.—-Arnheim reiterates his 
claims made three years ago in regard to the specificity of the 
bacteria isolated by him from the throat of children with per¬ 
tussis. In S cadavers he found the laryngeal and pharjmgeal 
mucosa inflamed Avith hemorrhagic points and foci of these bac¬ 
teria. He did not find anj’' specific substance toxic for the 
nerA'es. 

59. Gall-Bladder Colic Without Gallstones.—In Krtiken- 
berg’s 2 eases no stones Avere found, but the gall bladder 
seemed to be abnormally moA'able. 

Centralblatt f. Bakteriologie, etc., Jena. 

61 (No. n.) Beltrag zur Kenntnis der ICapsel-BacIlIen. Milan 

Sachs. 

62 Balfterlologlsche Untcrsiichnngen bosartigen GeschwUIste 

(malignant tumors). R. Alessandrl (Rome). 

63 Study of Yeasts Pathogenic for Animals. E. Cohn (Ilalle). 

—Oeher die Kleln’schen tierpatogene Hefe. 

64 ‘Bactericidal Properties of Bone Marrow and Study of Etiology 

of Osteomyelitis. A. Ilencke (St. Petersburg).—Die bakt. 
Elgenschaften, etc. 

65 ‘Immunization of Guinea-pigs Against Tuberculosis. E. Levy 

(Strasburg).—Heber die MUgllchkelt Meerscbwelncben gegen 
Tub. zii Immunlsieren, 

66 Amount of Cholera-Immune Bodies Contained In Separate 

Allnimlnold Elements of the Serum. A. AVoIff.—Ueber den 
Gehalt der elnzelnen Elwelssfraktlonen des Scrums (Globu¬ 
lin, Euglobulln. Albumen, etc.) an CholeralmmvinkSrpern. 

67 Verg.'elchende Untersuchungen liber Antl-Streptokokken-Sera, 

nenst elnlgen Bemerkungen liber die Kultur und Vlrulenz 
der Streptokokken. P. Sommerfeld (Vienna). 

68 Agglutinating Properties of Bile. A. Cantanl (Naples).— 

Ueber die agg'lut. Elgcnschaft der Galle. 

69 Eine 'I’yphus-Anrolcherungs-Methpde. E. Allschuler (Stras¬ 

burg). 

70 Determination of Typhoid Germs In AVater. C. Elagemann. 

—Zum Naclnvels von Typhuserregern Im AVasser. 

71 Technic of Freezing Mixtures for Preservation and Trans¬ 

portation of Samples of AVater for Bacteriologic Examina¬ 
tion. E. Bertarelll (Turin). 

04. Bactericidal Properties of Bone Marrow.—Hencke pro¬ 
claims that the bone marroAv has very pronounced bactericidal 
poAver and frees itself of bacteria more rapidly and more 
effectually than the internal organs. He also states that he 
found a bacillus in 5 cases of spontaneous osteomyelitis, which 
invariably reproduced the tj’pical affection in rabbits after in¬ 
travenous injection Avithout trauma. 

05. Vaccination of Guinea-Pigs Against Tuberculosis.—LeA’y 
found that A'irulent bacilli of human tuberculosis became 
aAurulent Avhen kept for fortj'-eight hours in an 80 per cent, 
sterilized solution of glycerin, at a temperature of 37 G. In¬ 
jected into guinea-pigs, these bacilli caused the formation of 
an abscess, but this soon healed. A series of five intraperi- 
toneal injections of these glycerinated bacilli practically A'ac- 
cinates them against tuberculosis infection. Injection after- 
Avard into the axilla of an otherAvise fatal dose of virulent 
human tubercle bacilli, fails to induce more than a mild, 
rapidly-healing lesion. Not a trace of general tuberculosis 
could be discovered in the animals when dissected later. He 
made these injections into the axilla under conditions approxi¬ 
mating as closely as possible those that prevail in human 
tuberculous infection. 


Deutsche Zeitschrift f. Chirurgie, Berlin. 

Last indexed page S90. 

72 (LNIX, 1.) Zur Kenntnis der Perityphlitis. Nenhaus 

(Konig’s clinic, Berlin). _ 

73 Zur Lehre von der Bauch-Aktinomykose (of abdomen). M. 

Zondeck (Berlin). One case. i„r 

74 Invagination In der Esophagus der vorderen Magennand (or 

anterior Avail of stomach). Bnderlen. One ^se. , 

75 ‘Three Cases of Suture of the Heart. AVoIlT (Barth s seivlce, 

Dantzlc).—3 Fiille von Herznaht wegen Herzverletzung. 


76 

77 


Volvulus Ira Saugllngsalter (In Infancy). Kredel 

Al’seesses Through Sciatic Foramen. M 
fsMamc^ Beckenabszessdrainage durch das Foramen 


75. Suture of Heart.—Wolff states that 39 cases have noAv 
been recorded of suture of the heart and the results indicate 
that suspicion of a stab Avound of the organ imposes operative 
intervention, even in the absence of vital indications, as a 
prophylactic measure. On the other hand, wotmds from fire¬ 
arms may be treated expectantly. In the former case the 
pleura has almost inAmriably been opened, and, therefore, it is 
not necessary to operate extrapleurally. The pericardium 
should be sutured, the tampon used only when the wound is 
infected. The button suture has proved most effectiA'e; the 
threads tied during the diastole. The left ventricle is most 
favorable for an operation of this kind as the patients are 
not so liable to bleed to death on the spot. The case re¬ 
ported by Pagensteeher confirms Bode’s experimental research, 
demonstrating that the nourishment of the heart does not 
suffer materially after ligature of a coronary artery. Wolff 
reports 3 cases of suture of the heart, with 2 recoveries, and 
states that this brings the total on record to 42, with 17, that 
is, 40.4 per cent, recoveries. Only 1 was a firearm wound. 
Fischer’s statistics shoAved that only 10 per cent, recovered in 
the unoperated cases. Wolff adds that interA'ention may be 
necessary and successful even in the absence of an external 
AA'ound as Avitness a case described in the Lancet in 1897. A 
young man was kicked in the breast at football. Unconscious¬ 
ness persisted and the heart dulness kept on increasing. The 
pericardium Avas incised and found filled with blood, but bleed¬ 
ing from the heart had ceased. After the blood had been 
drained away the young man was fully restored and Avas able 
to join in the game again. 

77. Drainage of Pelvic Abscesses Through Sciatic Foramen. 
—Schmidt found that the foramen is easily and com’eniently 
reached through an incision as for a Kocher resection. The re¬ 
sults of draining by this route in the 3 cases described showed 
the feasibility and adA’antages of the procedure. 


Mitteilungen a. d. Grenzgebiete d. Med. u. Chir,, Jena. 

Last indexed page SIG. 

78 (XI, No. 4.) ‘Enlarged Spleen and Ilynerglobulia. J. Rosen- 

gart (Frankfurt a. M.).—Mllztumor und Hyperglobulle. 

79 ‘Ueber Appendicitis obliterans. Knud Faber (Copenhagen). 

80 ‘Respiratory Disturbances In Exophthalmic Goiter; Goiter 

Asthma and Goiter Death. L. Hofbauer (A’lenna).— 
Typische Athemstorungen bei M. BasedowU : eln Beltrag znr 
Lehre vom Kropfasthma und Kropftod. 

81 Congenital Defects In Abdominal Muscles, etc. E. G. Stumme. 

—Ueber die symmetrlscben Bauchmuskeldefecte und liber 
die Komblnation derselben mit anderen Blldungs-Anomallen 
des Rumpfes. 

82 Endo-thoracic Giant Goiter. Hopmann.—Elne seltene Mcdl- 

astinalgescbAvulst. 

83 Traumatic Rupture of Heart. Revenstorff.—Ueber traum. 

Rupturen des Herzens mit bes. Beriicksicbtlgung des 
Mecbnnlsmus Ihrer Entstehung. 

78. Spleen Tumor and Hyperglobulia.—^Rosengart describes 
the case of a man of 41 Avho had suffered for a long time from 
oppression in tlie heart region, dyspnea and Ammiting. The 
blood AA’as thick and dark red, specific gravity 1,072, hemo¬ 
globin 190 to 200. There Avere lO million reds and 12,000 
AA'hites, all apparently of normal composition. The spleen AA'as 
very much enlarged, and there Avas a peculiar purplish coloring 
of the face, hands and A’isible mucosae. Venesection relieved 
tlje sjTnptoms temporarily, but Avas abandoned after a feAV 
trials for fear it might incite lo reneAved regeneration of the 
blood, as it is knoAA’n sometimes to do in clilorosls and anemia. 
Treatment with iodin to -elieve the circulatory disturbances 
Avas supplemented by dieting to "un-iron” the patient, re¬ 
stricting him to sugar, rice, cereals, peas, dates, figs, plums 
and nuts. After eight months the reds had diminished by 
1 million, the hemoglobin had fallen from 200 to 150 and the 
whites from 12,000 to 10,000. The outline of tlie spleen Avas 
still 30 by 15 cm. Rosengart believes that the syndrome Avas 
due to a primary tuberculosis of the spleen, and suggests the 
possibility that splenectomy might prove as effectual in such 
cases as in splenic anemia. The hyperglobulia he regards as a 
secondary reaction on the part of the bone marroAV. He has 
found 6 cases on record of primary tuberculosis of the spleen. 
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In or.e it v.-as a pare, priajarr tuberenlosis of the organ; in 3 
there vras primary tuhercalosis of the spleen and secondarily 
of the liver. In another the di.acnosis vas not certain, and in 
the other the ceiaiis are too meager. Turk has reported a 
case of tea years’ dnratioa in •tvHch the hemoglobin when es- 
amined vras ISO per cent, and the specific gravity l.OTO. 

79. Appendidtis Obliterans.—Faber states that the micro- 
sfoptc fedintrs in appendices removed on account of chronic 
infiamtaation are identical vrith those discovered casnally at 
antorsies \chich sitae recard as the results of senile involution. 

SO. Sespiratoiy Distuibances in Exophthalmic Goiter,—^Hof- 
baner distincuishes between the primary disturbances and 
those indaced secondarily by mechanical compression of the 
trachea 'ov t'ne struma—cardial and bronchial asthma or 
hvsteria. The primary are characterired by the shallowness 
of the resuiiatoiy curve, protracted inspiration and exp’iration, 
irrecul-trirr in the shape and size of the curves, with inter¬ 
vals of pauses in the respiration, more or less complete. There 
is another form of the primary disturbances characterized by 
paroxysmal, rapid, deep breathing, liketvise with pauses. He 
attributes both to the functional aistur'oance of the thyroid 
eland, which is responsfole for the disease, and is inclined to 
endorse the possibility of combating this morbid secretion of 
the thyroid with the milk or serum of thyroidectomized ani- 

Tnn?g_ 

llceachener 3Ied. Vrocheaschiift, Hnnich. 

St {tva 32.) ’SlcnlScance c* Catatonic Ptencmena for Proc- 
ncsis. E. Merer.—^Zar presnosttseben Bedectung der kata- 

S5 •Dlaancsls ct Liver Abscess After Drsenterr. Scblaver 
(Tientsin).—Zer Diaancse des Leberabsaesses cacb liuhr. 

S5 'Enr Kenntnls der Bactiscien Krankheit (Banti's disease), 
ricbtner (Leipsic). 

S" *Wiears P.enctlon in Ictems. F. Kohler.—Die tvidalscte 
Eeaktlcn bei Gelbsncht, 

SS ‘Latest Opemtive ETorts Directed Against Eterlae Cancer. 
A. Sinpel.—Die ceneren Operadonshestrebnngea gegenCber 
den: GeiCrtnntterkiebs. 

Grrrsen. 

; in Orphan 
:■ dentnes der 
Phrslologie, 
ten Alter. 
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S? Kcchmnls die >T F- 

90 ‘Importance of 'r . -'i <>■. r i" (■'• 

Asrinms. etc !■'' : :: (>::•' 

Smtllchen 1 ' ;• 

Pathoiccie c'"! '■* ■' d r'-iv ' ■ 

91 ‘Znr KasnlstSk .N • 

of kidner). C. Bechtcld. 

92 ‘Prezress in Technic of Boentgen Tmnslllcminatlon. B. 

tviesner and F. Dessacer i AsohaCenbnrs:).—Ceher eiren 
Fortschrltt In der Technlk der Boentgendcrchlenchtcng. 

93 ‘Hrpnosis and the^Medlcal Profession. Ad Forel.—^Die Hypacse 

9t (Ito. 33.) *Zcr Prcphriaie end Therapie des Pcerperal- 
Piehem. H. Fehlinn (Strashnrg). 

95 Stab and Ballet 'Wonnds of Atdomen. H. Gebele.—Leber 
penetrierende Bacch-Stlch- end Schnss-Wendea. 

95 Leber Psrehosen enter dem BUde der reinen primarea 
Inkchhrenn. L. W, Weber. 

97 ‘Eerira! cl Isolated Heart- A_ Telich i Prance).—Kritsete 
cad experiarentelie Stcdlen Cber die Wiederbelebncg von 
tierisrhen end menschlichen Leichen entnoannenen Herzen. 
9S Alkohoiismas and Bier. G. Keferstein (Gottingen). 

99 (So. 34-> *Znr Behandicnc der Hematccelem P. Zweifel 
iLeipsic;. 

1(» •A'^natin in Spinal Cccainiratlon. A. DOaitz,—^••Kokala- 
isiemng des Hacken m a r kes" cater Verwendnng von 
Acrenaiin. 

101 Anwendzng ren Akoin-wckaln zer Lokal-iLnesttesle- W. 

Kmcss (Marbnm). 

102 Clrccmsrribed Peel of InSammzticn In Temporal Bone. C. 

Biehl.—Streng cmschriebene Enlziindanzsherde im Scfclafen- 
brize- 

103 Glznt Growth in the Xewbom. H. Fuchs.—Let^r Kles'^n- 

wuchs bei b’eazeborenen nnd uher Partes serotinus. (Com- 
a:eace-d in b'o. S3.) 

194 Tcxla and Antitoxin. P. Ehrlich. (Ccnciuded.) 

S4. ImpsitAnce of Catatonic Symptoms for Prognosis,-— 
Afeyer 'believes that catatonic phenomena reader the prog¬ 
nosis of 0 . psychosis grave, but not aecess.aray absolutely bai 
la his esr-en’cace with 46 cases ia which they were included in 
the clinical picture one-Sfth to one-fourth of the number re¬ 
covered their hen’th—by the layman’s standard of health_for 

a amnb-tr o: yer.rs. There were hsrenitaxy infiusaces at work 
in n’oeut ?4 per cant_ and most proaounck ia the cases with 
the least i.avomble outcome. 

So. Diagnosis of Liver Abscess After Dysentery.—Schlaver 
was frctuently^ab'.e to amrm with almost certainty by the 
hyp^rlencocytosis the presence of an abscess in the ’dver- He 
says that in 11 cases c: acute or subacute abscf«= t'''» Jearo- 
cytes rar.ge-d from 1?.0>0 to 02.090 the days 'oairre the opsm- 
tten, averaging 25,000, with a single exception. The i.-ck of 


hyperleucocytosis was frequently n valuable sign for exclusion 
of liver abscess in pnzzling cases of typhoid or malaria. 

SC. Bantfs Disease.—^Fichtner analyzes a case which he had 
opportunitv to observe through several years. A prevjotjsly 
h^lthv vo’ung man received a blow in the left stomach regiom 
The pains persisted for weeks, and the spleen became 
enlarged. During the foUowing seven years he was debilitated 
and presented a hypertrophied spleen, severe, rebellious otitis, 
varying anemia and ascites, with occasional gallstone colic. 
Both tie anemia and ascites retrogressed so much that opera¬ 
tive intervention was not advised. The last examination, how¬ 
ever, showed 02 per cent, hemoglobin, 4,060,000 reds and 3,453 
whites. The spleen had slightly increased in size, bat there 
was no ascites. The case shows that the connection between 
the spleen tumor and the changes in the blood is not so dose 
as Banti assumes, otherwise the anemia would have been much 
more intense in comparison with the size of the spleen. The 
fluctuations in the intensity of the anemia, considered with 
reference-to the constantly progressive increase in the size 
of the spleen, indicate that the blood changes are not secondary 
to Vne spleen aSection but must bnve some other special cause. 

S7. Widal’s Reaction in Case of Icterus.-Kohler’s researches 
detract from the reliability of the Widal test as the reaction 
was obtained in 12 out of 100 non-typhoid coses. It was 
particularly marked in liver affections with icterus. Bile gives 
the reaction, also, but comes more under the head of chemical 
reactions. Catarrhal icterus may modify the blood serum and 
induce a positive response to the test, especially when the in¬ 
fection is due to the colon bacillus. Pnerperal fever, sepsis, 
coU abscesses, intestinal catarrh and coli metastases are aU 
liable to lead to errors in diagnosis from this cause. Agglutina¬ 
tion may occur, therefore, not only with typhoid, hut also with 
liver affections, accompanied by stagnation of bile and the 
passage of bile into the blood, and also when the organism is 
under the action of certain chemicals, or of the colon bacillus, 
and, possibly, of other bacteria. 

SS. Operative Treatment of Uterine Cancer.—Sippel thinks 
that the development of operative technic has reduced the 
dangers from abdominal section to such a low point that it now 
ranks with vaginal intervention. He restricts vagin-ol hys¬ 
terectomy to cases in which the cancer is in the corpus, if uot 
too far advanced, and also cases of incipient carcinoma of the 
portio. 

90. Medical Oversight of Orphan Asylums, Etc.—Siegert 
refers to the fact that Strasburg stands at the head of German 
cities in respect to its care of the children with its numerous 
vacation colonies, children’s hospitals, etc. He describes the 
workings of the oScial medical inspection of all children in any 
way the wards of the community. All orphans and other de¬ 
pendents under 2 years of age must be brought to the dis¬ 
pensary appointed for inspection at intervals of one to eight 
weelK as directed. The child is examined, weighed and the 
details recorded in regard to its food, growth, frequency of 
meals, the influence of the tuatemal constitution on the child, 
the prodrome and syn ptoms of disease, its development, the 
particulars of teething and the disturbances 'connected there¬ 
with. the development of the static functions and other par¬ 
ticulars. These examinations of such large numbers of chil¬ 
dren. both the sick and the well, .at stated periods, and the 
careful records kept of each <.a=e can not fail to throw Ii<Tht 
on some still disputed questions. 

_ 91. Subcutaneous Injuries of Kidney.—Bechtold reports a 
favorable termination in each of the three cases he describes 
Hematuria was the prominent symptom. In 2 the traumati-m 
affected both the front and back, and the injury was probablv 
due to hydraulic pressure. One of the patients was So. The 
compute transient retention of urine was probably the result 
ot reflex action from the injured kidney on the other one.' - 
9iL_ Improved Technic of Radioscopy.—Amonu the points 
cea^mneu are the use of a “giant tube” and oi a stand like 
an ordma.^ screen, only more solid. A sheet of lead slides 
v^,icahy up and down m the frame of this screen, with an 
ncjnstab.e diaphragm in the center. A sheet of ground ria =3 
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118. Hot-Air Treatment of Gynecologic Affections.—The 
efficacy of dry heat in reducing pain and promoting absorption 
has been established to Burger’s satisfaction from his e.^- 
peiience with a number of cases treated by electric baths or 
application of superheated air. In 8 out of 12 cases of chronic 
perimetritis of six months’ to nine years’ standing the pa¬ 
tients were soon relieved of the pains in the sacral and lumbar 
region, and felt better generally. In 5 of these improved cases 
the palpation findings were altered by the treatment. Tlie 
improvement was rapid and pronounced in 13 out of 14 cases 
of parametritis. The patients were all remarkably relieved 
and in most cases the objective improvement was also evident. 
An important point in this class of cases is that the hot-air 
treatment causes the retrogression of the parametritic tumors 
and thus allows discovery of lesions higher up, in case they 
exist. The subsidence of pain is probably the result of the 
active hyperemia. In several cases of inflammatory processes 
in the adnexa the inflammatory edema retrogressed, and a case 
of actinomycosis was favorably influenced, as also 3 cases of 
abdominal fistula persisting after a laparotomy. Under the 
influence of the hot air applied to the fistula, which was first 
dried and dusted with iodoform to prevent scalding from 
steam, the wound began to gi'anulate normally and rapidly 
healed. The menses were hastened by the action of the hot 
air in some cases, suggesting its application in amenorrhea. 

119. Leucocyte Count in Gynecologic Afiections.—Waldstein 
and Fellner tabulate the findings and blood count in 29 cases 
of various gynecologic afiections. Comparison of the details 
shows that pus-containing tumors of the adno.va in the acute 
stage are accompanied by leucocytosis. It persists longer than 
the fever, but subsides in time, notwithstanding the contin¬ 
uance of the pus pocket. Tumors in the adnexa not contain¬ 
ing pus are not accompanied by leucocytosis. Thirty-five 
cases of other gj'necologic affections were examined from this 
point of view and a number with internal hemorrhage, etc. 
The results showed that much loss of blood from myoma or 
extraiiterine pregnancy may induce a hyperleucocytosis, the 
more pronounced the greater the hemorrhage. If the organism 
has time to produce more blood to take the place of what is 
lost, as in case of small, repeated hemorrhages from a myoma, 
the leucocytosis may be moderate or imperceptible. On the 
other hand, in case of much loss of blood, as from rupture of 
an extrauterine pregnancy, the leucocytosis may be as intense 
as in case of pus formation. In one case it reached 24,000, a 
few hours after the operation it was 23,000, and as the patient 
regained strength it fell to 10,000. In 2 cases of a four 
weeks’ hematocele, the leucocytes numbered 12,000. In 2 other 
cases examined four to six weeks after tubal abortion the 


blood count was normal. 

120. Extramedian Symphysiotomy.—Van de Velde has coined 
the term “hebotomy” for this operation, which he remarks was 
first suggested by Champion eighty years ago, but has only 
become practicable since Gigli invented the wire saw. It has 
been performed 12 times to April, 1903. All the mothers le- 
covered with no disturbances and their gait is as perfect as 
before. All the children were delivered alive. The great ad¬ 
vantages of this intervention are that the wound can be 
protected from contact with the urine and vaginal secretions, 
and that the sawing of the healthy pubis is followed by a 
healthy callus formation, which holds the sawed edges apait 
and thus permanently enlarges the deformed pelvis. In one of 
his cases he purposely left a gap between the sawn edges the 
width of a finger. The woman was up in three weeks, had no 
pain and resumed her life as a working woman in six weeks. 
A radiogram four months later showed that the pelvis was 
permanently enlarged, the urethra, clitoris and 
permanently asymmetrically displaced to one side, with a dif 
ference of 2 cm. from the spin. ant. sup. to the symphpis on 
the two sides. The pelvis is as solid as ever, and in this case, 
as with his previously operated patients, the excess of callus 
is gradually absorbed so that in time there is no trace of the 
intervention. In case a second hebotomy is required it might 
be made on the other side, and thus tlie pelvis be Permanent} 
enlarged by 3 to 4 cm., whieb is the maximum that should be 
striven for. 


121. Influence of Castration on Blood of Female Animals.— 
For three years Breuer has been studying on dogs the effect 
of remdval of the ovaries on the composition of the blood. He 
found that castration has an unmistakable effect on regenera¬ 
tion of the blood in younger animals, from seven to ten months 
old. Older ones were not affected. The ovaries have,' there¬ 
fore, an undoubted influence on the composition of the blood. 
The disturbances produced by their extirpation bore no 
resemblance to human chlorosis. He believes that this 
research is an important support of the genital origin of 
chlorosis. ° 

124. Epidural Injections in Treatment of Enuresis.—Kap- 
sammer reports the details of 37 cases of enuresis treated by 
epidural injections according to Cathelin’s method, recently 
described in The Journal, page 527. He has made 300 epi¬ 
dural injections, and has never seen a reaction except twice; 
once the patient vomited once afterward, probably because 
the injection had been made too rapidly and was somewhat 
larger than usual. In the other case the patient vomited 
twice the day after the injection and the point of the injec¬ 
tion was slightly painful. He disapproves of Cathelin’s ad¬ 
vocacy of epidural injections as a “universal remedy,” but 
thinks that for enuresis the results far surpass all others. He 
recommends two or three* injections at brief intervals, even 
when the cure seemed to be complete after the first. He 
proclaims, however, that a saline solution has e.xactly the 
same effect as the eocain and may be used in its place. A re¬ 
markable feature of this treatment, already noted by others, 
is that an e.xcessive desire to urinate is reduced and deficient 
desire stimulated. His experiences have confirmed those of 
all the others who have tested the method as to its complete 
harmlessness. The 25 cases completely cured which he de¬ 
scribes in detail include 19 with enuresis nocturna and 6 with 
both nocturna and diurna. The cure dates from fourteen 
months in 1, ten months in 1, more than six months in 
2 and five months in 6; 8 patients were cured by a single in¬ 
jection. Six had been treated by a number of other methods 
without result. Some of the cases required several injections, 
one as many as 13 and one 12. He thinks that these latter 
cases could have been cured quicker if he had injected larger 
amounts at shorter intervals. Fourteen of the 25 were treated 
with coeain solution and the others with saline. One was an 
infant less than 2 years old, consequently the effect can not be 
ascribed to suggestion; another was a man of 25 with polla- 
kiuria diurna and enuresis nocturna, both cured by 2 coeain 
injections. Another was a lad of IG cured by 4 coeain in¬ 
jections of enuresis, both night and day, since early child¬ 
hood. In a second series of C cases the patients left before the 
final result could be ascertained, and although cured when last 
seen, are not included in the statistics, as also G others still 
under treatment. 
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134. Technic of Laparotomy.—Gruzdeff has long advocated 
copious flushing of the abdominal cavity with saline solution 
before closing it after a laparotomj’. In 28 cases in which the 
abdomen was treated by the dry method there were 3 deaths, 
while only one patient died in the 72 cases in which he fol¬ 
lowed his method of irrigation, and this fatality was due to 
other causes. He prefers Locke’s solution for the purpose as 
more nearly approximating the composition of the blood plasm, 
and pours it into the abdomen three or four times, swabbing 
out the cavity each time with gauze sponges, and finally leav- 
in<» a large amount in the abdomen after it is sutured. He 
thinks that by this means the abdominal cavity is not only 
cleaned, but the germs that may have found their way in dur¬ 
ing the operation are washed out and' the phagocytes are stim¬ 
ulated to more energetic action. A still further advantage is 
that the pressure in the abdomen is maintained by the fluid 
left behind, and it does not tend to collapse after the removal 


of large tumors. His series includes a variety of indications, 
as he relates in detail. The pregnancy was not interfered with 
in one patient on whom a laparotomy was performed on ac¬ 
count of peritonitis. 

135. Stomach Digestion in Icterus.—Simnitzky foimd that 
retention of bile from any cause had a marked influence on 
tlie digestive processes in the stomach, always inducing hyper¬ 
secretion until the stomach became exhausted by the Chronic 
course of the affection, after which hyposecretion was the I’ule. 
His clinical experience was confirmed by experiments on 


animals. 

137. Ligation of Carotid for Traumatic Hemorrhage.—A 
bullet wound in the neck suppurated and recurring hemor¬ 
rhages compelled Miklashevsky to ligate the left common 
carotid artery. This seemed to be well tolerated at first, but 
after a month hemiplegia developed on the right side, evi¬ 
dently from some focus of softening in the region whose nutri¬ 
tion had been disturbed by the ligature, after anastomosis 
had been established. The hemiplegia gradually subsided. 
He has found 914 cases on record in which the common carotid 
had been ligated, in 337 for the removal of a tumor, in 75 on 
account of aneurism, in 335 for hemorrhage, and in 54 for 
neuralgia. About 39.8 per cent, of the patients succumbed to 
the progress of their affection. The mortality of ligation 
per sc has been computed by Hueter at 5 per cent. 

138. Seacoast and Sun Baths in Surgical Tuberculosis.—Bob- 
roff reports most gratifying results from the sanatorium for 
children which was established in the Crimea mainly through 
his efforts. The sea air in this balmy climate, sun and sea 
bathing are all important factors in the treatment of localized 
tuberculosis. He lays great stress on direct exposure of the 
site of the lesion to the sunshine, protected merely by a sheet. 

139. Outlining the Stomach by Inflation.—Sievert examined 
25 subjects, some healthy and others with gastric lesions, to 
determine the value of tliis method of diagnosis. He found 
that the stomach does not distend equally in all directions 
when gas is generated in it with soda and tartaric acid. The 
distension seems to be greatest towards the right side. When 
a moderate amount of gas is formed the findings coincide 
with those obtained by percussion, auscultation, etc., but it 
large amounts are generated then the organ is abnormally 
distended and the findings arc not those of the actual condi¬ 
tion. This procedure, however, has the advantage that it 
enables the outlines of the stomach to be determined by the eve. 

141. History of Atmocausis.—Professor Sneguireff was the 
y. first to apply steam to the local treatment of gynecologic affec- 
/ tions. During the fifteen years since a long array°of com¬ 
munications on the subject liavc been published, which are re¬ 
viewed in the present article. Atmocausis, or vaporization ns 
it i.s called, has proved ot signal value in arresting hemorrha"e 
during operations on the liver, in climacteric uterine affections, 
for cauterizing the uterine mucosa, etc. Pincus and Duhrssen 
Imve been particularly successful with it in various g3-nccologic 


affections; the former advocates it as an ideal means of ob¬ 
literating the uterine cavity. 

142. Treatment of Fecal Fistula.—Grekoff describes a case 
in which e.xclusion of a portion of the intestine with persist¬ 
ing fecal fistula into the sac was followed later by hernia of 
the exeluded portion, requiring its resection. Two normal 
pregnancies had occurred in the interim. He recommends 
resection as an indispensable supplement to the primary inter¬ 
vention, praising the Maisonneuve method of enteroanasto- 
mosis as the simplest and least aggressive. 

144. Thermotaxis of the White Corpuscles.—Mendelssohn 
proclaims that he has established that the white corpuscles 
are attraeted by heat. This thermotaxis is most .pronounced 
at a temperature of 36-39 C. (97 to 102 F.), but is still marked 
at 25 to 35 or even 20 to 25 C. In inflammations, therefore, 
the leucocytes are attracted by thermotaxis as well as by 
chemotaxis, he believes. Temperatures higher than 102 F. 
did not seem to attract them. 

146. Psychologic Conditions for Hypnosis.—Rybakoff ascribes 
to emotion the chief role in the production of the hypnotic 
sleep. This assumption is sustained by the changes in the 
heart action and respiration, the subjective sensations during 
the hypnosis and the fatigue afterward. This condition .of 
emotion enables the subject to respond to the will of the 
hypnotizer and is the most important requisite for a success¬ 
ful hypnosis. Other causes contribute only’ as they induce 
this emotion. 


New Patents. 

Patents of Interest to physicians, August 18-25 : 

73C33C. Truss. Mott B. Brooks, Rochester, N. Y. 

736744. Surgical ecraseur. Louis R. Kratzmueller, Chicago. 
736520. Formaldehyd compound. Roberto Lepetit, Susa, Italy. 
737051. Hernial truss. Joel U. Adams, Cincinnati. 

737087. Retinoscope. Henry L. De Zeng, Philadelphia. 

737365. Invalid’s table. George E. Dewey, Grand Rapids, Mich. 
737413. Formaldehyd generator. Robert 'W. Johnson, New 
Brunswick, N. J. 

T3T258. Catamenial sack. Lee 11. Mallalieu and M. Coke, St. 
Louis. 

737008. Lung and voice developer. Peter' B. NIchoI, Toronto, 
Canada. 

737465. Massage machine. Charles Pfanschmldt and J. Slefert, 
Chicago. 

737473. Mechanism for relief of headache and Insomnia. James 
R. Porter, Richmond. III. 

737155. Hernial truss. John N. SchlCTer, Turtle Creek, Pa. 
737526. Surgical bandage. IVilliam Sutcliffe, Paterson, N. J. 


Book® Received. 


ach-nowieagment or niJ books received will be made In this col- 
umn, and this will be deemed by us n full equivalent to those send* 
ing them. A selection from these volumes will he made for review, 
as dictated by their merits, or in the Interests of our readers. 

AcaicOLTORE. Index-Catalogue of Medical 
‘ (’Authors D to Dzlembowskl.) 

Stiles, Pb.D., Consulting Zoologist ot Bureau of 
Animal Industry, and Albert Hassall, M.R.C.V.S., Veterinary In- 
S Goveru- 

DEk.impnoMES. By Professor Jacobi of Frelbnrg 
p r> ^ ui Adaptation of Text by J. J. Pringle, M.r!^ 

nt Vh.; “n to the Department for Diseases of the Skin 

SI s nn r!H a 1 • London. Part I. Half leather. Price, 

190^^ Complete \\ ork. London- and Xew Xork: Uebman, Ltd. 

AonicumuaE. Bureau of Animal Industry 
Towns ‘ Hundred Cities and 

» A P.l'? Geniy L. Alvord. C.E.. Chief ot Dairy Division, and 
pk oin^ vv 4.’Assistant Chief of Dairy Division. Paper, 
rp. -iO. ^^ashlngton: Government Printing Ofllce. 1903. ^ 

I..l^OTHERApr on TUE THEnAPEETlC ACTION* OP LIGHT Rv 
Corydon Eugene Rogers. M.D., Seattle, Wash., U. S. A. A Practical 
Principal Methods of Employing Light Ravs In 
Diseases. Cloth. Price, $2.00. Ppl 1 S 5 
Seattle, Wash.: iUe Metropolitan Press, Inc. * 

COKSCMPTION* A CCEABLE AND PllEYEN'TACLE DISEASE Wb'jf n 
layman Should Know About It. Ry Lawrence P. pilck MD 
loundcr of the Pennsylvania Society for the Prevention of Tnhpr* 

McKay. Sol**’ David 

&u.^ii’t-a."7no3.^"'='=’ 

Foot and Mouth Disease. Ry D. E. Salmon D V^f 
Bnreaii of Animal Industry. Paper. Kcnrlnt’ from* 

Annual Report of the Bureau of Animal Industry 
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Army Changes. 


Hovemcnts of Oflicers of the Jledical Department, U. S. Army 
under orders from the Adjutant-General's Office, Washington, D C ’ 
for the week ending Saturday, Sept. 5, 1003 : ’ 


Birmingham, Ilonry P., major-surgeon. Is detailed for duty as 
chief surgeon on the staff of Major-General J. C. Bates during the 
Army maneuvers to be held In the vicinity of West Point, Ky., 
and will report by letter to that officer for Instructions. Major 
Birmingham will proceed at such time and to such place as mav be 
designated by Major-General Bates. 

Blsing, A. G., is granted leave for one month. 

Cable, G. L.. contract surgeon. Is relieved from further duty at 
Fort Clark, and will proceed to his homo for annulment of contract. 

Ilarmer, J. K., contract surgeon, Is granted leave for two months 

Ireland. M. W., major-surgeon, will report to the commanding 
officer Third Battalion Engineers for duty with the headquarters, 
staff and Companies B and M of that battalion while on route to 
San Francisco, and. on the completion of this duty, wlil return to 
his station In Washington, D. C. 

Sabin, W. B„ contract surgeon, is assigned to temporary duty 
at Vancouver barracks. 


Navy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
Sept. 5, 1903: 

Asst.-Surgeon 0. Kohlase, Sept. 10, 1903, detached from duty 
at the Naval Hospital, Mare Island, Cal., and ordered to duty at 
the Naval Museum of Hygiene and Medicine, Oct. 1, 1903. 

Asst.-Surgeon R. K. McClanahan, en route home from Asiatic 
Station, via the Solace. 

Asst.-Surgeon C. M. Oman, detached from the Solace and ordered 
to the Monadnock. 

Asst.-Surgeon H. A. Dunn, detached from the Naval Station, 
Cavite, P. I., and ordered to the Solace. 

Asst.-Surgeon R. A. Bachman, ordered to the Naval Station, 
CavJte, P. I. 

Asst.-Surgeon P. M. Munson, ordered to the Frolic. 

Asst.-Surgeon H. F. Strine, ordered to the Isle do Cuba. 

Asst.-Surgeon J. L. Nellson, ordered to the Iris. 


Marine-Hospital Changes. 

Official list of the changes of stations and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the fourteen days ended Sept. 3, 1903: 

Surgeon J. A. Gassaway, Department letter granting him leave 
of absence for two months from August lOj amended to read two 
months from August 13.. 

Surgeon G. W. Stoner, granted seven Cays' leave of absence from 
August 29, under paragraph 189 of the Regulations. 

Surgeon H. R. Carter. Bureau letter granting him leave of 
absence for thirty days from August 4, amended so as to read 
twenty-four days from August 5. 

Surgeon G. M. Magruder, granted leave of absence, on account 
of sickness, for thirty days from Sept. 7, 1903, or so much thereof 
as may be necessary. 

Surgeon R. M. IVoodward, granted two days leave of absence 
from Aug. 20, 1903, under paragraph 189 of the Regulations. 

P. A, Surgeon M. J. Rosenau, detailed as chairman of Working 
Party No. 2, Vellow Fever Institute, and directed to proceed to 
Vera Cruz, Mexico, for special temporary duty In connection 
therewith. „ ^ ^ 

P. A. Surgeon M. J. White, relieved from duty at Portland, Ore., 
and directed to proceed to Honolulu. T. H.. and report to medical 
Officer in command for duty, relieving Asst.-Surgeon J. M. Holt. 
Granted leave of absence for three days from September o. 

P. A Surgeon L. D. Fricks, to proceed to Baltimore and report 
to Surgeon H. R. Carter for temporary duty in connection with 
the inspection of immigrants at that port. 

P. A. Surgeon H. E. Parker, relieved from temporary duty at 
Washington, D. C.. and. as chairman of Working Party No. 2, 
Yellow Ifever Institute, and directed to report to P A. Surgeon 
M. J. Rosenau, and to proceed to Vera Cruz, Mexico, for duty 
under his direction. 

Asst-Surgeon H. A. Stansfleld. on being relieved from duty at 
Marlveles, P. I., to proceed to San Francisco, and report arrival 
bv tslsjjriipli 

Asst.-Surgeon J. M. Holt, on being relieved from duty at Hono¬ 
lulu, T. H., to proceed to Manila, P. J., and report to P. A. Surgeon 

^'Asst^lurgeon'^ C.'^W. Vogel, relieved from duty at San Francisco, 
and directed to proceed to Manila, P- I., and report to P, A. Surgeon 

^‘A*sst.^^urgeon°C.^W^’wille, on completion of duties at Baltimore, 
to proceed to Philadelphia and assume tempoi^ry command of 
service at that port during absence, on leave, of Surgeon F. Irwin. 

Asst-Surgeon J. W. Amesse. on being relieved from {l^ty at Joio, 
P I to proceed to San Francisco and report arrival by telegraph. 

‘ Asst.-Surgeon M. W. Glover, granted leave of absence, for one 

““Asst-Surgeon^EdwSd^Francls. relieved as temporary chairman 
of Working Party No. 2, Yellow Fever Institute, and directed to 
report to P. A. Surgeon M. J. Rosenau as member of Working 
p.nvtv No on his arrival at Vera Cruz, Mexico, . 

^ ASt-Surgeon B. H. Creel, relieved from duty at Immigration 
Depot ' New York, and directed to proceed to Manila, P. 1., and 
report to P. A. Surgeon V. G. Heiser for duty. 


Bean, granted leave of absence for two days 


A. A. Surgeon L. C. 
from Soptember 4. 

A., A Surgeon D. M. Ecbemendla, granted leave of absence for 
seven days from Aug. 20, 1903, on account of sickness under 
paragraph 210 of the Regulations. ’ 

A. A. Surgeon L. P. Gibson, granted leave of absence for six days 
A. A. Surgeon S. B. Hunter, granted leave of absence for six 


A A Surgeon W. A. Kimmot, granted leave of absence for two 
weeks from August 25. 

A. A. SurMon W. J, O'Reilly, granted leave of absence for three 
days from September 8. 

A. A. Surgeon R. H. Peters, granted leave of absence for twentv 
days from August 4." ' 

Pharmacist W, F. Macdowell, granted leave of absence for thirty 
days from September 14’, ■’ 

•Pharmacist W. L. Stearns, granted leave of absence for thlrtv 
days from September 8. 

Pharmacist G, A, Morris, to report to chairman of board of 
examiners at Fort Stanton, N. M., Sept. 12,1903, for examination 
to determine his fitness for promotion to the grade of pharmacist 
of the second class. 


Pharmacist F. Sledenburg, granted leave of absence for thirty 
days from September 5. 


no Anns convened. 

Board convened at Fort Stanton. N. M., Sept. 12, 1903. for the 
examination of Pharmacist G. A. Morris, to determine his fitness 
for promotion to the grade of pharmacist of the second class. 
Detail for the board ; Surgeon P. M. Carrington, chairman; Asst.- 
Surgeon J. W. Trask, recorder. 

Board to meet at Washington. D. C., on call of the chairman, to 
consider certain matters relative to uniform regulations of the 
Service. Detail for the board: Assistant Surgeon-General A. H. 
Glennan, chairman; Assistant Surgeon-General G. T. Vaughan, 
Assistant Surgeon-General H. D. Geddings, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Sept. 5, 1003 : 

SMAELPOX—UNITED STATES. 

• Sacramento, Ang. C-23, 2 cases; San Francisco, Aug. 
lC-23, 1 case. 

Colorado: Denver, July 25-Aug. 15, G cases. 

Illinois: Chicago, Aug. 22-20, 4 cases, 2 deaths. 

Indiana: South Bend. Aug. 22-29, 1 case. 

Massachusetts: Pall River, Aug. 22-29, 1 case. 

Michigan: Marquette, Aug. 22-20, 1 case; Port Huron, Aug. 
22-29, 1 case. 

Mississippi: Natchez, Aug. 22-29. 1 case. 

New Jersey: Camden. Aug. 22-20, 1 case. 

Ohio: Dayton, Aug. 22-29, 3 cases. 

Pennsylvania: Brie, Aug. 15-22. 1 case; Pittsburg, Aug. 23-30, 
95 cases, 13 deaths, 1 cose Imported. 

Texas: San Antonio, July 1-31, 14 cases. , 

Utah: Salt Lake City, Aug. 15-22, 1 case. Imported from Idaho. 
Virginia: Pocahontas, Aug. 22-'29. 1 case. 

Wisconsin: Milwaukee, Aug. 22-29, 2 cases. 

S M ALLPOX-IN SUEAH. 

Philippine Islands; Manila, July 11-18, 1 case, 1 death. 

SlIALEPOX—rOKBIGN. 

Belgium : Brussels, Aug. 8-15, 3 deaths. 

China : Shanghai, July 11-18, 1 death. 

Colombia: Barranqullla, Aug. 8-lG, 3 deaths. 

France: Paris, Aug. 1-8, 1 death. 

Great Britain: London, Aug. 8-15, 0 cases; Manchester, Aug. 
8-15, 1 case; Newcastle-on-Tyne, Aug. S-lo, 10 cases, 1 death; 
South Shields, Aug. 8-15, 1 case; West Hartlepool, Aug. 8-1 j, 

2 cases. 

•India: Bombay, July 28-Aug. 4, 5 deaths. 

Mexico ; City of Mexico, Aug. lG-23, 9 cases, 5 deaths. 

Russia: Moscow, Aug. 1-8, 2 cases, 1 death; Odessa, Aug. S-i'i, 

1 case. 

VEELOW FEVEh—UNITED STATES. 

Mississippi: Gulf Quarantine, Sept. 1, 1 death, from schooner 
Henrietta G. Powell from Vera Cruz. 


XELEOW FEVEB-FOEEIGN. 

Colombia : Panama, Aug. 17-24, 3 cases. 1 death. 

Costa Rica: Limon, Aug. 13-30, 4 cases, 2 deaths; San Jose, 
Lug. 13-30, 2 cases; Zent, Aug. 13-30, 4 deaths. 

Mexico: City of Mexico, Aug. lG-23, 1 death; Linares, Aug. -e 
4 deaths; Merida, Aug. 0-15, 10 cases, 5 deaths ; Progreso, Ang. 
5-22, 2 cases; Monterey, Aug. 26, 1 case; Tampico. Aug. 10'-- 
9 deaths; TeUauntepec, Aug. 9-15. 4 cases, 3 deaths; Ternn, Ai „• 
7, present; Salina Cruz, Aug. 0-15, 3 cases, 2 deaths: Valladolla, 
LUg. 9-15, 1 case; Vera Cruz, Aug. 8-22, 112 cases, 44 deaths. 

CHOEEIU-rNSULAK. 

Phllllpplne Islands: Manila, July 11-18. 7 cases, 7 deaths; 
'rovinces, July 11-18, 1,369 cases, 825 deaths. 

cnoi.i:n\— foreign. 

China: Honskong, July 15-22, 1 death, 

PEAGDD-INSUEAR. ' 

Haw-all; Honolulu, -^tig. 18 , 1 death. 

Philippine Island: Manila, July 11-18. 1 case. 


PEAGUE—roaEiGN. 
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THE YAEIOUS METHODS OE PEBSEEYING 
AND MOUNTING GEOSS EYE PEEP- 
AEATIONS.* 


CASEY A. WOOD, MU. 

CHICAGO. 

Earlj methods of preserving the enucleated eyehaU 
and other ocular tissues ivere very crude. The speci¬ 
men ivas generally placed in a bottle of ethylie or methyl 
alcohol of unknoivn strength, irhich not only bleached 
and hardened the tissues, but rendered them useless for 
future microscopic sections. Shrinking of the globar 
ivalls and intraocular structures proceeded until the 
parts became unfit for use, either as museum prepara¬ 
tions or for other teaching purposes. Attempts ivere 
now and then made, by the addition of glj-cerin and 
other agents to the alcohol, to retard these changes, but 
with little permanent success. Biclilorid solutions, Mul¬ 
ler’s fluid and other chromate preparations were foimd 
to be improvements on the alcohol mixtures, but even 
these were not satisfactorj', requiring constant care and 
frequent changing of the fluid, else the tissues were not 
aSected by stains subsequently used for microscopic sec¬ 
tions. In an}'' case the cornea became opaque, the iris 
discolored, the other parts stained, and only the coarsest 
changes in the bisected globe, such as tumors, dislocated 
lenses, detached retinre, etc., could be distinguished. In¬ 
deed, it was not until Priestley Smith devised his well- 
known plan of preparing and mounting the divided eye¬ 
ball in a glass receptable containing gelatin that a de¬ 
cided advance was made in the preservation and ex- 
liibition of gross specimens. 

Preparations of thick sections of the eyeball may be 
preserved, although not as efiectively as in specimen 
jars, by placing them on discs of opal glass over which 
a little prepared and melted jelly has been poured. The 
specimen is now covered with more jeUy, air bubbles 
are removed by pricking them, and when the mass is 
hard enough a plano-convex lens is attached to the sur¬ 
face of the specimen just as one would apply a cover 
glass. 


DRY METHODS OE PHEPARAIIOX. 


An ingenious plan was that of HiTtl. He pierced the 
optic nerve of the enucleated eyeball and through the 
opening expressed the intraocular contents. The hollow 
globe was then inflated and dried. Beyond demonstrat- 
mg the size and shape of the eye this method is useless, 
and has long been abandoned. 


nt- Committee on -Exhibit ot Patholoslc PreDaratloi 


A more profitable proceeding is to harden the divided 
globe in alcohol, dehydrate by any suitable method pd 
soak for ten days in turpentine. At the end of this time 
the tissues will he quite transparent. Now allow the 
turpentine to evaporate slowly. Such a specimen, if 
merely protected from dust, will keep indefinitely and 
will, especially when examined with a lens, show the 
tissues almost as well as in any of the preparations about 
to be described. However, these preparations degener¬ 
ate in time, owing to injury from handling and from 
exposure to dust and smoke. 

THE peiestlet smith gelatih method. 

The eyeball, generally preserved in Muller’s fluid, is 
frozen,’- divided by means of a sharp razor and, when 
required, immersed in a 2 per cent, chloral-hydrate so¬ 
lution to remove at least a part of Muller’s stain. 
This procedure is repeated every day or two until no 
staining of the immersion fluid results. To prevent 
shrinkage of the half eye when it is placed in the jelly, 
it is next given, for 24 hours each, a bath of 10, 25 and 
50 per cent, glycerin. It is now (concave surface up) 
transferred to the glass jar, which should be about half 
filled with the melted gelatin. When the fluid jeUy 
has entirely filled the hemisphere it is turned over so 
that its plane surface is accurately applied to the bot¬ 
tom of the specimen jar. Great care must be observed 
to prevent the retention of air bubbles -within the globe 
or in the gelatin surrounding it. When the jelly is hard 
the jar is carefully filled with more gelatin. 

The jelly consists of Coignet et Cie’s gelatin, 1 part, 
glycerin and water, of each, 8 parts by weight. Slowly 
dissolve the gelatin in the water by the aid of gentle 
heat; add the white of one egg; boil thoroughly and 
filter through flannel. Finally, stir'in the glycerin, to 
which has been added 0.1 per cent, of carbolic acid. 
The jar covers may be of ordmary clear glass, or of the 
white opalescent variety, cemented by means of four 
parts of gutta percha and one part of pitch. The jars 
were originally made by and can he had of Messrs. Osier, 
Broad street, Birmingham, England. Treacher Collins 
suggested that a plano-convex lens be cemented on the 
upper surface of the jars by means of Canada balsam. 
This arrangement enlarges considerably the intraocular 
image and shows the minor details of the specimens. 
At the request of the committee several gentlemen 
(whose efforts contributed much to the success of the 
exhibit at New Orleans and whose practical experience 
permits them to speak ■with authority) have furnished 
a description of their favorite methods of mounting 
macroscopic eye preparations. ° 

Dr. George Sloan Dixon^’ published an article on the 
“Preservation of IM acroscopic Eye Specimens,” most of 

1. See the Ophthalmic Kevle-n-. March, 18S3. 

2. New Yort Eye and Ear Infirmary Eeports, Jannary, 189S. 
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which is here reprinted with an addendum giving a Tlip frpp^mo- lipv m i n 

IS a decided improvement over the original mode of 
preparation. 


The preparation of macroscopic eye specimens was, 
very xmsatisfactory imtil the advent of formalin as a 


• 4 .T, carefaSy 

with a soft towel or piece of gauze, cut off the nerye 

close to the sclerotic and draw an ink line from cornea 
to nerve on both sides to indicate the direction desired 
to cut. In the majority of instances the horizontal 
plane is selected. Wrap the globe in oiled silk^ without 


•Tor example, if an eye be removed from the formalin 
bath at the end of the first twenty-four hours and 
divided, the normal vitreous will be of a consistence 
similar to thin syrup, and is sure to be lost during sub¬ 
sequent manipulation. 

In. the majority of instances the loss of vitreous is of 
no ^eat importance, but a more nearly normal macro¬ 
scopic specimen will of course be obtained if it be pre¬ 
served, and in some cases it is quite necessary. There¬ 
fore, in specimens where it is desirable to retain the 
vitreous, alcohol must be employed. 

AnotW advantage obtained by the use of formalin, 
especially in intraocular tumor specimens, is that the 


hardening reagent. Time is also greatly economized Tessure ortWlobV & • i 

by the use of formalin, as it requires but tiventy-four ice and salt deposit the p-lnhp in ihn ^ pouhded 

hours to effect th'e preliminary hardening. alLw it to rSf n 

Formalin will not harden the vitreoul, although it movl tl glote rest 

?! f “kly with a'thin sharp toife in the line prevlusly 

drawn, being careful not to employ more sawing mo¬ 
tion than is absolutely necessary, and further, do not 
rest the cornea on the cork. 

Having divided the globe, place the hemispheres in 
distilled water to thaw. After ten or fifteen minutes 
remove the half selected for microscopic examination to 
25 or 50 per cent, alcohol, and gradually in¬ 
crease the strength from day to day until 80 per cent, 
has been reached, where it may remain awaiting the 
further treatment required for imbedding. At the same 
time transfer the half selected for the .macroscopic 
specimen to a 5 per cent, aqueous solution of chloral 
hydrate for twenfy-four hours; glycerin and one-third 
water twenty-four hours; finally, equal parts of glycerin 
and water for twenty-four hours, when it will be ready to 
mount in glycerin jelly. 

The formula for glycerin jelly has been repeatedly 
published, hut as ordinarily made it almost invariably 
has a marked amber tinge. This may he due to the 
quality of the gelatin used, hut we think this is frequently 
caused by the material through which it is filtered, flan¬ 
nel usually being recommended. The best quality of 
(so-called “French Gold Label”) gelatin should he used, 
and nothing containing color shonld come in contact 
with the jelly during' its preparation—even the shells 
of the eggs employed should be rejected if not pure 
white. 

The following method of preparing the jelly has been 
uniformly successful in our hands, and we, therefore, 
give it in detail: Take gelatin, 1 part; water, 8 parts, 
and glycerin, 8 parts. 

We generally add a trifle more gelatin, say 0.5 per 
cent. Cut the gelatin into small pieces, place in a glass 
vessel with a very wide mouth (fruit-jars are unre- 



Flg. 1.—Treacher Collins’ modification of the Priestley Smith jar. 


finished mount shows the original colors to have been 
almost wholly retained, very little bleaching occur¬ 
ring. 

As soon as possible after enucleation puncture the 
globe at or near the equator with a small knife, in order 
to admit the fluid, and place it in a wide-mouth bottle 
containing a little absorbent cotton, and enough of a 

10 per cent, solution of formalin in distilled water to wme mouia un¬ 

cover it. Allow the eye to remain in this solution for if If-agateware works well), add f e wf er, cover and 
twenty-four hours, and then transfer it to weak al- let it stand for an hour, then place the whole m an Ar- 


cohol, 25 per cent, to 50 per cent., depending on the 
density of the globe, and increase the strength of the 
alcohol by about 10 per cent, daily. An inclination to 
-collapse is an indication that the alcohol is being in¬ 
creased too rapidly. When the strength of the alcohol 
has reached 80 per cent., allow the specimen to remain 
in it for four days, or indefinitely if intended for future 
use. At the end of this time the vitreous will have be¬ 
come sufficiently dense to permit division of the globe 
without loss. 

The next step in the progress is to remove tf alcohol 
in order to permit the globe to he frozen. This is done 
by placing it in from ten to twenty times its volume 
of water for twenty-four hours. It js well to change the 
water at least once, though this is seldom necessary. 
When the globe has settled to the bottom of the vessel, 
sufficient alcohol will usually have been removed to al¬ 
low freezing. 


nold sterilizer, or in a water bath, and apply only suffi¬ 
cient heat to dissolve the gelatin. When dissolved,stir 
in the albumin of one fresh egg (with its shell if white) 
for each Replace in the sterilizer and boil until 

complete separation has occurred. Filter hot throuf 
absorbent cotton. A hot-water funnel is useful for this 
purpose. If the filtrate is not absolutely clear repeat the 
operation. The glycerin is then added, and also enough 
carbolic acid to preserve it—^not more than Si of a 10 
per cent, aqueous solution for each gvi of jelly. 

If carefully made in this manner the jelly will be 
almost free from color, and of about the same^ index 
of refraction as the glass of which the macroscopic cups 
are made. 

The jelly should be kept in two flasks, a large on® 
stock and a small one for use from day to day; both 
should be closed with cotton-wool plugs. The larger (or 
stock) flask should be heated only when necessary to till 
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the smaller one. Exclude light as much as possible. If 
evaporation occurs to anj^ considerable extent before the 
36115 ’ has been used, a little sterilized distilled water 
can be added. 

The specimen is now read}’ to embed^ 
scopic cup. The cups (see cut) in use in tms institu¬ 
tion are 1% inches in diameter by 15/16 mch deep, 
made of crown glass, upper surface liighly polished and 

edge ground true. _ , , . 

Eemove the surplus glycerin and water from the 
specimen and deposit it in the cup, cut surface up. Em 
the cup with warm (not hot) jell}’, tease out ■with warm 
needles all the air bubbles that have become imprisoned, 
turn the specimen over, press it firmly on the bottom 
of the cup, examine over a mirror, center and retain it 
in position by means of a small piece of cigar box 
(5/s by 2 inches), through the center of which an ordinar}' 
pin has been driven. It is not necessary that the pin 
should penetrate the specimen, but it should be long 
enough to permit the greater part of the weight of the 
piece of wood to be transferred to the specimen at the 
point of the pin. If the mount is satisfactory place 
it under a bell-jar to exclude dust, and with it a piece of 
absorbent cotten saturated "with about a dram of for¬ 
malin. 

The statement has been made several times that the 
exposure of nutrient jelly to the vapor of formalin ren¬ 
ders it insoluble by heat. Formalin vapor, free under 
a bell-jar, vriH render the surface of glycerin jelly in 
macroscopic cups denser to a very slight depth, but not 
wholly insoluble. A cup of jelly so exposed for five days 
could still be completely melted in an Arnold sterilizer, 
with the exception of a ver}’ smaE ring at the margin 
of the cup. 

Although formalin vapor acting on glycerin jelly 
under a beU-jar does not render the entire mass in¬ 
soluble, no mean advantage is gained by its use, as a 
greater degree of heat is required to ca'use it to “run” 
and displace the specimen. In fact, I have frequently 
noted liquefaction of old mounts during the summer 
months when the thermometer stood at 98 or 99 P., al¬ 
though the usual melting-point of normal glycerin jeUy 
is about 105 F. 

It would seem hardly necessary to caU attention to the 
fact that pathologic specimens should not be exposed 
to a greater degree of heat than is absolutely necessary; 
but this should particularly be borne in mind -with 
reference to the eye, as immediately the limit of heat 
is reached (and the degree is comparatively low), the 
globe, or hemisphere, will suddenly collapse and be dam¬ 
aged beyond hope of repair. Therefore, if there is any 
likelihood of necessit}’ arising for redissol-ving the gly¬ 
cerin jelly surrounding a specimen, we would advise 
against the nse of formalin for “setting” the jelly. 

After standing for two or three days, the cnp should 
be sealed to prevent further evaporation, "We have 
found the most satisfactory material for this purpose 
to be poreelainized glass. It is pure white, and greatlv 
improves the appearance of the specimen. It is attached 
to the bottom of the cup with Stratena or Major’s 
cement, applied hot. A celluloid disc answers the 
same purpose, but it is not pure white, and we have been 
unable to find a satisfacton’ cement for it. 

The mount has now been completed and can be filed 
away, but we prefer to still further protect it by cement¬ 
ing it into a square wooden base. These blocls are 
made of mahogany, and are countersunk in the middle 
about a quarter of an inch. 


It is occasionally an advantage to cement a lens to 
the upper surface of the cup to show a foreign body, or 
anything of especial interest located below the surface. 
For ordinary specimens, however, we consider a perma¬ 
nent lens a useless expense, and, in the majority of cases, 
a- disadvantage. When applied, for which Canada bal¬ 
sam should be used, the lens should he -warm, and, of 
course, the surface absolutely clean. 

The accompanydng full-size outline ent shows all the 
parts referred to, and their relations. 

Specimens prepared in this manner, if properly 
sealed, should remain in perfect condition indefinitely; 
but it -will occasionally happen that the cement may 
not have perfectly attached the disc to the cnp, and 
slow evaporation will occur. This will sooner or later 
be manifested by fissure of the gelatin, necessitating re¬ 
mounting if the fissures can not he filled with fresh 
jeUy ■without imprisoning air. A good result can be 
obtained by cutting array the jelly about the specimen 
with a sharp knife, leaving smooth surfaces and the 
specimen in situ; then refill the cup with warm jelly. 
In case air has found its way under the specimen, cut 
off the upper surface of the jeUy and melt with very 
gentle heat (not over 112 F.) and remount as before. 

The well-known fact that exposure to light tends to 
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Eig. 2. Full-size outline figure of macroscopic cup and acces¬ 
sories (Dlion), 1 , Lens; 2, macroscopic cnp; 3. poreelainized 
glass disc; 5, mahogany base shou’Ing (4) portion countersunk for 
reception of 2 and 3; (a) specimen, 

darken gelatin suggests the advisability of shielding the 
mounted specimens from strong light especially. 

July I, WOS .—About the only modifications made in 
the foregoing methods since its publication consists in 
the more thorough drying of the specimen with calcium 
chlorid under a hell-jar, and a change in the manner of 
cementing the bottom on. 

For tins purpose we use Bell’s cement, sometimes 
Major’s cement, and sometimes Stratena. After the 
cement has thoroughly set we give the joint two or three 
coats of zinc white, alluwing each to dry thoroughly, 
mid then for a finish apply a ring of asphalt. The 
latter is, however, not necessary. 

Care should be taken not to expose the specimen too 
lon^ to formaldehj'd- as a reaction is iikely to occur ren- 
dering the jelly opalescent. This causes no special 
damage^ but the jelly ceases to be sparkling. 

The disadvantage of the method is that In very hot 
weather the jelly may become liquid in a few specimens, 
but this has been largely obviated bv turning- the speci¬ 
mens upside do-wn. ' "" 

The advantages are that the natural colors can be in 
the mam preserved, all the parts are held in their normal 
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positions by the density of the medium, they are readily 
photographed, and they can be transported with safety; 
beside a globe damaged during laboratory manipulation 
can be restored with a little patience and a hot needle. 

Dr. Harold G. Goldberg (Wills Eye Hospital, Phila¬ 
delphia) prefers the formalin-glycerin-jelly method 
modified as follows: Gelatin (best French) oz. i. 
Cut in small strips and soak in water for twelve hours, 
pour oif water and dissolve in solution (.v),—Glycerin, 
fl. oz. viii; water, fl. oz. viii. 

Egg albumin, fl. oz. vi; thoroughly break up in grad¬ 
uate with spoon and mix with fl. oz. iii of sol. marked 
X, which should be hot when mixed. Filter through 
flannel into remaining sol. marked x, and mix thor¬ 
oughly ; place on water bath and after coming to boiling 
point, allow solution to simmer without stirring for 
five minutes until all the albumin is coagulated. Filter 
through hot water funnel, or an 3 'thing that will serve 
the same purpose, and add 30 m. of pure formalin, a 
drop at a time, stirring after each drop to prevent lumps 
forming; then cool. 

This jelly is almost colorless, transparent and very 
firm, and is not melted by summer heat; in fact, after 
the jelly is several months old it is very difficult to melt 
it, even by prolonged exposure to the heat of a water 
bath. 


Joun. A. M. A. 

delphia. The jars are sealed with common white 
photographic paste (which is easily removed) until 
contraction has completely taken place. Then the 
water, which I have described as collecting for months 
balsam°^^^ permanently sealed ivith xylol- 

The advantages of this jelly, beside those I have al- 
ready mentioned, are that it is a preservative for the tis¬ 
sues which can be removed from it within several 
months, or possibly longer, and cut and stained for 
microscopic study. It also fixes the natural color of the 
tissues and is easily prepared. I have some specimens 
tliat I placed three years ago in this jelly that are quite 
as good to-day as when first preserved. 

Dr Allen Greenwood, Boston, does not claim origin¬ 
ality for the method he prefers. 

In order to preserve the colors he hardens the enu¬ 
cleated eye by the Kaiserling method as follows; 

1. Fixation for 1 to 4 days in 

Formaldehyd . 200 

Water .1,000 

Nitrate of potassium . 15 

Acetate of potassium . 30 

2. Drain and place in 80 per cent, alcohol for 1 to 6 
hours, then in 95 per cent, alcohol for 1 to 2 hours to re¬ 
store the color. 


In cases where the tissues are thoroughly impreg¬ 
nated with about 10 per cent, formalin solution before 
mounting, the additional formalin causes the jelly to 
contract, as it grows older (possibly over a period of 
several months), squeezing the water contained in it 
from its substance. This collects on the surface in 



drops; therefore, I do not permanently seal the lid of 
the cell imtil this complete contraction has taken place, 
nor do I quite fill the cell with jelly, allowing sufficient 
space for the water to collect. After this contraction 
has taken place, it is impossible to melt the jelly with 
even the actual flame; it will bum, but not melt, and 
if it becomes necessary to remove the tissue the jelly 
must be dissolved away. 

Tissues hardened in 5 or 10 per cent, formalin solu¬ 
tion having remained in the solution several days, may 
be frozen, cut and mounted without any further prep¬ 
aration. 

If tissues hardened by the other methods, after hav¬ 
ing passed through the alcohols, are placed in a 5 
or 10 per cent, solution of formalin for twelve 
hours, their preservation in the jelly will be more com¬ 
plete and permanent. 

When the tissues are impregnated with the formalin 
solution, a capsule 5 or 6 mm. in thickness is formed 
around the eye, due to the hardening action of the for¬ 
malin on the jelly. If the vitreous chamber is not al¬ 
ready filled it wiU be occupied by a mass of tough jelly 
which preserves the form of the globe. 

In any event, all alcohol must be removed from the 
tikues before mounting in the jelly or air bubbles will 
form around the tissues and spoil the appearance of the 
mount. I have mounted a number of eyes that had re¬ 
mained in 10 per cent, formalin solution only twelve 
hours These were frozen, cut and mountud in the jelly 
immediately, thus practically preserving the first 
changes noticed. I believe it is possible (although 1 
have never had an opportunity to try it) to preserve a 
perfectly fresh specimen in the jelly without any prep¬ 
aration whatever. _ i j- -u 

I obtain my mounts (the ordinary cut glass ^shes, 
with white covers) from Wail & Ochs, opticians, Phila- 



Plg. 3.—Jar for mnseum specimens (Greeff). 

3. Preserve in 


Acetate of potassium .. 200 

Glycerin . 400 

Water .•.2,000 


Fixation should be performed in the dark and the 
specimen kept in a dark place. 

To section the eye it is first frozen by packing in 
pounded ice and salt. 

The half eye to be mounted is then placed in the glass 
dish with the out surface down and the melted glycerin 
jeUy poured in. If the glass dish is put on ice the layer 
of jelly next to the specimen will harden and the eye 
be held in place until the whole mass is hard enough to 
prevent the eye from floating. The dish should be filled 
full enough to exclude ail air bubbles when the lid is 
applied. After the jelly becomes hard the lid is sealed 
on with Canada balsam. 

The jelly is made as follows from a formula given by 
Dr. Verhoef. 

Best French gelatin (Coignet’s gold label) 30 gnus. 

Cold saturated boric acid sol.240 c.c. 

Add 80 c.c. of glycerin and the white and'shell of an 
egg, heat in a water bath, add 1 c.c. of glacial acetic acid 
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to precipitate the albumin, boil thoroughly for some 
minutes and then filter three or four times. Put the 
filtering apparatus in a steam sterilizer to prevent hard¬ 
ening of the jelly. 

PER5IAXEJ1T PREPAHATIOXS IN' FLUID PRESERVATIVES. 

Once surrounded by and impregnated vrith jelly, it is 
with great difficult^' and small satisfaction that the bul¬ 
bar hemisphere is utilized for microscopic purposes. 
Tliis drawback can be obviated by its preservation in 
suitable fiuids. The best known method is that of 
Greeff, a cut of whose jar for museum specimens is here 
given. A description of this form of preparation -will 
be foimd in this author's small primer,^ Anleiiung zur 

" ' 

t 

. i 

i( 


Fig. 4—Jar tor mounting gross eye specimens (Thomson), 

mihroslcQpisclien Uniersucliung des Auges, 1898, pp. 
67, 69. 

A number of modifications of the original method 
have been proposed by various pathologists, both as re¬ 
gard the form of the glass receptacle and the preserving 
fiuid. 

Dr. Edgar S. Thomson (Manhattan E)e and Ear 
Infirmary) advises that the specimen, after a thorough 


. 





^‘S: h—The Specimen held In position by a glass rod (Thomson). 


wadiing, be hardened for 24 hours in formalin, 4 per 
cent. The globe is then bisected, and the piece intended 
for mounting is wrapped m absorbent cotton, to prevent 
shrinkage, and immersed for three days in the following 
solution; 


Acetate of soda . 3 

' Kali clilond . . 5 

rormalin .. ... 10 

"iViiter. .■ .. .; 100 


The specimen is then wrapped in a fresh piece of eot- 
. ion and immersed in alcohol varying between 80 


^ Food translation of this IJi 
hooV hr Hugh Uniter, published by BlaUston, 1902. entitled 
Uulde to the Microscopic Examination of the 'Eje.” 


and 95 per cent., depending on the strength and 
resistance of the specimen to shrinlcage. The alcohol 
should‘be as strong as possible. It is immersed in this 
for twenty-four years, and finalty is soaked for two or 
three days in the folio-wing solution: 


Acetate of potash .. 

. 90 

. 180| 

Water . 

. 300 


After which it is mounted in a fresh solution of the 
last formula. 

The jars (see cuts) are from E. B. hlejTowitz of New 
York city. Dr. Thomson has not been in the habit of 
sealing the jars, finding that with glycerin preparation 
air bubbles are not apt to appear. The advantages of 
the method are as follows; It preserves the color and 
gives proper transparency to the cornea and lens and the 
specimen can be removed from the jar at any time and 
a section made, although these are not as satisfactory as 
fresh sections, on account of the shrinkage which the 
gl} cerin causes; it is nevertheless possible to make them. 



Fig 6-—specimen on the block for exhibition (Thomson). 


which can not aiwa 3 ''s be said of the glycerin-jelly speci¬ 
mens. The method is simple, and specimens prepared 
three years ago have kept very well. 

Dr. E. Y. L. Brown (Illinois Eye and Ear Infirmary) 
describes “The Technic and Advantages of the Greeff 
Method of Mounting Macroscopic Bye Preparations” as 
follows. One needs, in addition to the glass jar shown 
m the accompanjing cut, the foUowing: 

1. A 3 per cent, formalin or Kaiserlmg solution. 

2. Some gelatin glne. Dissolve three or four strips 
of ordinarj' cooking gelatin in an equal bulk of water 
and bod until the mass is thick and tenacious. It is 
then read} for use. On cooling, the solidified mass mav 
be preserved for future use by adding a little alcobof; 
heat will promptly liquefy it. 

3. Some shellac or japannePs gold size; "liquid glass” 

to seal the cover. The gelatin glue will answer this 
purpose very well unless the mount is to be sent throno-h 
the mails. “ 

The technic is not ^cnlt. Carefully dry the half 
or one-third section of the eye, lay the jar on its side, 
put a drop of the gelatin glue inside, and place the 
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specimen in position. Allow the glue to harden for 
fifteen minutes; place the jar upright, fill it with the 
solution and seal the cover. A small clasp may how be 
glued to the cover to carry a label or photograph. 

The advantages of this method, especially over the 
Priestley Smith method so generally used in past years, 
are obvious, namely; 

1. The Greeff method is quicker. It takes several 
days to prepare the gelatin, mormt the eye and allow the 
jelly to harden according to the Priestley Smith method. 
The writer has mounted as many as twenty eyes by the 
Greeff method in a single morning. 

Z. The method is simpler and the mount more perma¬ 
nent. A good clear gelatin of the right consistency 
which will retain its solidity in hot weather is difiicult 
to obtain. 


3. It is cheaper by two-thirds. The Greeff jars may 
be had of B. Leitz, 34 S. Clark street, Chicago, for 10 
cents each. The Priestley Smith jar costs 30 cents, 



while good gelatin costs a dollar a package; on the 
other hand, formalin or Baiserling solutions are alwaj's 
on hand and inexpensive. 

4. The GreeiE mount may be kept on a shelf exposed 
to the light indefinitely, while any gelatin mass will dis¬ 


color in time. , 

5. Eyes preserved in formalin or Kaiserling are easier 
to embed and section for subsequent microscopic stud}", 
should this be at any time desired. 

Dr. Edward A. Shumway (William Pepper Labora¬ 
tory, Dniversity of Pennsylvania) uses the gelatin 
mount, as a rule, when it is desirable to make a mamo- 
scopic preparation. The gelatin is made in .a rattier 
stronger solution than is usually advised—40 grams or 
gelatin (Coignet et Cie, France, or Conte Fils, Magde¬ 
burg, Germany) to 250 c.c. of water. After solution ot 
the gelatin by careful warming, the white or one egg,. 


beaten up m a small quantity of water, is added to the 
solution, and the whole poured into an agateware pail. 
This is then placed in an Arnold sterilizer, and boiled i 
vigorously. In this manner the coagulation of the al- '] 
bumin and the clearing of the gelatin are accomplished 
without danger of burning the gelatin, a very impor¬ 
tant point, as the least scorching of the vessel around 
the top of the gelatin will give a broivnish discolora¬ 
tion to the mounting medium. It is then filtered 
through a good quality of filter paper, preferably in a hot 
water filter, as the percentage of gelatin is very high, 
and the solution filters slowly. If it stiffens before fii- 



Flg. 8.—Cup, wUh roundefl bases of ebonlzeC wood, for macro¬ 
scopic specimens. 


tration is complete, it may be put back into the steril¬ 
izer again, in the agate vessel, and reheated. To the fil¬ 
trate an equal quantity of glycerin (C. P.) is added, and 
1 c.c. of a 2 per cent, solution of commercial for¬ 
malin (making a dilution of about 1/20,000, which is 
strong enough to prevent the growth of molds, etc.). 
The cups are furnished by Wall & Ochs, 1716 Chestnut 
street, Philadelphia. (See Fig. 8.) 

After the gelatin has hardened over the surface of the 
specimen in the cup it is exposed to the fumes of strong 
formalin in a covered glass jar, by means of which the 
surface is hardened to a depth of one-quarter inch. 



FIs’. 0.—A convenient arrangement for exhibition of macroscopic 
pecimens In the class room, or society meeting. It is 
f a round tray of eboaized wood, to which seven of the wooueu 
ases, used for holding the individual specimens, are Bcrev,ea. 
r ia mndp bv Wall & Ochs. Philadelphia. 


1 


Phis prevents melting of the surface gelatin, and ^ 
iddition, the cups are inverted, in warm weather, tne 
pecimens will rarely be affected. After 24 hours t 
pecimen is removed and allowed to stand under a co 
ired dish several days, and the water which is squeezed 
,ut of the shrinking gelatin in the form of drops, over 
he surface, is removed by filter paper. _ The cup is 
ealed. For this purpose opal glass is used, 
atich cheaper than the “flashea glass,” and affords 
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better background than transparent gkss. Tlie most 
satisfactor 3 cement I liave used is the Imperial Enbber 
Cement, made by S. C. Moffett, New York, which 
must be melted in a flame before it is applied, and ren¬ 
ders the removal of the disc impossible, unless it is again 
heated. The danger of evaporation may be further pre¬ 
vented'by covering the edge with a ring of asphalt. 

Drs. H. V. Wuxdemann and Nelson M. Black of Mil- 



remaining a day each in 33, 50, 70 and 80 per cent 
solution^ respectiYel}^ and are kept in the last strength 
until ready to divide. The e}e is then frozen, cut and 
mounted in glycerin jelly or preserved in a 4 per cent, 
formalin solution after Greeff’s method; or Kaiserling^s 



Fjo. in_The Dixon camera for photographing gelatin mounted Fig 12 Anterior staphyloma following ulcer of the cornea 

eye specimens (Derby). Photograph of mount 


waukee report that, in their opinion, the two methods 
of mounting macroscopic eye specimens which seem to 
give best satisfaction are the glycerin-jelly and the for¬ 
malin mounting of Greeff. The former has the ad¬ 
vantage of being easier to transport without displac¬ 
ing the specimen, but the gelatin has a tendency to be¬ 
come discolored and the preparation of the mount con¬ 
sumes a great deal of time. The Greeff mounting is 


solution may be used to preserve them in the jar de¬ 
vised by Broivn. 

Glycerin jelly is prepared by taking 30 gm. of best 
gelatin {Gold Label, American; Coignet et Oie, France; 
or Conte Fils, Germany), addmg 340 c.c. of 
distilled water and heating over a water bath. The 
whites and shells of two white-shelled eggs, or a small 
amount of Slerck’s egg albumin, is added and con- 





rig 11—Secondary bcmorrbagic glaucoma (Bull). Pbotograph 

much more effectne in appearance, is easier to prepare, 
can be photographed with much better result, and mi¬ 
croscopic specimens can be removed from them at any 
time, hut it has the disadvantage of not standing trans¬ 
portation well. 

The following method was first described by Wurde- 
mann:* 

The specimens arc first placed in formalia solution 
(1/10) for 48 hours, then washed with water and hard- 
onod in alcohol, beginning with a 33 per cent, solution, 

•1 -InnoH of Ophtlii'mo’oc\. p GTl. October. ISO! 



. Fig. 13—Chronic IrWoehoroldltis following injorj" twenty years 
previously (Bull) Photograph of mount 

stantly sfered until the coagulated albumiu rises to the 
top, leaving a clear liquid underneath. Filter thromrh 
two thicknesses of good filter paper, add an equal vol¬ 
ume of C3. P. giycerm, 10 c.c. of a 10 per cent, solution 
of carbolic acid being added to each liter of the jelly to 
preserve it. The jelly itself is melted by placing the 
container in hot water, when ready for mounting.'^ The 
specimens are mounted in small glass jars obtained from 
Chambers. Inskeep & Co., Chicago. After mountin<r, 
the jelly is exposed to the fumes of formalin under "a 
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bell-jar for 48 hours. The glass covers are cemented 
m place ivith Ereese’s cementinCj Eoj^al or Le Page’s 
liquid glue. 

PHOTOGRArniNG MAOEOSCOPIO EYE PEEPAEATIONS. 

After an eyeball section has been so successful!}^ pre¬ 
served and mounted that gross alterations in its tissues 
are readily distinguished, the question of dravdng, photo¬ 
graphing or otherwise picturing it naturally arises. Ke- 
jjroduction b}^ photograph}^ is, on the whole, the most 
desirable and most satisfactory method. Dr. George S. 
Dixon'^ has, among others, discussed its merits as well as 
its principal difficulties, and, at the request of the com¬ 
mittee, has kindly forwarded a number of photograplis of 
gelatin mounts exhibited by him at the New Orleans 
meeting. Several of these are pictured in the text. 

A few trials convinced Dixon that photogi-aphy of the 
gelatin-mounted specimens was not as simple as it ap¬ 
peared. The chief obstacle to be overcome was the 
light reflections from the surface of tSe glass cup. These 
produced a good picture of the glass cup, hut a very 
poor one of the mounted specimen. After many experi¬ 
ments it was found that when an ordinary 3%-ineh 
focusing glass, mounted in a metal tube, was placed 



^ Fig. 14 .—Plastic Cljoroidjtls (Weeks), Pliotograph of mount. 

over the mount, all direct rays from the surface^ were 
excluded, while the eye specimen itself was sufficiently 
iUuminated by light entering the glass sides of the cup. 
Finally an apparatus was devised which Dr. Dixon re¬ 
gards as the best means of obtaining plates of gelatin 
mounts. As seen in the figure, it consists of a pair of 
bellows, the anterior, a single one, being smaller than 
the posterior. The latter is double and carries the lens 
and plateholder. 

This posterior bellows is securely^ fastened to a base¬ 
board long enough to project considerably beyond the 
anterior bellows. The baseboard of the anterior bellows 
is fastened to a couple of cleats sufficiently high to ffiing 
the diaphragm at the back and the object in front, in 
the optical axis of the lens. Two smaller cleats are 
screwed to the long baseboard in such a manner as to 
allow the smaller bellows to be moved backward and for¬ 
ward without lateral motion, independent extension of 
the bellows on its own baseboard being retained. 

The anterior bellows is fitted with a sliding front, 
in the center of which js a diaphragm sufficiently mrge 
for all specimens, varying sizes being supplied with 


changeable diaphragms of diameters slightly less thaa 
tile interior of the macroscopic cup, for the purpose of 
cutting off the direct rays which would otherwise pass 
through the rim of the cup. _ This point is essential. 
A spring is employed to hold the cup in position. As 
the front slides, it can be removed from the bellows the 
object adjusted as desired, and the whole returned to 



—^Jelanosarcoma of the chprold (Noyes). Photograph of 

position, when the specimen will be in the optical axis 
of the apparatus. 

The posterior bellows is fitted with a 3%-inch Gund- 
lach wide-angle lens intended to cover a lantern slide 
plate, and capable of enlarging an image the size of an 
eye two diameters with satisfactory detail; an F 32 stop 
should be employed during exposure. 

A wide-angle short-focus Morrison lens, giving an ex¬ 
treme amplification of 2.6 without 'breaking,” is a 



Fig. 16 —Jlelanosarcoma of the eviscerated globe (Hunter). 
Photograph of mount. 


trifle more satisfactory, but the Gundlach lens answers 
the purpose fairly well, as over two diameters is seldom 

desirable. . , 

In the early work with this camera, diffused dayiignt, 
preferably in the open air, was employed. The camera 
as it stands in the cut is in position for exposure, it 
was soon learned, however, that this method would only 


5. New York; Eye and Ear Infirmary Reports, 18S9. 
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inswer for a limited number of_specimens, namel}', those 
presenting a ■white or a very; light substance in the in¬ 
terior of the hemisphere. . 

Specimens filled with dark tumors, or those m which 
aothing remained in the interior but retina and choroid, 
yielded negatives with no detail whatever in the center 
until the cornea and sclerotic, transparent and white, 
respectively, were hopelessly over-exposed. To obviate 
this a wliite bristol-board truncated cone, with an angle 
sufficient to throw the rays under the specimen near the 
center, was placed around the cup, as sho-wn by the 
dotted lines in the cut. In this instance, instead of 
diffused daylight, sunlight was reflected into the cone 
by means of a mirror. Some specimens gave good plates 
with this method of illumination, but the danger of over¬ 
exposing the cornea and sclerotic still remained, and an 
old difficulty reappeared, namely, the imperfections of 
the surface of the cup. But the increase in the obliquity 
of light brought out sll the scratches on the surface of 
the cup, especially if a trifle over-exposed. This in turn 
was reduced to a minimum by cementing a perfect glass 
disc to the anterior surface of the cup by means of Can¬ 
ada balsam. 

In working with direct sunlight, or the electric arc, 
it is important to remember that glycerin jelly becomes 
liquid at a temperature of 105 P. 

In many instances the cornea is so transparent, and 
the sclerotic so white, as to require nioTe contrast than, 
is afforded by the porcelainized glass disc •with which 
our mounts are sealed. This is met by supplying back¬ 
grounds made of colored papers such as black, pea-green^ 
a rather dull canary, and neutral gray. Of these, the 
latter color was most useful. The canary-colored back¬ 
ground works well in some cases where it is desirable to 
‘ffiold bach' the sclera, but it is liable to interfere -with 
a transparent cornea. 

Color screens have not given any -useful results in Dr. 
Dixon’s hands. 

On the whole, the most satisfactory plates used were 
Corbutt’s A and B, which require exposures varying 
from three to twenty-five minutes, depending on the 
quality of the light, size of stop and character of speci¬ 
men, as in all other photography. 

The method is still imperfect, as -will be seen. Ho 
single method of illumination yet tried has answered for 
aU. specimens, and the color of some is such as to defy 
all efforts with or without color screens, with different 
colored backgrounds, with diffused daylight, direct sun¬ 
light, or the electric arc. 

Other methods are in process of application, the most 
promising of which is an annular prism at the base of 
the cup with or -without the use of the truncated cone. 


-TmiOBS OF THE CONJHHGTIVA. 

ILLUSTRATED BY THE PRESEST EXHIBIT OF MORBID 
GROWTHS.* 


EDWARD ADAAIS SHDMWAY, B.S., M.D. 
MirCADELPInA. 


In response to the request of the Chairman of your 
Committee on Exhibit of Pathologic Preparations 
for a paper on some points in the pathology 
oi the ei-e, as illustrated by our exhibit of the 
present year, it occurred to me that it would be 
well to confine myself witliin the limits of a 
corapanativcly narrow- subject, and I have therefore 


If Fifty-tonrth Annnal Session of the America 

Medical Association in the Section on OphthalmolosT, iSa “ 
proved for pobllcatlon by the Executive Committee: Drs 1 
Llpplncott. Prank Allport and John B, Weeks. ’ ' 


t 

attempted to make a rfeume of onr knowledge of tiimora 
of the conjunctiva. With this aim in -rfew I have ob¬ 
tained a number of preparations showing the various 
growths which are found on this membrane, and I deshe 
at this time to express my thanks to the gentlemen who 
have assisted me by loaning sections and mounted speci¬ 
mens from their collections, especially to Drs. 6. E. de 
Schweinitz, Clarence A. Yeasey, Williain Camphm 
Posey and L. Webster Fox, of Philadelphia; John B. 
Weelcs, Peter A. Callan, WBbnr Marple, Emil Gruening 
and Edgar S. Thomson, of New York; Dr. Flemming 
Carrow, of Ann Arbor, and Dr. Brown Pusey, of Chi¬ 
cago. Many of the cases have already been reported, 
and others will be published in detail at a later time, ^ 

The growths of the conjunctiva axe of considerable in¬ 
terest, pathologically, because of their great variety, 
although they are, relatively speaking, infrequent, a.nd 
constitute only a small proportion of the cases which 
we see clinicallj. The conjunctiva may be the primary 
seat of the groivth, or it may be secondarily involved by 
extension from the neighboring tissues. I shall limit 
myself to those tumors which originate primarily in- the 
conjunctiva. They may be divided into two main 
classes: (a) Malignant; (b) benign. 

The malignant gro-wtbs are represented by carcinoma 
and sarcoma. They appear clinically in very much the 
same forms and in patients usually beyond the fortieth 
year of life. Their point of predilection is at the corneo¬ 
scleral limbus, and it is often impossible to distinguish 
them, except % microscopic examination. The growth 
of carcinoma at the limbus has been said to correspond 
with its occurrence elsewhere in the body at the junction 
of epithelial surfaces of dissimilar structure. The dif¬ 
ference at this point between the conjunctival and cor¬ 
neal epitheli-um is not marked, however, and the etio- 
logic factor is rather the occurrence of true papillm 
in the conjunctiva surrounding the limbus, varying from 
four to thirteen in number, which, as Nakagawa’ has 
recently shown, become deeper in old people, and take 
on a sudden and enormous growth in beginning carci¬ 
noma. The carcinomatous growths appear first as small, 
pale reddish masses, which have but little tendency to 
spread inward, both cornea and sclera acting as very re¬ 
sistant checks; so they grow superficially, although rare 
cases have been described in which there was an inclina¬ 
tion to extend inward from the start. In contrast to 
some of the benign epithelial growths, especially papillo¬ 
mas, they have no tendency to the formation of a peffi- 
cle, bnt possess a broad base, and are closely united to 
the -underlying tissues. 

The tumors consist of proliferating masses of epi¬ 
thelial cells, which develop directly from the surface 
epithelium and are separated into alveoli by a connective 
tissue stroma wffiich is an extension of the connective 
tissue of the sclera and cornea. The behavior of the 
surface epithelium is at once a characteristic difference 
between carcinoma and sarcoma. In the former it is 
directly involved, while in the latter it passes smoothly 
over the surface of the growth, which raises it from the 
structures beneath as it extends. As a rule, carcinoma 
grows very slowly, hut in some cases it forms large, fun¬ 
gous masses on the surface of the eyeball, the micro¬ 
scopic structure of which resembles papilloma verv 
closely, and tbe examination of superficial portions of 
the iumor may lead to a very erroneous diatmosis. If 
allowed to remain, all of tbe carcinomas 
perforate the eyeball, usually along the vessels and nerves 
at their point of penetration through the sclera. In 
1. Kataga-wa; AreWv f. .Xagcnhellk.. March, 1003. ' 
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some cases there is a distinct pigmentation of the stroma, 
so that a number of cases of melanocarcinoma of the 
corneoscleral limbus have been reported. Panas/ in 
fact, considered melanosarcoma to be the exception and 

metoooarcmoma to bd the lufe. ^ cornea they are not oidinarily attached toTbetma"; 

The question of malignancy is difficult to determine, be lifted away by means of a probe. Laterally. Urey are 

S 1 , of growth may yary greatly; likewise the mord firmly attached to the bulbar conjunctiS, S 

involvement of the cornea and sclera, Ttvrin snnprfinini neaioii-iT Ur, t __ jn_. o“ ^ 


_ From these pigment spots the sarcomas develop slowly 
into soft, vascular growths, which are usually more 
prominent than the carcinomas, and occasionally possess 
a pedicle. When, they project over the surface of the 


in .n j ~ .. . ■i^^oroughly removed and the reach a large size. In the majority of c^ses the cornea 
eyeball sacrificed, if it is evidently involved. Our col- and sclera offer a remarkable resistance to invasion aud 
lection shows a number of very good examples of carci- very few cases have been reported in which the tumor 
noma some small and superficial, some showing tall had invaded the interior of the eve. At times several 
fungons masses, and others extensive infiltration of the nodules may appear at the limbus, or secondary nodules 
cornea and sclera. s , may spring np on the lids (Wadsworth and Yerhoeff®), 

SAR 00 i\iA. Recurrence after removal is very frequent, and may take 

Sarcoma, like carcinoma, occurs in individuals usually position, or at a different portion of 

beyond middle life, and most frequently at the corneo- They are commonly said to be less malig- 

scleral limbus. As a rule, the growths are pigmented, sarcomas occurring elsewhere, and Panas^ 

the pigment occurring both in the tumor cells, and in the ^ respect between the 

connective tissue stroma, in which the cells are imbedded. j’^^'^oscleral growth^ which he terms epibulbar,^ and 

As in the case of melanosarcomas of the skin, the con- ^!.uf 

jnnctival sarcomas develop chiefly from the pigmented c},y>Tm^fhof wPiIa Lormg however, have 

nevi-the so-caUed pigment spots-on the conjunctiva, Jw i m ^ mvolvement of the eyehafl 

and, as Wintersteiner has shown, usually in the area rnl n 

corresponding to the palpebral opening, probably as the J subsequently 

wf “is tol The EreClafX 

these pigmented nein, or melanomes, is of importance, epib„Har sarcomSs are highly malign.nt , and belieye the 

Sefc • “ mterpretatlon of some of the ^e at onee reLvedfif the pattent’s con- 

facts concernmg sarcomas. Their structure corresponds obtained ^ 


closely to that of the skin nevi: circumscribed collections 
of large polygonal cells which are imbedded in a ground- 
■ work of subconjunctival tissue. The question as to the 
origin of these Cells has been, and still is, a matter of 
dispute. On the skin TJnna,® Eromayer^ and others have 
held that they are derived from the surface epithelium, 
although the direct connection can not always be shown, 
while Ziegler® believes that they are due to the prolifera¬ 
tion of the endothelial cells of the lymph vessels. Win¬ 
tersteiner® was unable to find any confirmation of Unna^s 
theory in so far as it related to the conjunctival nevi; 
on the other hand, as has been mentioned in speaking 
of carcinoma, Tanas'^ long considered that these epibulbar 
growths were practically all carcinomas, although in a 
subsequent article he modified his claims and admitted 
that many wnre Probably alveolar sarcomas, or endothe- lymphosarcoma of the plica semilunaris and of the 
liomas, and thongifi that epitheliomas and sarcomas oc- have been described as rarities. Lymphoma of 

curred together. In ^11^ epithelium is the conjunctiva has been found in malignant Ijmphoma, 

changed, often thinned, but m^y times it sends proc- -nrjth • general involvement of the lymph glands of the 
esses of cells downivard into the tissue, fh®®® body, and apparently as the first symptom in some in- 

esses may be replaced by hollow, gland-like tubes, which gtances. Very marked hypertrophy of the adenoid tissue 
may be so numerous as to give the ^owth a glanduIaT conjunctiva, in the transition folds, with the for- 

or adenomatous appearance ^nevus pigmentosim glaimu- j^ation of large tumor masses, which may covet the eye 
losus. Cysts may often develop from the glandular for- make the opening of the lids difficult, occurs in the 
mations, and may reach a large size and cause the nevus condition Icnown as amyloid degeneration of the con- 
to atrophy by pressure—nevus pigmentosus cysticus. I jmictiva. Microscopic examination shows, in the be¬ 
have been able to secure several good cases of nevus of ginning stages, great increase of the adenoid cells and 
the conjunctiva, two of them cases studied by Winte^ subsequent formation of amorphous masses, which 
Steiner and one loaned by Dr L Webster Pox, in which some instances give the reaction fox,amyloid, in others 
the overgrowth of the epithelium and the cyst formation hyaline. Dr. Weeks has loaned a slide which shows 


Microscopically, the tumor consists of closely packed, 
spindle-sliaped cells, running in definite bundles, or, 
more frequently, the cells are arranged in distinct alveoli, 
separated by a connective tissue stroma, and constitute 
the so-called alveolar sarcoma. Tn the latter case the 
cells may be spindle-shaped, but in many they show 
large, flat forms, which are epithelioid or endothelial in 
type. The gro^hs are, however, to be distinguished 
from carcinomas by the absence of any involvement of 
the surface epithelium. These growths are well repre¬ 
sented in the collection of this year. Some possess spin¬ 
dle-shaped cells; others show the epithelioid type. 

Primary sarcoma of the conjunctiva of the lids is very 
rare, although the lid conjunctiva may be involved by 
implantation or recurrence of an epibulbar growth. Cases 


are so marked as to overshadow the original growth of 


nevus. 


2 Panas; Tra!t6 des MaJatUes Ues '^eux, Paris, 1894. 

3. Unna: Berlin, kiln, Wochenschr., 1803, and Virchow’s Archlv, 
vol. 143, 1896. 

4. Kromayer: Beltrage v. Ziegler, xxil, 1897. 

5. Ziegler: Uehrbuch dec Allgemelnen Pathologie und der 

patholog. Anatomie. ' -ono 

C. Wintersteiner; Ber. der ophth. GesellscUaft, Heidelberg, 1898, 
p. 233. ' 

T. Tanns: Avebives d'OplitalmoIogie^ January, 1002, 


amyloid reaction on the surface of such a conjunctiml 
growth, and I am able to exhibit a lymphosarcoma of the 
teansition fold. 

Carcinoma and sarcoma occur occasionally as primary 
growths on the carimcle, and sh ow here much tlie same 

8. Wadsworth and Verhoeff: Trans. Am. Ophth- Soc., 1901, P- 

Verhoeff and Boring: Archives of Ophthalmology, March, 

1903. 
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cliaracteristics as on tliG skin surface. Carciuoiua lias 
much greater tencieucy to form ‘‘pearly bodies in this 
position than on the coniunctiva. A good ease of jm- 
niary carcinoma of the caruncle has been loaned by Br. 
de Schweinitad'’ and one of primary sarcoma by Dr. 
Ycasey.” 

The benign growths of ihc conjunctiva arc either con¬ 
genital or acquired. The congenital forms arc .^cssilc, 
■while the acquired forms are usually polypoid in shape, 
and possess a pedicle. By far the most frequent of the 
congenit.nl grouihs arc the 

DEnMOin TDMOIiS. 

Dermoid tumors form flat, dull white growths of 
firm consisteiicv. usually situated at the corneoscleral 
junction, on the temporal side, and quite firmly at¬ 
tached to the cornea and sclera. Tiic surface is 
often drv and may be covered with fine hairs, or. 
more rarely, with a few long hairs which irritate the eye 
by their presence. Microscopically, they represent small 
islands of skin. The epithelium is thickened, cutaneous 
in character, and covers a mass composed of dense con¬ 
nective tissue, in which hair bulbs, sebaceous glands and 
sweat glands may be imbedded. Frequently associated 
with otiier congenital anomalies, such as coloboma of the 
lid, they may take on a sudden, rapid growth in later 
life, and should be carefully removed. Most of the later 
writers assume a temporary attachment of the amnion 
to the eyeball during fetal life as the explanation of 
their origin. A number of such growths are included in 
the collection. 

LiroiiA. 

More rarely, subconjunctival lipomas occur beneath 
the bulbar conjunctiva. They appear as yellowish 
masses, situated generally in the outer angle of the eye, 
between the insertions of the external and superior 
rectus. Microscopically', they consist of lobules of fat, 
sometimes associated with considerable fibrous tissue. 
They frequently contain gland tissue, and as they are 
congenital, may be more properly termed dermolipomas. 
Some authors have contended that teratoid elements are 
always present, although they are easily overlooked. A 
number of cases, however, have been carefully studied 
in serial sections, and have proved to be pure lipomas. 
Occasionally they grow to a considerable size at puberty. 
They can be removed without difficulty, and show no 
tendency to recur. Two of these growths have been 
secured. 

OSTEOMA. 

As rare congenital tumors, about twelve cases of sub¬ 
conjunctival osteoma have been reported. These have 
been situated usually in the supero-extemal portion of 
the eyeball, which is also the position in wliich the 
lipomas are most frequently found. They represent 
small pieces of true osseous tissue, with lacume, bone 
corpuscles, etc., and are best explained as the result of a 
temporary adhesion of the amnion to the eyeball, and 
the subsequent development of bone in the tissue thus 
formed. They are illustrated by one specimen. 

Lymphangiomas and telangiectasias have also been de¬ 
scribed as very rare congenital gro'wths. 

The acquired forms of benign growths are, in the 
majority of cases, poly'poid in form. In the older text¬ 
book all tumors of the conjunctiva which had a distinct 
pedicle were called polyps. Dnder this term, however, 
many difierent forms were included, and we now know 
that both soft and hard fibroma, adenoma, papilloma, 

10. de Sclivfelnitz: Trans. Am, Ophth. Soc., 1S98, p. 324. 

11. Teasey; Arcbltes of OphthalmoJojy, xrri, No. 2, 189*7. 


granuloma, angiosarcoma, and even tubercular condi¬ 
tions, may assume a poIy'poid appearance, as a result, 
probablv, of the constant movements of the eyelids. As 
klschnig^ slaic.s, true polyps, in the strict anatomic 
sense of the term, i. c., hyperplastic growths of circum¬ 
scribed portions of the conjunctiva, which include all 
of its elements, such as are, found in the nose, esopha¬ 
gus, intestines, etc., have never been described on 
live conjunctiva. The term polyp, however, is used by 
inaiiv w'ritors to describe also the soft, edematous fibro¬ 
ma's‘or fibromvxomas which occur in the nose, and al¬ 
though it would seem best, as Axenfcld” says, to drop 
the term aliogcllicr, if wo arc to use an anatomic classifi¬ 
cation, such good authorities as Fuchs*'* and Panas' 
make a separate class of polyps, and the name may be 
retained and used to designate the fibromas of the con¬ 
junctiva. 

nuttoMA. 

Fibromas arc represented by two forms, soft and hard. 
The soft fibromas occur chiefly in the fornix, or in the 
palpebral conjunctiva, grow quite rapidly and possess 
long pedicles. Tiicy arc composed of parallel bundles of 
spindle cells in a finely fibrillar tissue, and often contain 
many blood vessels. The presence of these vessels is the 
cause of a characteristic symptom that is often observed 
in connection with the soft fibromas, viz., severe bleed¬ 
ing on the slightest traumatism. Removal and cauteriza¬ 
tion of the base witii nitrate of silver, or with the actual 
c.autery, usually prevent any recurrence. Less frequent 
are the hard fibromas, which arise chiefly from the palpe¬ 
bral conjunctiva and from the caruncle. Their surface 
is smooth and covered with a thin layer of epithelium. 
The histologic structure is that of fibrous connective 
tissue, with comparatively few cells and blood vessels. 
They cause no inconvenience unless large, and when 
removed have no tendency to recur. 


omuitiEOiiA. 

Quite closely related to the soft fibromas are the granu¬ 
lomas which develop in places w'here a superficial loss 
of conjunctival tissue has existed, most frequently after 
tenotomies and enucleations, and also after rupture of 
chalazia on the internal surface of the lid. They are com¬ 
posed of naked masses of pure granulation tissue: clokly 
packed pol}’nnclear cells in a toe reticulum, which con¬ 
tain numerous capillary blood vessels. There is no 
epithelial covering, and the little grow'ths may be snipped 
off, or, if left alone, will finally be constricted off by the 
contraction of the conjunctival tissue surrounding their 
base. 


The fibromas must also be distinguished from the’ 
small groudhs on the tarsal conjunctiva and about the 
limbus in spring catarrh. These present themselves in 
the form of broad, flattened papillm, which have been 
likened to paving stones, and while they can not strictly 
be included among tumors of the conjunctiva, as they 
occur in the course of an iuflammatorj' process and dis-. 
appear without leaving any trace, they nevertheless re¬ 
semble the fibromas very closely in their histologic struc¬ 
ture. They consist of dense fibrous connective tissue, the 
fibers of which may show a peculiar glassy degeneration, 
and are covered with a thickened layer of epithelium" 
winch, especially in the circumcomeal growths, shows a 
marked tendency to send invaginating processes of cells 
into the depth of the tissue, so that the appearance is 
very similar to that found in cancroid. 


la. Elschnlg; Archlv f. Aiigenhellk., vol, xlx, ISSO p 64 
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represented by sections loaned by Drs. 
Weeks and Thomson. There are a number of sections of 
granuloma^ and Drs. Posey and de Schweinitz have sent 
sections of tarsal gro'wths in spring catarrh. 


PAPILLOJIA. 

Another form of polypoid tumor of still gi-eater im¬ 
portance is papilloma, or papillary fibroma. Elschnig/® 
in his very excellent article, stated that this was compara¬ 
tively infrequent,but the subsequent papers by S.Fuchs,^® 
Wagenmann,^® Lagrange,^" Zimmermann,^® Grunert,^® 
Kopetzlvjr von Ecchtperg=® and others have shown that 
they are among the most common tumors of the 
conjunctiva. They form small growths, whicli may be 
distinguished clinically from the fibromas by the fact 
that their surface is not smooth, but is covered with 
tiny papillre, like the surface of a raspberry. Frequently 
multiple, they occur chiefly in the neighborhood of the 
carimcle and semilunar fold, but also on the tarsal and 
bulbar conjimctiva, and imless removed very thoroughly 
show a decided tendency to recur. They are composed 
of branching papill® of connective tissue, surrounded by 
thick mantles of epithelial cells, the preponderance of 
the epithelial cells showing that it is essentially an epi¬ 
thelial proliferation with which we have to deal. The 
connective tissue may be so little developed that the epi¬ 
thelial cells are found almost in contact with the walls 
of the capillary vessels. At times they are low and wart¬ 
like, at others they show long, villous processes and have 
a structure resembling a cluster of feathers. The latter 
appearance is well shown in two cases in the collection— 
one a case reported by Ayres of Cincinnati, and one 
obtained from kir. Treacher Collins in London. When 
the papilloma originates on the caruncle, the surface epi¬ 
thelium partakes more of the character of skin epithe¬ 
lium, while on the conjunctiva it frequently contains 
numerous goblet cells. A number of very excellent speci¬ 
mens in the collection testify to the comparative fre¬ 
quency of the growth. The question a« to their malig¬ 
nancy is often difficult to determine. When situated on 
the conjunctiva near the limbus they may be mistaken 
for an early stage of carcinoma, but on the other hand, 
while usually benign, they do unquestionably show at 
times a tendency to undergo carcinomatous^ degeneration 
and involve the tissues of the ej^eball and lid, as cases 
by Horner,®^ Lagrange and Mazet,®® Kopetzky von 
Kechtperg®® and Eisley and Shumway®® have shown. 
Their removal should therefore be complete. 


adenoma, 


Adenomas occur occasionally on the eyeball, in the 
neighborhood of the caruncle, as pale red, isolated tu¬ 
mors, which may possess a pedicle or have a broad at¬ 
tachment. Only five cases have been reported, four of 
which have had their origin on the caruncle itself, aris¬ 
ing from the tubular gland in tliis position, 
Yeasey’s®^ case, sections of which he has loaned, ^hile 
Schirmer’s®® case on the semilunar fold probably devel¬ 
oped from a misplaced gland, as there is normally no 
glandular tissue in this position. On the conjunctival 
surface of the lids, adenomas have been found origina - 
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ing in Krause’s glands, at the border of the tarsal car¬ 
tilage in the meibomian glands, and in the modified 
sweat glands of Moll. At times they show by their 
rapid growth and involvement of the surrounding 
structures that they are essentially malignant, or adeno- 
careinomas. The greater number of such cases origi¬ 
nate in the meibomian glands, and show alveoli of large 
epithelial cells, which degenerate quickly and form large, 
poorly-staining masses in the center of the alveoli, as 
illustrated by two cases in the exhibit, one of which was 
loaned by Dr. Thomson of Kew York. Of course, these 
groivths are not really conjunctival tumors, but since 
they may appear as tumors on the conjunctival surface of 
the lid, they must be mentioned for the purpose of dif¬ 
ferential diagnosis. 

HEMANGIOMA. 

Fifty-two cases of hemangioma have been collected by 
Pergens.®® They consist of newly-formed capillary ves¬ 
sels, and should be sharply distinguished from varices 
and aneurisms. If they contain much fibrous tissue they 
may be termed angiofibromas, and are then closely re¬ 
lated to the vascular fibromas. They may be congenital 
or develop in later life, and occur as primary growths 
on the palpebral conjunctiva, in the fornix, on the bulbar 
conjunctiva and plica semilunaris, as round, polypoid 
and occasionally sausage-shaped growths, the surface of 
which is sometimes smooth and sometimes nodular. 
They may remain stationary; at times they grow slowly, 
at others rapidly, without any apparent cause. When 
combined with sarcoma, the angiomatous formation is 
of secondary importance, and their course depends on the 
sarcomatous character of the tumor. Their histologic 
structure consists of twisted capillary vessels, which may 
also be dilated. If large blood cavities are present, we 
have cavernous angiomas, which are more rare. In their 
treatment the best results have been obtained by excision. 


CYSTS. 


Finally, as comparatively rare forms of new growths, 
we have the cysts of the conjunctiva. These develop in 
three chief places: on the bulbar conjunctiva, in the 
fornix and on the palpebral conjimctiva, in the form 
of transparent vesicles filled with a clear, serous fluid. 
Those of the bulbar conjunctiva represent usually small 
dilatations of the lymph vessels, and are hence lymphan¬ 
giectasias or lymphangiomas. They occur in the neigh¬ 
borhood of the cornea, and are generally multiple, hke 
strings of small, transparent pearls. Sometimes they 
communicate with each other, and more rarely they form 
isolated, yellowish cysts, which, however, remain com¬ 
paratively small, and are thus to be differentiated from 
the cysts which originate in the conjunctival glands. 
Very rarely cysts on the bulbar conjimctiva develop from 
invaginated processes of epithelial cells. These pro¬ 
cesses, first described by Henle®'' and later by Iwanoff^ 
as true glands of the conjunctiva, and known as denies 
glands, are now considered to be, as a rule, folds of the 
conjunctiva which are lined with epithelium. They are 
very frequent in chronic catarrh, and especially m tra¬ 
choma, If the opening of these minute gland-like 
pressions becomes closed, there may be retention of the 
secretion from the cells and the formation .of 
Cysts also originate in the head of the pterygia, by the 
same process of invagination of the surface epithelium, 
and subsequent isolation of the cells from the surface 
A few cases have been reported of the introduction by 

2G. Pergens: Klin. MonatsbI. f. Augenhellk., vol. xxxlx. January, 
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traumatism of cpitliclinl portions of the skin, cilia, etc., 
beneath the coniuncliva and the formation of cysts from 

these included particles. „ i tt 

Cv'ts of the fornix may arise from the so-called Hcnlo 
elands and less frequently from the accessory lachrymal 
“land^ or elands of Krause, in this position. The exerc- 
toTV ducts of these glands, forty-two or iivore m numbep 
in the upper lid. and from two to six in the loner lid, 
max be closed bv chronic inflammatory processes, and 
the' retained secretion then widens out the ducts into 
cv^ts which max roach considerable size, m contrast to 
tiie h-mphatic cysts of the bulbar conjunctiva, ^\l^on 
the c’v«ts originate in Krause's glands some of the acini 
of the gland^will usually be found in the neighborhood 
of the exst, but this is not always the case, and as their 
size, position and contents arc not diagnostic, the de¬ 
termination of their origin may be xcry difliciilt. _ 
From tbese glandular cysts must be distuigmslicd 
those due to the presence of the cysticcrcns. These 
occur in early life, and constitute, according to Balla- 
bans statistics, one-sixth of the number of cases of 
ocular cvsticercns. They occur frequently as quite large, 
pale red. or more often whitish or yellowisli vesicles, 
which are usually movable, but are occasionally attached 
firmly to the sclera, or to an eye muscle. If the wall of 
the evst is thin, the embryo may be seen as a white spot 
within. Histologically, the wall of the cyst is composed 
of a thick connective tissue capsule lined with^ several 
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niSTOKY. 

“To Dr. J. T^onnrd Corning of New York belongs 
the credit of first experimenting along the lines of sub¬ 
cutaneous injection of oils”; and nlthough applied to 
nn'entirolv different purpose to that which parnffm is 
now devoted, yet of much import, since it was demon¬ 
strated that slcrili'/.cd oils could ho used .subcutaneously, 
without resultant inflammation. Following this same 
idea, directed in a different channel, Gersuny of ^ lenna, 
in IflOO, published an article stating that melted vaselm, 
when iniected into a yielding tissue, forms a small tu¬ 
mor which remains in situ, causing no appreciable re¬ 
action. lie used this method to overcome the deformity 
resultin'’ from castration, blemishes diio to cavities, de¬ 
pressed Mar-s, and also for narrowing orifices.^ 

Drs. Lynch and Heath appear to be the pioneers in 
America 'in the use of subcutaneous injection of par¬ 
affin for the correction of nasal deformities. ^ 

In 1901. I began a scries of investigations on the 
cadaver to ascertain tlic action of paraflin beneath the 
skin. Before injecting the paraffin the temperature of 


layers of young cells, and the surrounding conjunctiia tissues was raised to 99 F., by hot applications, then 
shows evidences of reaction due to the presence of the j injected beneath the skin, on the dorsum of the nose, 

an amount of paraffin varying from a half to two drams. 


foreign body. Within the cyst wall is tlio cliaractcristic 
cysticeicus bladder projecting from one side. In the 
glandidar cysts, on the other hand, the wall of the cy'st 
is composed of a single, or at most, a double, layer of 
epithelial cells. 

The cysts from the glands of Hcnlo are quite frequent, 
both in the transition folds and in the palpebral con¬ 
junctiva in chronic catarrh, and in trachoma. They 
have been studied of late, especially by Fuchs"’ and 
Wintersteincr,” who have described concretions within 
the cysts, which arise either from the altered secretions 
of the cells lining the cyst walls, or from conglomerated 
masses of the dead cells themselves. Fuchs believes that 
in some cases the concrements are masses of actinomy- 
cetic threads. The collection contains the section of a 
large epithelial cyst of the upper fornix, one of subcon¬ 
junctival cysticercus, and a very good example of cyst 
formation in old trachoma, with concrements within the 
cyst caiity. 

29. Fnehs: t. Graefe's Arcblv, toI. xivl, 1. p. 103. 
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Good Lay Advice to Young Physicians.—If your patients 
■were all reasonable men and ■women, your task would be easy; 
but they are not. Even in their best estate they are not all 
reasonable men and women, and you ■will have to deal with 
them when they are not in their best estate, but are morbid. 
You will have to deal with patients who throw your medicine 
out of the -window, and still expect you to cure them; in one 
house with a mother busy with other things and careless of the 
sick chiH; in another house with a mother whose weak and 
tearful sympathy does much to negative the influence of your 
presence and the effect of your medicines. It is not enough 
for you to know physiologj- and anatomy and therapeutics; not 
enough for you to know what your medical school has told 
you; you must know men and women—their physical con¬ 
stitutions, their mental and moral constitutions. You must 
understand them—their life, their narrownesses, their preju¬ 
dices, their unreasonablenesses. You must see into them, that 
you may minister to them .—The Outlooh. 


without exerting any restraining pressure on adjacent 
tissues. I found that small injections of the paraffin 
would remain in sifu, and .assume the conformity of 
the solid parts over which it was injected; but when 
the larger quantities were used, a portion would force 
its way into the soft tissues at the inner canthus of the 
eyes and along the course of the angular veins. This 
could he prevented by pressure over these areas. It was 
also demonstrated that an intimate adherence exists be¬ 
tween the sWn and the lateral cartilages at the tip of 
the nose, and hence was noted the importance of liberat¬ 
ing the tissues between the skin and cartilages at this 
point before injecting the paraffin in the living subject. 
Later I injected melted paraffin into the back, ears and 
nose of a rabbit, without anesthesia, and with slight 
apparent pain to the animal. Ten days later, the ex¬ 
amination of the tissues around the injected paraffin 
gave no evidence of acute inflammation. There had 
been some attempt on the part of the tissues to encap¬ 
sulate the injected mass, but the paraffin itself had un¬ 
dergone no obvious change. Later another injection was 
made into the peritoneal cavity of a rabbit, and after a 
22 daj's’ period the animal was killed. Here no evidence 
of inflammation was present—^not even the formation 
of adhesions. The mass had moved about the peritoneal 
ca-vity and become rounded in shape, and had finally 
lodged between the liver and diaphragm. From this I 
concluded that paraffin must be inert if injected into 
the tissues under proper surgical precautions. The 
paraffin -used in these cases melted at 110 F. 

Dr. A. E. Comstock^ of St. Paul, Minn., has described 
the results of his experiments with rabbits along the 
pathologic line of injected paraffin. He demonstrated 
the changes in the tissue after injections varying from 

• Head at the Fifty-fourth Annual Session of the American Med- 
icai Association, In the Section on liaryngoloCT- and Otolo'^ nnd 
approved for publication by the Executive Committee: Drs Georpe 
L. Richards, 0. Joachim and G. V. Woollen. * ® 

I. On Paraffin, New York Medical Record. Nov. 1, 1002. 
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2 to 16 M'eolcs, having used parafiin with melting points 
from 102 to 112 E. In all cases where paraffin was used 
with a melting point of 102 E., the animal died within 
2 weeks from thrombosis. The best results were ob¬ 
tained with paraffin with the higher melting points. 
Erom his very careful investigations, he finds that the 
harder paraffins are not truly encapsulated in the tissues, 
but become a part of the new tissue. This theory is 
further borne out by Walker Downie, who injected 
paraffin into a carcinomatous breast which was subse¬ 
quently removed, and microscopic sections made and ex¬ 
amined. 

DEFOEMITIES MOST EEEQUBNTLT PEESENTED POE OOE- 
REOTION BY INJEOTION OE PAmVEFIN. 

1. Saddleback noses. 

2. Depressed scars from mastoid operations. 

3. Depressed scars from frontal sinus operations. 

4. Depressed sears from traumatic injuries. 

5. Smallpox pits. 

The saddleback nose occupies the most prominent 
place in this categor}', and is the one toward which our 
attention, as specialists, is most generally directed. The 
causes of saddleback noses may be mentioned in the fol¬ 
lowing order of frequency, according to my experience: 
1, Traumatism; 2, syphilis; 3, heredity; 4, abscess; 5, 
lupiTs; 6, scrofula. 

At least 50 per cent, of my cases have been caused 
by traumatism. 

ADVANTAGES AND DANGERS. 

The advantages to be gained by subcutaneous injection 
of paraffin over any surgical'procedure are: 

1. The deformity is corrected without a resulting 
scar, provided no slough or abscess follows, which is a 
sequence of surgical uncleanliness or hyperinjection. 

2. A 2 to 4 per cent, solution of cocain is all the anes¬ 
thetic necessarjq and completely overcomes the pain of 
inserting the needle, which is all that attends the opera¬ 
tion. 

3. The slight reaction following the injection is tem¬ 
porary, and the patient may resume his daily pursuits 
in 12 hours. 

4. The results, when proper care has been exercised, 
are pleasing alike to patient and operator. 

The possible dangers that may result are: 

1. Abscess or slough, due to either infection or hyper¬ 
injection. 

2. Embolism. 


would relieve the necessity for haste. As the dangers 
of emboli had been harped on by many, I undertook tn 
devise a syringe by which paraffin could be inSed 
m a semisohd form, and to put at rest all the accusa- 4 
tions _ against the advisability of injecting liquid par- ^ 
affinihto the tissues. After a time I succeeded-in de¬ 
signing one that would eject paraffin from its needle in 
a semisolid form, and without the necessity for haste. 

The syringe which I have devised and here present is 
thus described: It consists of a metal barrel of 90 
minims capacitjq and is constructed with a large diam¬ 
eter and short axis, so that dexterity in its manipulation 
will not be lost by the distance of the hand introducing 
the needle from the point of introduction. The needle 
is also short for the same reason, and is just larger than 
a hypodermic needle. The piston and all other parts 
being of metal, obviates the necessity of washers, and 
thereby renders it more capable of sterilization, lessen¬ 
ing the danger of sepsis. The piston rod is graduated in 
minims, and is surrounded by a course screw worm. 
Fitted on this rod is a metal thumb screw, which runs 
up and down, and is made to screw into the upper end 
of the C 3 dinder at the volition of the operator. When 
this thumb screw is not fitted into the cylinder the pis- ■ 
ton works up and down as in any other syringe, and any 
liquid can be drawn up and expelled readily by manipu¬ 
lation of the piston; but when the thumb screw is put 
into place, it becomes necessary then to screw the piston 
dowm, and by so doing the paraffin is slowly ejected from 
the needle. W^hen the parafiin is semisolid, it winds out 



Pig. 1.—The author’s syringe. 


from the needle in a tliin cylindrical thread, but with 
sufficient force to uplift any tissues not held down by 
fibrous adhesions. In performing the injection slowly, 
in this way, ample time is allowed for molding and 
smootliing the injected paraffin, and-the danger of hy- 
perinjection is minimized. The simple mechanical de¬ 
vise which renders the syringe so effective places it at 
the disposal of any operator, and renders it both port¬ 
able and free from arrangement other than sterilization, 

PARAFFIN EMPLOYED AND ITS METHOD OF PEEPAEATION. 


3. Deformity from hyperinjection. 

■ The first may be obviated by surgical pare, and proper 
attention to the quantity off paraffin injected, so as not 
to cut off the blood supply to that area. 

Embolism is avoided by injecting the paraffin in a 
semisolid form, and deformity from hyperinjection is 
entirely under the control of the operator when using a 
syringe operated by screw force. This last danger is the 
only one ever coming under my personal observation, 
and it resulted then from using a piston syringe. 

INSTRUMENTS DEVISED FOR INJECTION. 

When the injections of paraffin were begun, it was a 
far more difficult matter to accomplish the desired result 
than at present. The most potent difficulty was in the 
syu'inge. An ordinaiy serum syringe or an aspirating 
syringe was all the armamentarium at hand, and the 
rapidity of action necessary before the hardening of the 
paraffin in the needle took place, was sometimes detri¬ 
mental to a good result. This objection was soon ob¬ 
vious, and experiments were made on a syringe which 


In my experience, the be’st results follow the use of 
a paraffin with a melting point of 110 E. This is not 
a pure paraffin, but is a mechanical mixture of com¬ 
mercial paraffin, melting at about 120 E., and the adai- 
tion of petroleum jelly sufficient to bring the melting 
point down to 110 E. This quantity has to be esti¬ 
mated somewhat carefully, and can not be stated m 
definite proportions. I have found that while one corner 
of a plate of paraffin will melt at 120 F., the other wi 
melt at 140 F., so that in having it prepared for use, 
the chemist makes up a large quantity each time. 11 
melting point must be accurately determined. l 
tubes of one-half ounce capacity are filled with the hqm 
substance, sealed with wax and placed on a sand oa , 
where the temperature is raised to 300 F., thus insmi g 
sterilization. 

PREPARATION OF FIELD OF OPERATION AND 

INSTRUMENTS. _ 

Ordinary surgical technic is all that is to be ° d 
my routine at the Manhattan Eye and Ear Hospital, 
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, Sni'T. 21), 1903. 

where 1 have performea inosl of the operations, and at 
the oflicc, has been as follows: 

1 . Scrub the field of operation with green soap and 

water. 

2. Applv alcohol freely. 

3 . Wipe oil with bichlorid solution of 1 to 5000. 

4. Pour on a little ether. 

The syringe and needle arc boiled and then allowed 
to cool sufficfentlv for easy manipulation, and the liands 
are surgic.ally cleansed. At the point of entrance of the 
needle I usually inject into the epithelial layer of the 
skin only three to four minims of a 4 per cent, solution 
of cocain. I believe this does no harm to the tissnc-s nor 
is it misleading as to the quantity of parafTm necessary 
to overcome the deformity, if the solution is just at the 
point of the needle’s entrance into the sldn and not be¬ 
neath it. Some operators prefer a wc.akor solution. I 
have in several instances injected tlie paraffin without 
anv anesthetic, and with but slight pain to the patient, 
and that only on entrance of the needle. Paget and 
Walker Downie both use a general anesthetic; but, to 
my mind, this adds an imneccssary clement of danger 
far greater than the operation itself, d’o insure still 
further the sterilization of the paraffin, I have devised 
a tin receptacle supported on .an attached tripod, which 
raises the bottom .an inch from any plane surface on 
which placed, and closed with a detachable lid. This 



Fig. 2.—^The parafSn EtcrlUzcr. 


arrangement prevents the paraffin from burning and 
browning. Into this I pour the paraffin, from the test 
tube, after melting, and place this receptacle into a 
sterilizer, or any ordinary boiler—surround it almost 
entirely with water and boU. After I have boiled it for 
a few minutes, 1 remove the receptacle and permit it to 
cool until the paraffin therein is about 120 F. I then 
draw it up into the sjwinge which has been sterilized 
in the same boiler with the paraffin. When sufficient 
is withdrawn, I evacuate the air bubbles from the sjTinge 
by pressing the piston upward, and run my set screw 
into place. Some two or three minutes are now allowed 
for the paraffin to assume equal consistency throughout 
and to cool down to a semisolid state. This maj" be ex¬ 
pedited by placing the sjwinge in a bowl of sterilized 
water at 80 F. 

Before beginning my injection, I warm the needle of 
the SATinge in some hot sterilized, or £ven boding, water, 
to soften the paraffin which has formed a hard plug in it. 
This prevents the paraffin from running back of the 
metal piston, or, as happened in one instance brought 
to my notice, bursting the needle, when too great force 
is exerted by means of the screw attachment. Should 
the paraffin come out in little interrupted spurts of a 
too liquid nature when the piston rod is revolved, I again 
cool, warm the needle as before, and continue this rou¬ 
tine until the paraffin is ejected in a thin c)dindrical 
thread, easily moldable, and quite impossible of forming 
an embolus. When the paraffin reaches this consistency 


it may be kept many hours ready for u.se, at the tem¬ 
perature of the room, if only the precaution to a\ arm 
the needle is taken each time before attempting the m- 
jeclion. When this condition is reached, I insert the 
needle beneath the skin, but above the perio.tieum, car¬ 
rying its point slightly beyond the deformity and begin 
to inject; having the .assist.ant exercise pressure on the 
soft tissues at inner c.anthi .and on the region of soft 
tissue at the junction of the nose and forehead. Sup¬ 
porting the syringe with one hand, I mold and smooth 
the injected paraffin to the requirements of the case, 
only injecting small quantities at a time, and exercising 
the groatc.si care to prevent injecting too much. 

In most cases I overcome the deformity at the first 
injection, but it is by no means advocated, as a rule, 
and some of the best results have followed three injec¬ 
tions. . After the first few minims have been injected, 
I gradually Avithdrnw the needle, m.aking slight addi¬ 
tions to the original quantity, .and taking every care to 
mold and smooth the surface, so as to leave the overlying 
tissues perfectly even. 

After withdrawing the needle, I spr.ay the part rvitli 
ether, which almost immediately hardens the p.araffin 
and insures a better result. The point of entrance of the 
needle is sealed with collodion and the patient instructed 
to apply ice cloths for twelve to twenty-four hours. A 
slight redness generally ensues, somewhat commensu¬ 
rate—in invcr.se ratio—with the faithfulness Avith AA’hich 
ice cloths have been kept on. Tliis redness has lasted 
for a Aveck or ten days in some of my cases, but even¬ 
tually all disappc.arcd imder the application of a 25 per 
cent, solution of ichthyol. 

When the second injection is necessary, I have the 
patient return in one week, but where circumstances 
make c.arlier .attention desirable I h.ave not hesitated to 
make it in three days after the first. The quantity 
requisite for correcting even a most marked deformity 
is A'ery small. A dram of paraffin imder the skin pro¬ 
duces a most'astonishing effect, and I believe that, in 
most instances, a small fraction of a dr.am is all th.at is 
requisite for OA’ercoming ordinary deformities. Since 
using my sj-ringe, where it can be accurately' ascer¬ 
tained just how much is injected, my computations have 
materially diminished, and I find fifteen to thirty miuiinR 
is the aA’erage amount of injection. Gersuny once in¬ 
jected tu'o ounces in the correction of a deformity' of the 
chest, which represents the maximAim amovmt yet re¬ 
ported. Jukuff found in animals that unpleasant 
and fatal results occurred only when one-tenth 
of the bodily weight was used, .and in cases where the 
melting point was below the bodily temperature. From 
this we may conclude that at present there is no danger 
to life in the correction of any knoAvn deformity. The 
results obtained are -uniformly good, with here and there 
an unfortunate necrosis, a hj^perinjection, or a misplace¬ 
ment, which complications can all be avoided. 

CA-OSES OF KECEOSIS. 

1. Srugical uncleardiness. 

2. Too much pressure, cutting off blood supply to the 
part. 

3. Injection into the skin and not beneath it. 

4. Constitutional disease of patient, as diabetes or 
Bright’s disease. 

The hyperinjeetion may be avoided by the use of 
syrmge,_ as described, where absolute control of every 
mi]^ is under the guidance of the operator, and by a 
little conservatism in attempting to correct'the entire 
deformity at one sitting. The misplacement of lodge- 
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ment in neighboiing parts not intended for the injec¬ 
tion, is again .the result of a piston syringe, where the 
needle becomes plugged with paraffin harder than that 
in the syringe, and on exerting more force this is vio¬ 
lently ejected and 'followed by a volume of liquid par¬ 
affin which shoots everywhere beneath the_skin and is 
beyond the control of the assistant or any mechanical 
device. The most humiliating result is one from hyper- 
injcction or misplacement. The chemical agent that 
will dissolve out an overplus of paraffin through the 
skin is not yet within our ken. I have not onty been con¬ 
sulted by many unfortunates from other operators’ 
hands, but had a similar result from the use of an as¬ 
pirating syringe in one of my own cases. An attempt 
to curette this overplus away through a subcutaneous 
opening was far from successful. Since then I have ob¬ 
tained better results by cutting away the loose tissue in 
which the paraffin "was imbedded. In one case sent me 
for correction this method was entirely satisfactory. 
Here the paraffin had even extended into the soft tissues 
of the upper eyelid, and its removal occasioned consid¬ 
erable tumefaction, lasting some days. I have never ob¬ 
served any absorption to have taken place in any of my 
cases, and it has now been two years since the first were 
begun. I7o unusual sensations occur over the injected 
part, except that of numbness immediately following the 
injection. 

Paraffin has been largely employed abroad in filling 
in the excess of nasal space resulting from atrophic 
rhinitis. I can not advocate this until further demon¬ 
stration proves its utility. 

SOME OTHER SUBGIOAIi USES OE PARXEPIN. 

1. To overcome incontinence of nrine. 

2. To diminish size of hernial openings. 

3. To replace testicles. 

4. To cover stumps of amputated bones, preventing 
wear tlorongh flaps. 

5. To prevent adhesions in anlcylosed joints after first 
breaking them up. 

6. To form plate in trephined skull, preventing dura 
from adhering. 

7. To fill in malformations around neck and in at¬ 
tenuated mammffi. 

Case 1.—W. J. H. No specific history. Injury due to 
horse’s kick when a boy. The nasal bones fractured, septivm 
crumpled and bridge entirely flattened, so that the area be¬ 
tween the eyes was entirely flat. In addition a heavy scar 
ran transversely across this space, from the distal extremity 
of the right nasal bone to the inner canthus of the left eye. 

I hesitated at first to attempt operating, but finally decided to 
do so—aiding the operation by loosening the scar tissue with 
a spear-headed paracentesis knife subcutaneously inserted. 
The entrance was perfected under cocain near the tip of the 
nose, and then carried beneath the skin to the binding scar 
tissue which I liberated in small quantities. At the same 
point of entrance I inserted the paraffin needle and followed 
the line of incision. I raised the tissues quite perceptibly, and 


the patient, so tliat I Lave not attempted further inter- 
lerenee. 

Case 2. —Injury traumatic, operation Oct. 30, 1902. Cocain 
anesthesia. One injection only was made. Method pursued 
same as that advocated in paper. Result entirely satis¬ 
factory. 

44 West Porty-ninth street. 

DISCUSSION. 

D«. 0. JoACiuxr, New Orleans—1 can support the state¬ 
ments at the end of the paper. In my experience, which is 
not as large as the Doctor’s, I have met the difficulties 
cited by him in the use of the plain piston syringe. I have 
seen a case in which there is an objectionable amount of par- 
aflin lodged in the space the Doctor pointed out above the 
nasal bones. It was due to the paraffin becoming hard and in 
injecting with some force to overcome the obstructing mass 
too much was injected. I shall take it out later surgically. 
The study of this subject lias shown that the parafiln of higher 
melting point becomes encapsulated and the softer paraffin 
of lower melting point becomes permeated by fibrous tissue. 
Tlic paraffin I use melts at 104 to lOtl degrees. The procedure is 
a simple one, and to those with a surgical inclination there 
should be no diflicnlty in overcoming any abnormality in the 
shape of the nose or depressed scar after a mastoid operation 
or after a frontal sinus operation. 

Dit. J, F. Bakniull, Indianapolis—^Dr. Smith spoke of in¬ 
stances in which injections over the cartilages need to take 
place and referred to dissecting the cartilage from the skin, 

I should like to ask the method of doing this. I should think 
the same thing would be necessary when injecting under scar 
tissue. 

Du. Harmon Smith —At the tip of the nose, where the skin 
is adherent, I simply swing the point of the needle around 
under the skin. In other cases it may be necessary to use a 
small tenotomy knife to relieve the adhesions. 

Du. Robebt C. Mtles, New York—Those of us who have 
used the old syringe have had great difficulty in controlling the 
injections when the paraffin was in a more or less liquid state. 
My cases have been troubled more with redness of the nose 
than his seem to have been. He takes it away with iehthyol, 
but I have not always been so foxtnnate. I bad one man de¬ 
velop red streaks. The pressure of the paraffin on the veins 
and arteries seems to obstruct them and they become more or 
less enlarged. 

Db. G. M. Cobb, Boston—One point that the essayist simply 
alluded to is the fact that sometimes the skiii turns white 
during the process of the injection. It has alarmed me to see 
the skin become markedly pale and I have stopped the injec¬ 
tion and massaged the skin and then done nothing more for a 
few weeks. I bad one patient with a very satisfactory result, 
except that the nose was somewhat red. That was more than 
a year ago and it is somewhat red yet. Peroxid of hydrogen 
relieves the redness temporarily. Alcohol did him no good. 
The mixture of clay, bismuth, etc., put on the market under 
various names, put on at night, did some good. 

Db. E. Pletcheb Ingals, Chicago—^Would it not be possible 
to melt the paraffin after injection without injury to the skin. 

I do not know the highest temperature the skin will tolerate, 
but I do know it will tolerate at least 113 F., possibly more. 

I should like to know what temperature could be safely borne. 

If this could be done we might melt the paraffin and with- 


no unfavorable results obtained. 

Two weeks later I began the same performance, making 
entrance over the nasal spine. Tliis likewise resulted favor¬ 
ably. A good part of the deformity was now overcome, but 
I concluded to perfect the operation by a third injection. This 
time I went in at a point midway between the inner canthus 
of the left eye and my second incision. In liberating the scar 
tissue this time I cut too close to the surface, and when I 
injected the paraffin I noticed the white fibrous tissue was 
considerably stretched. A few days later the paraffin had 
worn through a small opening, and the most of the last 
injection worked out; but either sufficient remained, or new 
tissue formed to overcome the deformity to the satisfaction of 


draw any excess by an aspirating syringe. 

Db, Harmon Smith, New York—^As to what Dr. Myles 
said regarding the photographs, there are mistakes made bo 
ways. You never get a picture that looks as bad as the pa 
tient before, nor one that looks as good as the patient * 
is done. When you ask for an absolute profile, frequently 
the photographer will give you a three-quarters. The same 
thing is largely true of the size of the picture. ^ 

present in a good many cases. I have seen a case in w 
the redness lasted over a year, but it gradually disappcarca. 
There seems to be a tendency on the part of Nature o - 
care of a foreign body, and I think the reinforcement of oon* 
nective tissue that grows into this mass requires an meroasca 
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blood supply, and later, when the blood supply is no longer 
necessarv, the redness will disappear. As to the furnace 
worker, ! think if the man %Yould remain away from hi» 
i work for, say a week or two, he could then go back without 
^ danger of sh’ifting the paraflin. Althougli if might be made 
soft and doughy by excessive heat, it would not shift. I do 
not think the heat would extend far down into the subcu¬ 
taneous tissue, ns body temperature remains the same rcg-.ird- 
less of external temperatures. Dr. Cobb has spoken of the 
wliite appearance that results from getting too much parnirm 
in. I invariably stop when I sec the tissues becoming white, 
for I think then I am near the danger line. There is then con¬ 
siderable pressure, which is often due to not liberating the ad¬ 
hesions sufficiently. Beware of hyperinjeetion. Take lime 
and you will have little trouble. 

Dr. Ingals has spoken of the possibility of aspirating the 
paraffin, when for any reason it *is desirable to remove it, 
after first melting it while in the tissues. I have tried almost 
every method for removal. In one case the patient had tried 
to iron it out and had failed. In another case, which had 
been injected by another .physician, numerous injections had 
been made in an attempt to relieve the deformity resulting 
from atrophy of the muscles of the face, with the result that a 
number of little balls of paraffin remained under the skin. I 
tried to iron it out, but without markeil success. In this same 
case, where there was some paraffin escaping from a small 
opening in the skin, I tried to iron it out, but was only par¬ 
tially successful. However, in this case some time had 
elapsed since injections were made. I did succeed in smooth¬ 
ing the surface somewhat. 


THE STTBCHTAHEOHS INJECTION OE PAH- 
APFIN FOE THE COEKECTION OF DE- 
FOEJIITIES OP THE NOSE. 

D. GREGOUY CONNELL, M.D. 
snnoroN to st. vixcest’s nosriTAt.. 

IXAI)VII.T.E, COM. 

(Concluded from page tOS.) 

INSTBUMENTS. 

The instruments necessary for the proper performance 
of this operation are very simple and very few. 

A special receptacle for the paraffin, as described, by 
Smith, while convenient, is not essential. 

The syringe IS the all-important consideration; an all- 
metal sjTringe is to be preferred because of the ease wdth 
which it may be absolutely sterilized by boiling. One 
with the screw worm on the piston rod, and on this the 
thumb screw that can be attached to the barrel of the 
S 3 ‘ringe, is almost invaluable. The size of the syringe is 
not so very important; that it be not ungainly in the 
handling is about the only practical limitation. Smith 
and many others use one with a capacity of about 90 
minims, while Downie employs one that will hold 10 
c.e. (a.o 5). 

The needle should be short and but a little larger in 
diameter and lumen than is the ordinary hypodermic 
needle. 

TEOHNIO. 

As regards the technic, that of Gersuny has not been 
modified to any considerable extent. With the exception 
of the special syringes, the instruments are practically 
the same. The operation may usually be carried out in 
the following order; 1, preparation; 2, anesthetic; 3, 
) introduction of the paraffin, and 4, after-treatment. 

1. Preparation. ^The most careful and painstaking 
antiseptic precautions must be observed. The sldn of 
the nose, cheeks, forehead and chin must be given a 
thorough scrubbing, with soap and water twenty-four 
hours before the time set for the operation, or better 
once forty-eight hours, and then again twenty-four hours 


before the time set for the injection. Tlic night before 
a moist dressing should be applied over the proposed 
site of injection, over this oiled silk, and then a bandage 
to keep it in place. 

Immcdialcly before the operation, ivith the patient on 
the table, the skin of the nose and face should be once 
more cleansed. Tlio patient’s head and hair should be 
covered with a sterile cap and the remainder of the body 
with a sterile sheet. The operator’s and assistant’s hands 
arc being rendered surgically clean while the instru¬ 
ments arc being boiled and the paraffin is being again 
sterilized. 

2. Ancsihdic. —A general anesthetic is never abso¬ 
lutely necessary. A local anesthetization of the skin, 
at the site of the entrance of the needle, is all that is 
necessary in tiic great majoritj’ of cases. There is a 
diversity of opinion regarding tlie use of a general or 
a local anesthetic in this class of cases. Eownie says: 



puomui, may or may not be anesthetized. In many 
cases there is a distinct advantage in having the patient 
under an anesthetic. A local anesthetic is, in mv 
opinion, inadvisable.” ^ 

On the other hand, there is certainly a distinct ad¬ 
vantage in having the patient not under general anes¬ 
thesia, and in certain cases the use of a local anesthetic 
IS the only way ttat this is possible. While the dangers 
of general anesthesia are very small, they are, neverthe¬ 
less, constantly wath us and must be considered. The 
location of the intended insertion of the needle for the 
injection of ttie paraffin can be easily anesthetized with 
a solution of cocain or eucain B., the strength of the 
solution varying from 1 to 4 per cent., accordSg to dif! 
ferent authorities. A 1 per cent, solution was used in 
ail cases by the writer. 

Freezing mth ethyl chlorid of the site of the future 
needle puncture may be employed as a preliminaiy iep 
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before the injection of tlie cocain or as the only local 
anesthetic, dispensing with the cocain entirely. 

In some cases, the injection of the paraffin has been 
made without any preliminary anesthesia of any kind, 
either general or local. But the anesthetization of the 
skin, at the site of the puncture, is advisable, in order 
to prevent any sudden movement or jerking of the head 
at the time of the needle prick, which might be the 
cause of more or less serious damage or inconvenience. 

3. Litroduction of the Paraffin .—The paraffim, having 
been boiled with the instruments, is now in the fluid 
state, and is drawn into the syringe—the barrel of the 
syringe had best be about three-quarters filled. With 
the ordinary syringe considerable haste is now required 
in order to make the injection before the paraffin' will 
solidify in the needle of the syringe, so causing great 
difficulty and force in its removal, and with the proba¬ 
bility of irregularities in the mass because of the un¬ 
evenness of the force applied during the injection. How¬ 
ever, with a syringe such as has been described by Smith 
and by Freeman, this haste is not necessary, the force 
being applied by means of the screw arrangement, and 
the result is always even and satisfaetdry, no matter how 
long a time may have elapsed between the filling and the 
emptying of the syringe. 

The air being expelled from the sjTinge, all is ready 
for the introduction of the paraffin. The sldn of the 
nose is picked up in a fold, and the needle then inserted 
under the skin. It has been recommended that the sldn 
be incised with a small scalpel, as a preliminary step, and 
then followed by the insertion of the needle, in this way 
hoping to decrease the pain and the resistance to the 
passage of the needle. The site of entrance of the needle 
should be away from the region of the greatest deformity. 
If a saddle-back nose, the needle is usually made to enter 
the sldn at about the junction of the nose with the fore¬ 
head, about on a level 'ivith the eyebrows. 

Leonard Freeman, and the writer in his cases, have 
inserted the needle at the tip of the nose, instead of at 
the apparently more common situation. The chief ad¬ 
vantage of this locality over the one more commonly 
used is that it allows more freedom in the manipulation 
of the point oi the needle after it is once under the 
skin. Freeman sa 3 ^s: “The thickened tissues at the tip of 
the nose prevents the paraffin from diffusing itself along 
the track of the needle, as is apt to occur in the areolar 
tissue at the base of the nose.” 

From either point, the needle is carried along subcu¬ 
taneously until its extremity is at the most distant point 
of the deformity, and is then gradually withdrawn, leav¬ 
ing its deposit of paraffin as it recedes (Fig. 1), In this 
way all parts of the deformity may be reached with but 
the single puncture of the skin. The remote point of 
entrance is to prevent, in a way, the escape of the par¬ 
affin after the withdrawal of the needle. As the paraffin 
escapes into the cavitj”^ of the defect, the needle is slowly 
withdravm, and with the finger of the left hand the 
operator molds and outlines the freshly deposited par- 
aflhi, thus preventing the injection of too large an 
amount, also preventing its extension into regions where 
it is not desired, and likewise preventing the occurrence 
of any lumps or irregularities in the artificial body. A 
little finger inserted into the nostril will prevent an en¬ 
croachment on the lumen of the nasal canal. 

The needle should be well withdrawn by the time the 
deformity has been fully corrected, after which the needle 
is removed through normal skin, in which it leaves no 
paraffin and the puncture sealed with a collodion and 
cotton dressing. 


It has been recommended that the entire defect be not 
remedied at one injection. This is especially good advice 
when the tissue to be injected is dense and inelastic 
Bather inject too little than too large an amount. 

4. After Treatment .—If the injection has been made 
into loose tissue, the paraffin must be kept quiet and 
free from pressure, otherwise it may migrate into the 
surrounding structures. Under such circumstances, iced 
cloths may be applied to the region in an effort to make 
the paraffin set more rapidly. Sometimes there'may he 
for, perhaps, the first twelve hours after the operation a 
marked disturbance in the local circulation, as is evi¬ 
denced by gi-eat redness and swelling and, more rarely, 
pain in the tissues about the eyes and nose. This tran- 
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sitory reaction may also be relieved by the application of 
cold compresses, 

Paget gives his patients a hand glass as soon as they 
come out from under the general anesthetic and allows 
them to mold the nose at that time. 

After the first twelve hours the swelling, the redness 
and the pain rapidly diminish, if they have not already 
gone, and, as a general rule, no further treatment is re¬ 
quired. 

REPORT OE OASES. 

Case 1.—Mrs. F., American, widow, aged 42. Wen a small 
child was struck in the face with a sharp ax, which ^ 
in a severe injury to the nose, the nasal bones were to 
and followed by a necrosis, which caused a loss of the cn 
septum, a depression of the nasal bridge and collapse o 
nostril. 
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Kxamiiintion revealed on a profile view (Fig. 2): 3. A 

tvpical saddle-back nose. The extent of this depression, or 
sinking in of the bridge of the nose, was about onc-aixtccnt i 
of an inch below the normal line of the nose, the greatest de¬ 
pression being situated at about the junction of the nasal 
bones with the lateral cartilages of the nose. 2. The tip of 
the nose was forced upward; this feature was exaggerated by 
the depression iniiiicdiatcly above it. .I. A .still more nn- 
sightly deformity consisted of a ridge or strip of flesh cxlctul- 
in" hom about the junction of the middle with the superior 
third of the upper lip to the internal aspect of the fi]i of the 
nose. The'attachment of this strip at the labi.al extremity 
was considerably below the clcai-ngc of the lip and the nose 
proper, in consequence of this low origin daylight could be 
seen between the .superior margin of this .strip and the in¬ 
ferior margin of the nose proper. This artifioial column was 
about half nn inch in diameter at the labial insertion, and 
from that tapered down to about a quarter of nn iiicb at the 
nasal end. 

This objectionable strip of tissue was the result of a previous 
operation, the object of which was to supply the nose with on 





In this instance the result is iiiisatisfnctory, hi that the 
base of the flap took its origin too far away from 3""“^ 
•of the nose and the. lip. This fault was cor roc cd bj Mbsc- 
qiieiil operations, but as no paraflin was inicctcd they 

not be considered under this title. 

On a front view of the face (Fig. 3) the most noticeable 
departure from the usual was a collapse of the right no.stril. 
That portion of the nose usually held in proper position by 
the inferior lateral cartilages was flattened and almost in con¬ 
tact with the median line. There being no septum the in- 
torference with respiration, e.sppcially inspiration, was not 
marked. The patient usually wore a metal, nluminiiin, intra- 
nasal support, in this way almost correctly remedying the 
defect. The wearing of this support was irritating, annoying 


artificial column, and so to divide the single anterior nares 
into two, and in this way decrease to some extent, at least, 
the deformity. In this operation a flap was dissected from 
the median line of the upper lip, turned on itself and attached 
to the internal surface of the tip of the nose. This flap healed 
in place nicely, but it was too large and bulky at the lip, and 
was attached to the lip at a point too low down, so allowing 
a space between the new column and the inferior margin of the 
nose proper. 

This operative procedure for the formation of a new columna 
nasi was first described by John B. Roberts, in the Mutter 
Lecture of the College of Physicians of Philadelphia, 1900, 
entitled “The Surgical Treatment of Congenital and Pathologic 
Disfigurements of the Face.” Med. Jour., June 23, 

IBOO, p. 1425.) Yet, despite such a prominent publication 
and as an example of the disregard of American writings by 
some of the European writers, we find in the ilcdizinsJcoie 
Oborrenie, Vol. Iviii, Ko. 15, an article by P. I. liusmin, en¬ 
titled “A Kew Method of Correcting the Destroyed Nasal 
Septum,” which is practically the same method as has been 
recommended by Roberts and employed in this case. 



and objectionable. The new column ivas very prominent an( 
bulky at its origin from the upper lip, and appeared as i 
reddish bunch on the lip. The depression in the bridge of th 
nose was not so noticeable as in the profile view. The tip o 
the nose seemed to be tilted upward and the anterior nare 
seemed to present in an anterior inferior direction, insteai 
of in an inferior direction, as they should normally. On an in 
tranasal examination, there was noted most prominently th 
absence of a septum. The mucosa lining the cavity appeare) 
to be normal. 

The patient came requesting that her nose be improved on 
that the artificial septum be raised at its labial extremit; 
so that it might appear continuous with the nose on .profile 
that the sinking in of the right ala might be remedied so tha 
it would not be necessary for her to wear the intranasal sup 
port, and that the depression in the bridge of the nose migh 
be rendered less conspicuous, if not removed. 
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° were in time eovreeted, but, in aecord- 

a consid- 

eration of those operations in which paraffin was injected as 
a prostlietic measure. 

Operation J, Injection l.—A typical operation for the repair 
of a saddle-back nose: Cocain, 1 per cent, solution, was em¬ 
ployed as the anesthetic. The needle was made to enter the 
Bkm at a point near the tip of the nose, and about twenty 
drops of the paraffin were injected. There was no pain dur- 
ing or soon after the operation; the next day and the day 
following there was noted a sense of fulness and some un¬ 
easiness, but at no time was there any complaint of sensation 
coming under the heading of pain, in its proper sense. 

The second day after the opeiation there was noticed a slight 
redness of the skin over the injected paraffin, this increased 
for about a day and was then pronouncedly red. 

This redness remained stationary for about a month, and 
eince then has very gradually decreased, so gradually, in fact, 
that there is still a distinct reddened area over the bridge of 
the nose. On pressure this redness will disappear, but re- 
turns immediately after the removal of the pressure. A few 
dilated and toi tuous capillaries course their way over this 
aiea. The Mudition is still present fourteen months after the 
injection. There has been practically no change or decrease 
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Such maneuvers in this case were out of the question as 
right Se of the nose on\he 

radical method advocated by Pritz Koenig (Berl 
Klin TFoc 1 ., Feb. 17, 1902) of replacing the abnormal or dis-' 
eased ala by a portion of the entire structure of the auricle 
and suturing this in place on the nose, seemed a trifle too 
radical for any condition in which there was not an absence of 
the ala. But no other method of replacing the missing car¬ 
tilage seemed available. At this time the idea of producina 
ai tificml cartilage presented itself and was grasped as a most 
satisfactory solution to the rather trying problem.' 

Accordingly the ala was injected with paraffin as follows- 
After a careful and proper cleansing of the skin and mucous 
membrane of the nose a preliminary anesthesia, Schleich’s so¬ 
lution No. 1 , -n^ag injected into the site of the proposed par- 




in the redness during the last six or seven months, it is not as 
marked as it was during the first few months, but still re¬ 
quires the profuse application of face powder in order to pre¬ 
vent her nose from being conspicuously red. 

There is absolutely no pain, tenderness or abnormal sensa¬ 
tion over the injected portion, or any other portion of the 
nose or face. With the exception of the redness the operation 
is quite satisfactory in its outcome, both to patient and 
surgeon; another small injection is needed to make the result 
perfect (Tig. 4). The obliteration of the dilated blood vessels 
by means of electricity or by crucial incision of the skin is 
now under consideration. 

Operation 6, Injection 2 .—A second injection was made in 
the same case two months after the first in an attempt to 
remedy the collapse or flattening of the right wing of the 
nose. In reviewing the literature on this subject, very meager 
as it is, no practical method -with anything but a remote 
promise of success seemed to present itself. 

Hoe advocates in such cases that we incise the lower shield 
cartilage, and sometimes the upper shield cartilage also, suf¬ 
ficiently to overcome their elasticity, and then to hold the aim, 
with their incised cartilages, in the more expanded position, 
until repair takes place, and the tissues are fixed in their new 
shape and form. He also recites a case in which the cartilage 
is dissected subcutaneously and "reset” in its proper, or at 
least in a better, location. 


affin injections. After a lapse of about twenty minutes the 
needle of the syringe containing the paraffin was inserted into 
the free edge of the ala at a point about half way between the 
tip of the nose and the cheek. The needle was made to pene 
trate about three-eighths of an inch, and then about six drops 
were injected. The needle was withdrawn and the puncture 
sealed with collodion. 

The needle was now introduced at a point three-quarters of 
an inch above the free border of the ala, in about the center 
of the lateral aspect of the nose from above downward, for a 
distance of about a quarter of an inch, and the same amount 
of paraffin injected. 

The intranasal support was now introduced and held the 
parts in approximately normal relations, iced cloths were ap¬ 
plied for twelve hours and the intianasal support allowed to 
remain in place for ten days. 

There was absolutely no pain or inconvenience caused by the 
injection, and the course of the case was uneventful. There 
is considerable improvement in the appearance of the nose, 
but it is not as perfect as it is when the ala is held in proper 
position by the intranasal suppoit (Fig- 4). The result, while 
not perfect, was such as to make considerable of an improve¬ 
ment in the countenance and expression of the patient. In a 
case less complicated, with more substance to act as a founda¬ 
tion, as in congenital deformities, it is probable that a stil 
more satisfactory outcome could be obtained. Unfortunate y 
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the «rilcr 1ms ne\ er seen n sinulnr ease treated by any other 
method, and so is unable to draw any compaialive conclusions. 
Paikcr reports one case irenied in Uiis inanncTj bnt with no 
improvement after repented injections. 

Case 2.— Tim M., miner, Irish, aged 28, in a rough and 
tumble fight uas unfortunate enough to have the tip of hm 
nose bitten oft by his opponent. He picscntcd InmscU, leu 
hours after the accident, at the St. Vincents Hospital, u-ith 
the separated portion of his nose ^vrapped up in a Piceo of 
newspaper, and requested that it be sewed in place. H ct dress- 
in-rn were applied to the abbreviated feature and in due time 
lla'ps from the check were brought over and the defect covered 
up. The result was satisfactory in covering the ucfcct willi 
skin, but the configuration of the nose was far from satisfac- 
tory, owing to the uhsence of liic lip. The Iront view was not 



physician was called to see him, and he paid little or no at¬ 
tention to the injuiy; he mcicly rememhers that for nhout a 
week or BO his nose was tender and his entire face swollen. 
After ilic swelling suh'^ided he noted a depic'^sioii in the unage 
of his nose (Fig. 7.), which has remained about the same ever 
since. It caused him no pain or inconvenience other than the 
Blight deformity. The skin over tlie dcpi cssion is normal and 
moves freely over the cartilngo and hone. 

A typical qperalion for “sndlc-back” nose was performed, 
technic as dcscrihcd above; fifteen minims were injected at 
one pitting. The result was a nmikcd improvement in his ap¬ 
pearance and was very satisfactory. No redness of the skin 
over tiie injected area oi any other objeclionablc features re 
suited (Fig. 8). 

Casc -t.—>lr. W. 11, miner, American, aged 32, three years 
ago, while in a fist fight, was struck on the nose. lie had con- 
srdernhlo nose bleed, pain and marked swelling the next morn¬ 
ing, at which time he consiiltcd a physician, who told him 
that his nose was broken, and then proceeded to "sot” it 
Aflcr the swelling had subsided a depression of the Iiridgc was 
noted, which has remained practically the same ever since 
(Fig. b). The greatest depression is at about the junetion 
of the nasal hones with the cartilages and in depth is about 
onc-si.xtccnth of an inch. The skin and overlying sluicturcs 
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so unusual or remarkable, hut the profile presented a marked 
and conspicuous deformity in the absence of the tip; in fact 
the distal third of the appendage was missing (Fig, 5). 

This was, in a way, remedied, or rather rendered less notice¬ 
able by the introduction of paraffin into the legion formerly 
occupied by the extremity of the nose. After the usual cleans 
ing and the regular preparations, about ten minims of paraffin 
were injected under the flap and in about the median line, so 
that it would rest on the remains of the cartilaginous septum 

After a month this procedure was repeated, without any un¬ 
desirable result after either injection (Fig. C). The improve 
ment was encouraging and the skin over the injected mass 
normal in every particular and not at all tense or stretched. 
Other injections were planned, but the patient disappeared. 

The introduction of small amounts, at intervals, is 
undoubtedly to be preferred to the single injection of 
larger amounts, in any location and under all circum¬ 
stances, but it is especially true and important when in¬ 
jecting into a region so notoriously non-vascular and 
prone to necrosis as the tip of the nose. And of still 
peater importance is this precaution when the over- 
lying skin of this part has been transplanted from a 
neighboring region. 

Case 3.—^Dick G., laborer, American, aged 37, about eleven 
years ago fell down a stairway and injured his nose. No 


arc normal and freely movable. Treatment con'-isted of a sub¬ 
cutaneous injection of paraffin, the same as in the case above 
about twenty-five minims were injected at one sitting, and the 
result was eminently satisfactorj' in every respect (Fig. 10). 

CONCLHBIONS. 

1. Coming was the first to use solidifying oils in sur¬ 
gery- 

2. Gersnny was the first to recommend and to use 
paraffin subcutaneously as a prosthetic measure. 

3. The use of paraffin as a prosthetic substance is still 
in an experimental stage. 

4. The field of usefulness of paraffin subcutaneously 
in other than nasal deformities is rapidly increasing. 

5. Prosthetic operations, undertaken solely for cos¬ 
metic effect, should he absolutely harmless. 

6. All cases, regardless of the termination, shordd be 
reported, as it is only by a study of a large number of 
cases that the legitimate place of this method in surii-ery 
can be ascertained. 

7. The special s 3 Tinge, with screw pressure, is almost 
indispensable, 

8. A general anesthetic is rarely, if ever, indicated. 

9. The needle may be made to enter at either the base 
or the tip of the nose. 
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10. Rather inject too little than too large an amount 
of paraffin. 

11. In a series of six cases^ but one of the numerous 
objections was encountered, and that a redness of the 
skin remaining permanently after the injection. 

DISCUSSION. 

Dr. Andrew W. !Morton, San Francisco—^My experience 
with paraffin injections has been limited to 26 cases. My 
method is somewhat diflerent from Dr. Connell’s. I bring the 
melting point of the paraffin to 109 degrees by the use of 
sperm oil, after which it is sterilized by boiling. I am earc- 
ful to introduce it just as it is beginning to coagulate. It 
has been proven thoroughly by Dr. Comstock that we must 
have the paraffin about the temperature of the blood to pre¬ 
vent embolism; it is also M'cll to have the paraffin a little 
above the temperature of the blood or it will not support the 
deformity. For the introduction of the paraffin I have been 
using the Lures glass syi-inge. I always introduce the needle 
at some distance from the deformity beneath the skin, allow¬ 
ing the point of the needle to come just beneath the deformity, 
then I attach the filled syringe and introduce the paraffim. 

It has been used in a great variety of eases, but the prin¬ 
cipal use, in mj' opinion, is for the saddle-back deformities of 
the nose. We know there is no class of deformities where we 
have need of repair more than in those cases. On account of 
the weakness of the structures, if we use an artificial bridffc 
it is always causing inflation and operations are not sat¬ 
isfactory. In regard to the quantity of the parafiin, I ahva 3 's 
use a small quantity and repeat it if necessary, but I think 
this is very immaterial if we do not produce tension, and I 
think Gersuny has called attention to that; his experience 
has shown that the amount injected at one time docs not make 
any material difTerence. I have introduced 40 c.c. at one time; 
it was in the case of an absent testicle; the man wshed to 
enter the marine-hospital service, but had been rejected. I 
injected the 40 e.c. at one time, and there was absolutely no 
change so far as inflammation was concerned, and the day he 
went away I could not discern which was the artificial tes¬ 
ticle except by palpation. 

There is one subject that has not been touched on, and that 
is, what becomes of the paraffin? It was claimed that it could 
not be absorbed, and would remain in the tissues as paraffin. 
Recently I had a case which enabled me to make some very 
interesting experiments. Some of the paraffin had worked 
do^vn into the tissues and interfered with the breathing space. 

I took out sections at the end of one, two, three and four 
months respectively. In the first section you will see paraffin • 
globules; later you -Nvill notice that they have been infiltrated 
with leucocytes and tissue cells. In the last specimen you see 
an entire absence of the paraffin. This shows that the paraffin 
is destroyed and its place is taken by connective tissue. In re¬ 
gard to the shrinlring of the paraffin, I believe that it will 
shrink to a slight degree, owing to the small amount of oil 
which passes of! after the injection. As to the principal 
dangers of the operation, they are: 1, infection; 2, tissue 
necrosis, or necrosis of the bone; 3, embolism. The infection 
can be prevented by being aseptic. It is also possible to pre¬ 
vent sloughing, provided you do not use your paraffin at an 
extreme degree of heat, or produce a great amount of tension 
on the skin. In regard to embolism, one case of lung embolism 
has been reported that we attributed to this method. A large 
amount of paraffin was used, the operation being done in the 
physician’s office for some prolapsed condition of the rectum, 
and the patient was allowed to enter a carriage and ride home 
—not a very cautious thing to do. One of the principal points 
is not mentioned in the report, the melting point of the 
paraffin. I do not believe that there is very much danger of 
embolism if we use the paraffin at a melting point above the 
body heat. 

Dr. John P. Lord, Omaha—Dr. Connell speaks of the dis¬ 
advantages of the reddened area. I want to say that our ex¬ 
perience with the a!-ray in the blanching of unsightly red scars 
has been so satisfactory that I have perfect confidence in it. 


and the technic should be that the exposure should be of short 
duration and the treatment should cover a long period of time 
enre being exercised not to produce a burn. The aj-ray oblit-' 
crates the small blood vessels by producing an hyperplasia 
of the connective tissue cells which squeeze out the blood 
vessels. Of course, if the blood vessels are of any size I would 
recommend the use of the electrolytic needle, but if it is simply 
a redness I think the ®-ray can be depended on to accomplish 
very satisfactory results. 

Dr. William J. 1\L\.yo, Rochester, Minn.—The methods em¬ 
ployed for the repair of depressed noses may be divided into 
three groups: first, those by a flap from the forehead or cheek 
or the tip of the little finger, and things of that kind car¬ 
ried to the nasal defect, the best result being that after we got 
through most people w’ould say that it did not look much 
worse than it did before. In the second class we introduce a 
celluloid bridge. Some exceedingly good results have been ob¬ 
tained, but after a time atrophy necrosis takes place in the 
majority of eases, and wc have to remove the celluloid. There¬ 
fore, when this paraffin method came out it was taken up en¬ 
thusiastically, particularly by my brother. Dr. C. H. Mayo, 
■who has had considerable experience in this line of work. He 
has operated on a large number of cases and the results have 
been strikingly good. You sec the patient come into the hos¬ 
pital with a deformed nose, and in tw'enty minutes he goes 
out again, his appearance so changed that his best friends 
would scarcelj’ recognize him. In regard to those cases in 
which the deformity is due to a compound injury, if you were 
to attempt to inject enough of the paraffin to get a good result 
you would be very liable to get into trouble, on account of 
the adhesions of the skin to the deeper parts. In those cases a 
small knife is introduced and the tissue cut loose a few days 
previous to the injection; the paraffin can then be injected 
without trouble. It is advisable in some cases, where you 
have to sever the tissue in this manner, to use an injection of 
saline solution to loosen the tissues still furtlier, and follow 
this in a few days by the injection of paraffin. 


MULTIPLE PERIOSTEAL SARCOMATA OP THE 
CRANIUM, 

WITH INVOLVEMENT OF RETROPERITONEAL LYMPH 
NODES, AND ATTENDING SEVERE. PROBABLY 
PERNICIOUS, ANEMIA.* 


WALTER L. BIERRING, M.D. 

Professor of Theory and Practice of Medicine and Clinical Medicine, 
University of Iowa. 

IOWA CITVh IOWA. 

Through the exhaustive work of Warthiu the retro¬ 
peritoneal IjTnph nodes or hemoljunph glands have been 
given an important role in human pathology. Changes 
in these hitherto frequently unrecognized structures are 
specially significant of anemia and processes accom¬ 
panied by hemolysis. 

I feel that the case, a description of which I wish to 
submit, illustrates this relationship in a special way, 
and offers a few additional points of pathologic interes 
as to warrant its being presented before this section. 

The case occurred in the practice of Dr. C. B. 
of West Liberty, Iowa, to whom I feel indebted for ca 
ing my attention to it and furnishing me with the prin¬ 
cipal clinical data, which in brief were as follows: 

A. B., girl 5 years of age, who until three months before er 
death enjoyed good health and had been regarded as an un 
usually robust child. When first seen by her medical attend¬ 
ant she presented a mild degree of anemia, a slight rise o of 
temperature, some malaise, impairment of appetite, an p fs 
cal weakness. During the period of illness 
anemia assumed a progressive pernicious character, the py - _ 
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of one to two degrees continued, nnd the emneintion and 
physietil weakness proportionately increased. 

At iny first opportunity to see the case, Oct. 5, JS02, the 
anemia was quite pronounced and the child appeared weak 
and listless. There was no enlargement of any of the palpable 
Iviuph nodes, but over the frontal region a soft subcutaneous 
sessile tumor-like enlargement, about three centimeters in 
diameter, was observed, which was apparently attached to the 
frontal bone. 

A hemic munnur was noted over the base of the heart; the 
lungs were negative; the splenic area of dnlncss not increased, 
and the organ not palpable. Are.a of hepatic dullness not in¬ 
creased, Urine acid, specific grar-ity 1,022; chemical tests 
negative. Signs of intracranial pressure were not present. 

I saw her again one week before her death, when she ap¬ 
peared in a semicomatose state, the anemia being very profound 
and emaciation spcciaiiy marked. Tlicrc was no noticc.ablc 
change in the difTcrent lymph nodes. The spleen was not en¬ 
larged, though a perceptible yet slight enlargement was noted 
in the hepatic area of dullness. Urine negative. Lungs nega¬ 
tive. Hemic murmur still very pronounced over the basal re¬ 
gion of tbe heart. 

The front.al tumor had apparently enlarged and four more 
tumors were now to be detected over the parietal and occipital 
bones, nnd one over the left mastoid region. A slight degree of 
exophtbalmus was present. The blood count revealed erythro¬ 
cytes. 9S2,00Q; leucocytes, 9,G00; hemoglobin. 30 per cent. 
Differential count in 17,874 red cells rcvc.alcd; mcgalocytes, 
473; microcytes, 32S; poikilocytcs, 45; mcgaloblasts, 23; 
normoblasts, 19; leucocytes, polymorphonuclear, ncutropbile, 
CS.C per cent.; eosinophile, 2.20 per cent.; large lymphocytes, 
2.52 per cent.; small lymphocytes, 2C.4C per cent.; myelocytes 
(neutrophile), 03 per cent. Proportion of white to red cells, 

1 to 113. Tilost of the erythrocytes were about tlic average in 
size 

At this time a clinical diagnosis was proposed of multiple 
periosteal sarcoma, with attending severe secondary, probably 
pernicious, anemia. 

Jieport of Autopsy. —Xov. 20, 1902. General emaciation very 
marked, the skin being csrtremely pale. No change notiee.ablc 
in the cervical, axillary, clavicular, and inguinal lymph nodes. 

Skull and Cranial Contents.—^Aftcr removing the scalp seven 
distinct circumscribed tumors are observed attached to the 
skull, appearing as cushion-like growths and distributed as 
follows: One over the frontal bone, two on the left parietal, 
one on the right parietal, one over the right mastoid, and two 
on the occipital bone. The tumors are of soft consistency nnd 
vary in color from deep gray to pinkish and reddish gray; in 
diameter they range from 3.5 to C centimeters. The growths 
extend above the bone about one centimeter, and are well de¬ 
fined from the skin and suocutaneous tissues. Alter the skull 
cap is removed the tumors are seen to have completely pene¬ 
trated both the outer and inner tables, the latter presenting 
a distinct honeycomb appearance; the grorvths also involving 
the dura mater. 

A considerable amount of subdural serous effusion is 
present. The brain is pale and anemic, but otherwise negative. 

Diaphragm at Fourth Rib, Right and Left.~Pleura and 
pericardium negative; heart valves intact, musculature anemic 
and somewhat atrophic. The lungs are pale and freely mov¬ 
able with some passive congestion in the lower lobes; bronchi 
pale, containing a grayish foamy liquid. Esophagus contains 
a small amount of foamy mucus, mucosa pale. 

No fluid in the peritoneal cavity. The spleen is not enlarged, 
on section it is a pale brownish red; pulp is soft and bleeds 
readily. The liver appears slightly enlarged; the surface is 
smooth; on section the surface is cloudy, and of a pale red 
chocolate color; a slight fatty smear is left on the knife; out¬ 
lines of lobules distinct; throughout the liver subsLance a 
limited number of light-colored circumscribed areas are noted, 
ranging from 0.3 to O.S centimeters in diameter and having 
the macroscopic appearance of the out surface of the cranial 
tumors. Gall bladder negative. Kidneys are pale; a retention 
of fetal lobulation exists, otherwise negative. Bladder ne<m- 


tive. rnuercas nnd suprnrcnals negative. The stomach and 
intestinal mucosa is pale, but negative in other respec s. 
■Mesenteric glands arc negative. 

In the retroperitoneal region a marked enlargement is noted 
in the prcvcrtcbral lymph nodes or homolyinph glands; ex¬ 
tending from the brim of the pelvis upward along the aorta and 
vena c.av.a arc .sixteen enlarged nnd dark red glands, forming 
in rc.aUty a dense mass involving an nre.a of fixlff’/j centimeters; 
the larger glands being cm. in dimensions, and of a 

dark red color; the smallest examples having a coffee-bean 
shape OCxl cm. in diamelcr.s; pale nnd red nodes are noticed 
placed side bv side. A few of the smaller glands extend along 
the renal vessels. The entire mass is imbedded in fat nnd 
very closely connected with the surrounding blood vessels. ^ 

The long bones were not opened owing to the restrictions 
placed on the autopsy, but the cross section of the sternum 
presented the hemorrbagic appearance of marrow peculiar to 
severe niicmins. The extreme emaciation of the body per¬ 
mitted a good examination of the surface of tbe different 
nrid’ilUclnsed an absence of any periosteal growths or 


enlargement of the bones. 

fftsloloflio Examination.—^Tlic tissues ivcrc all studied in 
serial paraffin section, nnd stained by hematoxylin and cosin, 
■\'nn Gicson’s, and Mallory’s stniil for connective tissue, and tbe 
potassium fcrrocynnid method for demonstrating hemosiderin. 

Periosteal Tumors.—MTiilc the general histologic picture is 
that of round cell sarcoma, there is some degree of variation 
between the several tumors. The cell clement consists of a 
round cytoplasmic mass with a nucleus rich in chromatin, the 
latter varying in size, frequently granular, and seen in varying 
stages of mitosis; a delicate intercellular reticulum is present; 
the fibrous tissue stroma following principally the blood chan¬ 
nels forms an alveolar arr.angement in some portions nnd 
presents the type of an alveolar sarcoma; again tbe prominence 
of blood vessels and hemorrhage give a picture resembling 
angiosarcoma, while the light gray colored tumors in section 
reveal a type like lymphosarcoma. 

The ordinary lymph nodes present no definite histologic 
changes. Heart nnd lungs are negative. Brain is negative. 

Spleen reveals a slight degree of fibroid hyperplasia; hemaai- 
derosis is very marked. Adrenals, kidneys and pancreas are 
negative. The stomach nnd intestines reve.il some signs of 
catarrhal inflammations. 

Liver.—Cloudy swelling in the cells, lobules are not well 
defined, and interlobular interstitial connective tissue is not 
increased. Distributed throughout the liver substance are 
well-circumscribcd areas representative of metastatic growths 
secondary to the periosteal tumors, evident by reason of their 
identity in structure. Their histology consists of small round 
cells arranged in distinct alveoli formed by rather delicate 
fibers of connective tissue, resembling the picture of alveolar 
sarcoma. Hemasiderosis is present. 

Hemolymph Nodes.—^The smaller nodes 0,6 cm. in diameter 
present a histologic picture resembling tbe so-called marrow 
I^iph variety of hemolymph nodes, consisting of well-defined 
sinuses apparently lined by endothelium; throughout these 
sinuses a delicate reticulum is noted holding in its meshes 
principally red blood cells and a few leucocytes. Among the 
red cells nonnoblasts are observed and an occasional megalo- 
blast. A few eosinophiles are seen. Some of the blood sinuses 
are very short and irregular. The constituent lymphoid tissue 
adjacent to the blood sinuses is made up of columns or bands of 
cells chiefly Ijnnphoid (small mononuclear) in character; these 
cells also lie in a very delicate reticulum; large mononuclear 
lymphocytes are observed in small numbers, frequently mitotic 
figures are seen and again some of the nuclei appear also com¬ 
pletely disintegrated. 'Large collections of hematic pjament 
are seen m the lymphoid area and the iron reaction is brought 
out by application of the potassium ferrocyanid stain. A 
few hyaline bodies ate noted. 

In the larger examples of hemolymph nodes, especially those 
having dimensions 2x31* centimeters, the round or' lymphoid 
cell infiltration completely obscures the essential hemolvronh 
structure. ^ 
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Tlic cells are arranged in columnar-like collections divided 
by bands of fibrous connective tissue of greater or less density, 
forming alveolar areas resembling the picture of alveolar sar¬ 
coma; again in some areas the resemblance to lymphosarcoma 
is very striking. The cells contain large round granular nuclei, 
with varying figures of mitosis, resembling the cells of round¬ 
cell sarcoma. 

In the peripheral portions of the enlarged nodes well-defined 
areas of red blood cells arc seen and the lumina of well-formed 
blood channels are observed, some of which resemble closely the 
sinuses of hcmolympli nodes except that the delicate inter¬ 
cellular reticulum is not apparent. Small areas of caseation 
are present in some of the cell areas. In all of the enlarged 
bemoljmiph nodes hematio pigment is abundant, some of 
which responds to the iron reaction, phagocj'tcs containing 
hematic pigment being noted in the blood channels. 

Unfortunately the circumstances of the autopsy prevented 
the histologic examination of the bone marrow. 

Summary .—The features that invite interest in connection 
with this case are the multiple periosteal sarcomata confined 
to the cranial periosteum, the secondaiy involvement of hemo- 
Ijunph nodes, and the attending severe, probably pernicious, 
anemia. The origin of the tumors from the periosteum seems 
evident by reason of the intimate connection with the surface 
of the bones; the involvement of the inner table and extra¬ 
dural tissue being the result of extension. 

If one of the periosteal tumors is to be regarded as the 
primary growth and the others as secondary nodules, it would 
seem like rather an unusual form of metastasis, and I prefer 
to regard them all as primary tumors. 

It must be evident to all that considerable confusion 
exists in the literature on the various sarcoma-like 
tumors involving the osseous system, especially those 
wliich are attended by leukemic or pseudoleukemic 
change in other tissues. This is principally true of the 
multiple periosteal tumors having the histologic char¬ 
acter of round cell sarcoma and described as chloroma 
and Ijonphosarcoma in wliich the relationships to pseu¬ 
doleukemia is rather intimate. 

Chloroma is frequently characterized by multiple pe¬ 
riosteal plate-like growths especially of the cranium 
with metastasis in the lymph nodes, different portions 
of the skeleton and internal organs. In structure they 
resemble 13'^mphoma or l3TOphosarcoma and contain a 
greenish pigment. 

The absence of pigment in the case in question, es¬ 
pecially in the fresh specimens, excludes chloroma, but 
in some other respects there is a great resemblance to 
this peculiar tumor process. 

Closely related to chloroma are those non-pigmented 
pseudoleukemic periosteal tumors having the struchire 
of lymphosarcoma which have been extensively consid¬ 
ered by Claus under Marchand’s direction, the same ap¬ 
pearing as cushion-lilce growths on the skull, sternum, 
ribs, pelvis, spinal column and femur with tumor forma¬ 
tions in the tonsils, lymph, nodes, liver, and marked en¬ 
largement of the spleen. Lazarus, Gussenbauer, Chiari, 
and Dittrich have described more complicated cases in 
which the spread of tumors in internal organs was more 
prominent, giving the impression of a general metastasis, 
the relation to the primary periosteal localization of the 
malignant l3TOphoma, though, being well de&ed. 

As to the tumor nodules in the liver and involvement 
of the hemolymph nodes with their identity in histologic 
structure to the primary cranial growths, the findings 
warrant regarding them as secondary or metastatic 
formations. 

The close resemblance of the_ arrangement of cells, 
with numerous mitotic figures in the enlarged heino- 
lymph nodes to that in the periosteal growths is so strik¬ 


ing as to permit of no other conclusion than that thev 
are metastatic. 

Both of the secondary manifestations must be re¬ 
garded as e.vamples of vascular metasta8es,and it must be 
due to the connection of the hemolymph nodes with 
the circulatory system that they are more liable to in¬ 
volvement than the other lymphoid structures through¬ 
out the bod3r. The fact that the lungs were not involved 
bv metastasis may be attributed to the relatively small 
size of the constituent tumor cells permitting them to 
pass through the pulmonary circulation. 

That _ the attending severe, probably pernicious 
anemia is the result of hemol3^sis, is evident from the 
general blood changes and the hemosiderosis in the 
spleen, liver and hemolymph nodes. The blood find¬ 
ings are very similar to those of pernicious anemia. 

This case offers a further illustration of the relation- 
sliip between changes in hemolymph nodes and the se¬ 
vere anemias. According to Warthin there is a certain 
amount of normal hemolysis taking place in these 
glands, and the hemolysis of severe or pernicious 
anemia differs from the normal only in degree. As 
the last named condition is probably due to some circu¬ 
lating poison, the nature of which is as yet unknown, 
so in the case described it is a circulating sarcoma proc¬ 
ess, which by reason of its involvement of the hemo- 
Ij'^niph nodes led to an increased hemolysis in these struc¬ 
tures. 

It is in this class of sarcoma-like tumors, including 
chloroma, and those of l3nnphosarcoma and pseudo¬ 
leukemic t3'pe that a parasitic cause wiU probably ulti¬ 
mately be discovered. 

DISCUSSION. 


Dr. E. R. LeCount, Chicago—^There is an intimate connec¬ 
tion between tlie tumors in the case described by Dr. Bierring 
with the growths observed on the one band, as multiple mye¬ 
lomas, and on the other in cases of chloroma. Had the tumors 
described in this case been possessed of a greenish cast Dr. 
Bierring would no doubt have considered his case as one of 
chloroma. Tire absence of the peculiar color does not seem to 
me suflicient reason for excluding the growths in this case from 
those in pseudo-leukemia, chloroma, multiple myeloma and 
acute leukemia. Therefore, I would object to the term sar¬ 
coma and prefer some name wliich would indicate their posi¬ 
tion correctly as examples of multiple growths unconnected 
with sarcoma in method of origin, growth, and extension; for 
example, “multiple periosteal lymphomata” or “a case of 
chloroma with absence of the usual pigmentation.” The term 
sarcoma has little to do with tumors that are primarily 
multiple. 

Dr. Henry A. Christian, Boston—^Dr. Bierring speaks of 
the difficulty in such tumors of determining which is the . 
primary growth. The relation that exists between the moie or > 
less diffuse processes in bones and definite tumor masses is a ^ 
very close one, and to say that a certain growth is primary and 
the others are metastases is very difficult in a case like tins. 

A great many similar examples have been reported and I 
would like to add one. It was a case in which both kidneys 
were very much enlarged, four or five times their normal size, 
but they were not distorted and there were no definite tumor 
masses in the kidneys. They were both of the same size. 
Microscopic study showed the kidney tubules to be separa e 
by a growth which proved to be of the nature of a roun ce 
sarcoma, a diffuse sarcoma appearing simultaneously m 0 
kidneys. The bone marrow of the femur showed simi a _ 
changes. The question is, whether we have here a tumor 
the bone marrow metastasing in the kidneys, the deve oP™® 
in the kidneys of a tumor, bilateral 
origin, or have we some general diffuse condition o 
marrow which has not found its expression in cellular ch „ ^ 
in the blood vessels as in leukemia, but has affected 
organs in a similar manner as the bone marrow. 
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Du, Walter L. Bieuuixg, Iow.t City, Iowa—I appreciate 
what Dr. LeCount has said in regard to tlic tcrminologj’ of 
this condition, but I labored for a long time in trying to name 
this process, ond while I know that the term sarcoma is not 
entirely satisfactory, it seems to me that the various roumV 
cell growths vaiiously termed as chloroma, lymphosarcoma and 
small round-cell sarcoma arc all more or less connected, and I 
think some day Uicy will be cleared up and shown to be of 


parasitie origin. _ 

I made a number of inoculations from fresh tissue material 
under proper precautions on the various culture media, hut 
w.as unable to obtain any results. All tests for albumin and 
albumoso in the urine were negative. 

I re-wet that the restrictions of the autopsy prevented an 
examination of the long bones, but in this case I am still in¬ 
clined to think that they were not particularly atTcctod. 


POLITICAL AND PEOFBSSIONAL ETHICS.* 
JAMES D. L0^^3, A.B., M.D. 

JACKSOSVILLC, FLA. 

I believe that the majoritj* of physicians concede the 
truth and justice of the philosophy of Bacon, who nTites, 
H hold every man a debtor to his profession; from the 
which as men of course do seek to receive countenance 
and profit, so ought they of duty to endeavor themselves 
by way of amends to be a help and ornament there¬ 
unto.”" The very acknowledgment of such indebtedness 
carries with it obligations and duties wliich we as a 
body and as individuals can no more shirk than we can 
the duties and responsibilities we owe our patients. Hip¬ 
pocrates recognized the indebtedness he owed his pro¬ 
fession, despite the crudits' of medicine as it was then 
taught and practiced, and nobvithstanding the less re¬ 
spected position then occupied by the medical fraternity'. 
Probably the first universally received code of ethics, 
as offered by this worshiper at the shrine of justice and 
science, was inspired by the realization of this very' in¬ 
debtedness. 

Notw'ithstanding the lack of erudition and despite 
the prevailing practice of charlatanry that existed in 
ancient and medieval times, medical men have, as a body, 
recognized certain obligations as being due their fellow 
practitioner and the community, and have commanded 
and received a certain respect as the inalienable endow¬ 
ment of their profession. "We note, too, that as medical 
knowledge and scientific attainment have become more 
universal and of more value that the morale of our 
profession has improved, and with more honest methods 
prevailing there exists a more perfect sense of our ob¬ 
ligations and duties. 

Our profession has for ages been composed of men 
whose high sense of honor and integri^ and whose 
moral and intellectual qualifications entitled them to a 
social standing second to no other class. The true phy¬ 
sician has been and is clothed with habiliments of dig¬ 
nity which it becomes our duty' to preserve and to hand 
to posterity in an unsullied state. The young man be- 
gmning his career as a physician receives as a heritage 
from his profession certain immimities, certain social 
rights and privileges and certain claims to the respect 
and esteem of his feUow beings, which by his own un¬ 
assisted efforts he could only hope’ to win after years of 
unreimtting devotion to the loftiest moral and ethical 
principles. It is this unsolicited and unearned inherit- 
ance_ which places the physician in the very springtime 
of career under obligation to his profession. I^ile 
in isolated cases this sense of indebtedness is ignored and 
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the title of physician is prostituted by charlatans, yet I 
am proud to believe that ns a body w'c have never been 
justly charged with unfaithfulness to our obligations. 

The physician who wilfully devotes his entire efforts 
to his patients or to his family', who isolates himself 
from his fellow practitioners, who neglects his political 
and social duties, who contributes no assistance to med¬ 
ical societies and whose life is spent in his patient’s* be¬ 
half and his ou-n self-aggrandizement, no matter how con¬ 
scientious are his efforts and how honest his intentions, 
is not only remiss in the discharge of his entire pro¬ 
fessional obligation, but his narrow existence has un¬ 
fitted him for the discharge of some of the most sacred 
duties he owes his fellow man. Wlien he fails to exert 
his influence for the elevation of his profession and for 
increasing its sphere of usefulness, he can not excuse his 
course with the plea that the demands made on him by 
his patients arc paramount in importance to the duty' he 
owes his profession. For he who persistently adheres to 
this narrow course, who never looks heyond the horizon 
of his own private needs, defeats ultimately his oivn 
ends by lessening his influence in his immediate 
sphere. 

The average physician is not and obviously' c-'iuld not 
be a politician after the usual acceptance of the term, 
but there is none among us who" does not recognize the 
e.vistcncc of certain political evils which by legislation 
might be corrected, and certain political reforms that 
would result beneficially to all. It is an established 
though unfortunate-fact that there is in the public mind 
a deep-rooted prejudice against any interference on the 
part of the medical profession in political affairs. Let 
us as a body pass any resolutions or endorse any enact¬ 
ment for the preservation or improvement of the public 
health, or for the elevation of the standard of our pro¬ 
fession, and our cause is at once prejudiced in the 
minds of the average individual, who is ready at once to 
attribute our acts to motives of selfishness and self-ag¬ 
grandizement. It is only when through the medium of 
threatened or existing epidemics the public is brought 
to realize its dependence on the medical practitioner 
that we as a profession are in a position to dictate legis¬ 
lation suitable to our o-wn and the people’s needs. It is 
a matter of common observation that in the absence of 
epidemic sickness every community is singularly indif¬ 
ferent to the poor sanitary and hygienic conditions that 
may prevail, and are peculiarly resentful of any imputa¬ 
tion on the healthfulness of their people. Unmindful 
or ignorant of those factors that, might better their con¬ 
dition they lull themselves into a state of fancied se¬ 
curity, ignore the advice of the physicians and are only 
awakened from their lethargy by the frightful ravages 
of some destroying epidemic. Then it is that they turn 
to our profession for deliverance, and then it is that the 
ear of the politician becomes receptive to our council. 

I speak advisedly when I say that in our entire country 
there is not in a single statute book a law passed at the 
instigation of the medical profession that is not pro¬ 
ductive of more benefit to the masses of the people than 
to the physician. I challenge anyone to produce a 
single statute bearing on medical matters that can 
properly be construed as class legislation. In the his¬ 
tory of legislation in Florida I challenge the produc¬ 
tion of even a single defeated bill which was endorsed by 
our profession and which had not for its prime intent the 
protection of the people of our state. And yet, despite 
this, aiiy combined effort on our part to influence legis¬ 
lation is at once regarded with suspicion and fails of 
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accomplishment on account of the designing, sordid and 
selfish motives that are attributed to us. 

Our profession unanimously endorses a comjjulsory 
vaceination law because in the hands of medical men 
are statistics proving the miraculous preventive powers 
of vaccination against smallpox, and it is our contention 
that it is one of the fundamentol laws of sociology that 
no man has the right to jeopardize the health and life 
of a community when by the observance of proper pre¬ 
cautionary measures it may be avoided. Iinmediatety 
there is raised the hue and cry that the autocratic 
doctor is aiming at the personal rights and privileges 
of the people, and as rmselfish a bill as was ever pre¬ 
sented to a fair-minded people goes down in defeat. 
Year after j^ear are bills looking to the elevation of the 
standard of our profession and the protection of our peo¬ 
ple from charlatanry and imposition introduced in our 
legislature and to the din of vituperation and the slogan 
of interference with personal liberty our colors trail in 
the dust. 

The enlightened physician is broad enough to realize 
and acknowledge that he as a component part of a com¬ 
munity best subserves his ovm interests by best serving 
his people. He aclcnowledges that from a purely com¬ 
mercial point of view the result of epidemic disease 
would, by impoverishing his community, prove nearly as 
disastrous to him as to his people, but moved by a 
humane and altruistic spirit the doctor finds his chief 
reward in protecting and preserving the life and health 
of liis fellow men even if, as often happens, his elforts 
encounter the opposition of the ver3’' ones he seeks to 
befriend. If our profession was composed of men of 
less charity and forbearance, an inappreciative public 
would be left to their own impotent endeavor to solve 
the problems of sanitation and protective medicine. It 
is no wonder that there is a tendency on the part of 
some of us to abandon a thankless undertaking, for it 
sometimes seems that in spite of our most loyal efforts 
it will always be thus, ‘Truth forever on the scaffold, 
wrong forever on the throne.’^ 

Why the populace are less responsive to concerted 
action on our part than to individual effort can, in my 
mind, be only explained on the ground that when phy¬ 
sicians band together for any accomphsliment they are 
regarded as a trust, and the public generally is antag¬ 
onistic to organization. 

Compare this prejudice to medical organizations with 
the general approval with which our commercial bodies 
are regarded, and the result of such comparison is almost 
disheartening. If a board of trade endorses certain le^s- 
lative enactments for the protection of the financial in¬ 
terests of a community, the masses of the people have 
sufficient confidence in the integrity of this board to 
wisely rely on and be governed by their endorsement. 
The press will come to their assistance and, if need be, 
a fund is created for the promotion of the enterprise. ^ 

Let a medical organization, on the other hand, orig¬ 
inate or endorse measures which have a vital bearing on 
the health of the same community, and-to whom will 
it look for support ? The press in certain instances^ is 
subsidized by advertising charlatans, and the people, in¬ 
stead of according us their moral support, are either in¬ 
different to our efforts in their behalf or are ready to 
rise in denunciation of our most honest purposes. The 
same confidence that is accorded us as individuals is 
denied us as an organization. Probably this is because 
the people, not being aware of their needs, resent as an 
interference any unsolicited or unrewarded action in this 
direction; for as concerns other matters of even less 


importance where the physician’s assistance and council 
is solicited and remunerated, he must nceds-feel compli¬ 
mented and gratified over the confidence that is reposed 
in his integrity, ability and veracity. Courts of justice 
are guided or influenced by our expert testimony, even 
when the very life and liberty of people are at stake. 
Civil and military authorities rely implicitly on our 
statements and opinions, and there is a liberal and gen¬ 
erous spirit manifested toward our individual efforts 
wliich renders it remarkable that our concerted political 
influence is so limited. I believe that little has ever 
been accomplished by the mere adoption of resolutions 
by medical organizations; and, on the contrary, I be¬ 
lieve that the influence we as individuals might exert 
politically is practically unlimited.- And when we note 
that through defective or unjust'legislation our profes¬ 
sional institutions are endangered, it becomes as much 
our duty to exert our political influence as to protect 
from violation the sanctity of our homes. 

I believe that we neglect to utilize our peculiar ad¬ 
vantages to educate the people to a realization of our 
needs and the impositions that they are subjected to at 
the hands of impostors and degenerates. The physician 
is in close contact with his patient at a time when his 
car is most receptive to instruction and his nature most 
responsive to our honest appeal for justice. We watch 
the busy practitioner in the discharge of his daily duties, 
He it is who ministers to the sick and suffering around 
us, his the face to welcome to returning life and health 
those stricken by disease, his the voice to lend comfort 
and courage to woman on the verge of maternity, his the 
hand to close the eyes for their eternal sleep and to 
wipe the death damp from the brow. His the first voice 
to tender solace and comfort to that family visited by 
the grim destroyer and bid the stricken souls take hope 
again. To his patients he is more than a friend and his 
opportunity for exerting an influence is without limit 
and without rival. I ask, are we not remiss in the duty 
we owe our profession when -^ve fail to enlighten the 
public as to our most pressing needs? 

The ph3mician, in order to practice his profession in 
our state, must, in compliance -with the statute, have 
graduated from a reputable medical college and must 
further appear before a district board of medical ex¬ 
aminers, whose duty it is to pass on his qualifications to 
practice medicine. An osteopathist, a spiritual or 
mental healer or Edd3dte can, with practically no pre¬ 
liminary preparation and with an absolute immtmity 
from any examination as to his fitness, treat any disease 
or injury in the domain of medicine or surgery. ^ 
test against the discrimination of requiring the inedical 
man to prove his fitness and placing no restriction on 
those who are obviously unfit from lack of scientific at¬ 
tainment to practice medicine in any of its branches. 

Hot less far reaching in its baleful effects is the sale 
and advertising of patent nostrums throughout our sta e. 

I admit the handicap that our profession labors uncler 
when it denounces a patent nostriun or appliance of any 
kind, and from personal experience I am aware of i 
motives that are attributed to us. But it is no less ou 
duty to malce some personal sacrifice and try 
healthy public sentiment that will protest against 
growing evil, in battling with this evil _ we shah 
as our opponents some of our most prominent 
legislators, some of the executives of our principal stam», 
the clergy and men and women of every sphere ■ 
station in life. That these people, with their 
irreproachable intentions, will endorse patent no 
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and quackery that are in most cases not only useless, 
but positively dangerous, can only be explained on the 
ground of their ignorance of the evil consequences. Thus 
vre see that it is not only the masses, but the educated and 
well informed who need to be protected from the re¬ 
sults of their o'svn folly. 

I protest agiiinst tlie assistance that is accorded quack¬ 
ery by the entire press of our countr}-. I believe that 
with a xevy few exceptions newspapers throughout this 
land will lend their advertising columns to the teaching 
of doctrines Icnomi to be false and for the promotion 
of the sale of drugs and appliances that are only in¬ 
tended to be used for criminal purposes. Jlcn who arc 
recognized and admitted to be quacks and impostors 
can, for the slightest compensation, secure the co-opera¬ 
tion of and completely subsidize our press for the pur¬ 
pose of defrauding the public, and tlnis endanger the 
health and life of a community. That through the 
TTipd hiTn of the press charlatanrj- thrives is best evi¬ 
denced by the fact that as a business proposition the 
efficacy of newspaper advertisement is recognized by 
quacks and their patronage continues unabated. ' Aborti- 
facients of all kinds are daily brought to the attention 
of the public through the medium of the press; and 
when a paper knowingly advertises any drug or measure 
which on the face of it has for its purpose the accom¬ 
plishment of a crime, judged from ever)’ law of morals, 
the proprietor of that paper is guilt}’ of complicit}’ in 
crime. That they salve their consciences and excuse 
their complicitj- by disowning responsibility for the re¬ 
sults of what they term legitimate business, is but a 
puerile plea and is an admission on their part that for 
a monetary consideration the columns of their paper 
are open for any fraudulent accomplishment that is 
without the pale of the law. If tlie physician in his 
practice should advocate the emplo}’ment of the dru^ 
that are with full license advertised in our press it 
would be regarded as not only a violation of our statute, 
but of a higher ethical and moral law as well. What 
the physician can not and would not do is with im¬ 
punity accomplished througli the advertising columns 
of our papers; and though it is well rmderstood that 
death is a frequent result of this disgraceful newspaper 
complicity, their columns continue to reek with this 
criminally vile, obscene and noxious effluvium. The 
efforts and teachings of a hundred thousand physicians 
are set at naught by this very pernicious practice, and 
yet it continues unabated. The responsibility is saddled 
on the ignorant people and the demoralizing and often 
sad spectacle which we as medical men witness as a re¬ 
sult of this disgusting abuse, is set aside by the news¬ 
paper proprietor as something aside from his province 
and unpleasant to contemplate. 

As sacred a duty as that we owe the public is that 
dut}’ we owe our fellow practitioners', and he who isolates 
himself from his professional workers and is left to his 
own devices and endeavom, robs himself of the sweetest 
and most comforting reward of his efforts. To our 
medical societies is due a full measure of thanks for the 
spirit of good wiU and harmony that pervades our 
ranks to-day. Through their medium we are brought to 
i realize the importance of unifying our interests, to 
think and act in common, and are taught to feel our 
mutual dependence on each other. In tiie hands of no 
others is a physician’s reputation so safe as in the hands 
of his fellow workers. A physician’s whole life is but the 
history of his accomplishments and endeavors, and no 
one can so sympatliize with his efforts as his confreres. 

We watch the physician as he begins his career; the 


shadows arc long in the west, life, strength and com¬ 
mendable ambition are his and roseate dreams fill his 
fancy. Though.alternately elated and disheartened by 
his SUCCC.SSCS and failures, he finds with each passing 
year a more complete reward for his honest efforts. But 
no matter what might be the measure of his success 
there is no reward to him so wholesome and pure as the 
hearty liandshake, the friendly nod and blessed words 
of approval of an older physician. We follow him still 
further in life’s great battle. Throughout every turmoil 
and strife the physician is found and his presence is 
inseparably linked with men’s greatest sorrows and most 
perfect joys. Success ns a physician may have crowned 
his efforts, popular adoration may be his, and the world 
unites in according him just praise for his accomplish- 
ment-s, yet no popular appkusc, however loud, can over¬ 
rule the judgment of his fellow workers. Without their 
friendly council, good will and approval his success will 
count ns naught and his life and reputation will be only 
a glittering fraud. We follow him still further as he 
stands in the dim shadows; his race is almost run; the 
best days of his life, his strength and vitality have been 
freely given for the betterment of his fellow man, and 
now the 'Trosty fingers of time have touched him and 
turned his locks into a snou"}' crown.” Yet better than 
the contemplation of his past success the brightest star 
in all his firmament is the seal of approval set on his 
life by the members of his own profession. 

Until medical men can live together in harmony and 
concord, until they Icam to recognize and admit the 
good, and cover with the cloak of charity the faults of 
their fellow workers, then only can tliey prove their 
worthiness of the perfect trust and confidence of the 
lait}' in their altruism and disinterested motives. I ac¬ 
knowledge with deep humility that we are too prone to 
turn a willing ear to the tongue of slander and too 
prone to doubt the honor and purity of those who are 
most entitled to our perfect confidence. Yet I believe 
that our profession is on a more exalted plane to-day 
than ever before, and dissension has no rightful place 
in our ranks. Ever}' discordant note that emanates from 
our medical societies and every estrangement between 
members of our profession serve but to justly disparage 
us in the public mind and lessen the respect and con¬ 
fidence that is accorded us. 

There are most respectable citizens in our profession 
who are not members of our medical societies and whose 
standing among medical men is not what it should be, 
yet these men have in them all those elements which go 
to making reputable physicians. We owe it to our pro¬ 
fession to use our utmost endeavor to induce these men 
to abandon their selfish and isolated course and to iden¬ 
tify themselves with our association. There would be a 
mutual profit that would ensue to all in consequence of 
this, and a fraternal communion u'ith men of exalted 
ethical principles would make of these men useful and 
honorable members of our body. With an increased 
knowledge of their fellow workers and inereased appre¬ 
ciation of the commendable purposes of our association 
they would become better men and better physicians 
and, 'dike the stained web that whitens in the sim, grow 
pure by being purely shone upon.” ’ 

In improving the tone of our profession we advance 
our material interests by proving to the public our 
worthmess of their trust and confidence. Merit and 
genuine worth will not long remain unrecognized and 
our only hope for a full recognition of our political re¬ 
quirements is based on a strict observance of professional 
ethics. ‘ ’ 
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CHOREA AND RHEmiATISM. 

Probably no siTbjeci in medicine has been more dis¬ 
cussed in recent years than that of the possible ctiologic 
relationship behveen the simple cliorea of childhood and 
acute articular rheumatism. Nevertheless, there is at 
the present time no subject in vhich there is more need 
for clinical observation and for the collection of valuable 
statistics by the general practitioner than in this prob¬ 
lem of the possible connection between these two ver}' 
familiar affections. At the recent meeting of the British 
Medical Association two meetings of the vSection on 
Children’s Diseases were taken up with the discussion of 
chorea and rheumatism, and some of the best special 
authorities in pediatrics took part in it. The report of 
the section meeting in ihe Briiisli Medical Journal' 
shows that while there is an almost universal agreement 
that chorea and rheumatism are frequently connected, 
it is now generally admitted that it is more because rheu¬ 
matism is an infectious disease, with a liability to affect 
serous membranes, and consequently those of the brain 
also rather than because some specific action of the pre¬ 
sumed microbe of rheumatism acts on the nervous sys¬ 
tem and sets up the convulsive movements we Itnow as 
chorea. 

Dr. Lees, in opening the discussion on rheumatism 
and chorea, said that while attacks of chorea are, in his 
experience, preceded by rheumatism less than once in 
three times, subsequent attacks of rheumatism occur in 
chorea patients in considerably more than one-half the 
cases. An attack of chorea, then, would seem in a sense 
to be the equivalent of an attack of acute articular rheu¬ 
matism occurring particularly during the growing period 
in childhood when the nervous system is under the strain 
of a constant effort to keep up with its duty of providing 
innervation for the growing body. In the great majority 
of cases. Dr. Lees is inclined to consider chorea as a 
form of cerebral rheumatism. It is thought to affect 
not only the serous membrane, but also portions of the 
cortex, hence bringing about the explosions along motor 
nerve tracks that lead to the characteristic convulsive 
movements, 

Pollowing out this principle of the equivalency of 
rheumatism and chorea. Dr. Lees has found that the 
best possible remedies for chorea are the 6alic3dates in 
what would ordinarily be considered forbiddingly large 
doses. He gives ten grains of sodium salicylate, with 

1 . Brit. Mea. 3 our., Aug. 29, 1903. Abstract la The Jourkai, 
A. M. A., Sept. 19, p. 750. 


double this amount of sodium bicarbonate every two 
hours during the day and every three hours at night, 
so that the child gets altogether ten doses of the two 
remedies. The original Inmdred grains of sodiim 
salicjdate tluis given each day is gradually increased to 
150 grains a day, and finally to 200 grains, unless symp¬ 
toms of salicylism, and especially the deep inspiration 
simulating the air hunger that occurs so often in dia¬ 
betes sliould he noted. Without the combination with 
ihe alkali, salic 3 dic poisoning is much more apt to occur, 
and seems to take the form of the so-called acidemia 
of diabetic coma. 

Hot many of the prominent English pediatrists would 
agree with tlie suggestion to give salicylates in such large 
doses as thi.s, and Dr, Ashby, for instance, while con¬ 
fessing that chorea is very frequently associated with 
rheumatism and consequently should be helped by 
salicylic remedies, added that undoubtedly many eases 
of chorea would be seriously injured by large doses of 
such eoal-tar products. He called attention particularly 
to the fact that chorea not infrequently occurs in over¬ 
grown anemic girls, apparently as a consequence of the 
lack of control over the motor nervous system iu condi¬ 
tions in wliich tlie blood is laclcing in important con¬ 
stituents. In these cases the salicylates are not only not 
advisable, but are absolutely contraindicated, quite as 
much as they are in cases of rheumatism after the acute 
febrile painful stage has passed and the patient is suf¬ 
fering from the intense anemia winch develops so rapidly 
in many cases of acute articular rheumatism. 

Dr. Poymton suggested that chorea is practically al¬ 
ways due to a microbic cause. The microbe found in 
many cases is of, the streptococcus group and resembles 
organisms Ivnowm to occur in rheumatic conditions. Pure 
cultures of this microorganism when injected into ani¬ 
mals have been Imown to produce choreic movements, and 
in certain cases also have given rise to joint lesions. These 
discoveries point to the fact that chorea is due either to 
focal lesions in the central nervous system of patients 
or to the fact that the toxins in certain persons whose 
nervous systems are not in stable condition have a 
selective action on tlie motor tract that leads to the 
nerve explosions represented peripherally by the choreic 
movements. 

As a matter of fact, however, the whole discussion 
brings out the practical conclusion that the absolute con¬ 
nection betw’^een rheumatism and chorea is not yet dem¬ 
onstrated. One unexplained fact of great interest is 
that while rheumatism is more common in males, chorea 
is more frequent in females. Neurologists, too, poin 
to the thoroughly accredited observation that a serious 
fright or some severe emotional strain may be followe 
by a franlt attack of chorea which runs just the same 
course as the corresponding affection that occurs ap 
parently as the equivalent of an'attack of rheumatism^. 
That there is some connection between infection an 
chorea there is very little doubt, though the infec jou^ 
material is by no means necessarily limited to the so- 
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called rlicuraatic group. Other children’s diseases m.ay 
have as a scauel an attack of chorea and even such simple 
^ iniettions as a furuncle, or u uhitlou- may be foUoued 
bv a rccula.r attack of chorea. In a u'ord. the subject 
is' still open for significant observations, and as prac¬ 
tically cverv practitioner i« in a position to secure v.alu- 
able data for the solution of the problem, it remains 
one of the mos: interesting in the field of clinic.al 
medicine. 

SUGGESTIVE THERAPEUTICS V. nA'PKOTISM. 

The recommendation' of the Mendel Commission of 
1902 as regards the use of h}-pnoti'm arc combated by 
Forel at considerable length.’- He holds that h_vpnoti'm 
has a proper and very important place in ther.apeutics. 
and that its legitimate use should be a part of the in¬ 
struction of the medical student. The lack of this he 
apparcntlv considers a serious defect in the’medical 
cduc.ttion of the day. Tm; .Toup.xal has C-vpressed its 
, opinion at various times in regard to the th.erapeutic nse 

' of hvpnotisra. and, notrvithstanding the high authority 

of Professor Forel. me c.an not agree mith him as to its 
importance. Pfe do not. of course, mean here to imply 
that suggestion is not of importance; suggestion in some 
may or another, consciously or unconsciously, is daily 
employed by every physician, and Js the sole basis of the 
success of the Domieites. Eddyites. etc. It has its limit¬ 
ations, homever; there are limits to normal suggesti¬ 
bility. and it is altogether possible that even making 
suggestion may have its perils in special cases. Xever- 
theless, it is a subject that deserves to be more studied 
by the profession, and mhen it can be used honestly it 
mill often be found a valuable aid in treatment of a 
special class of casc-s. 

It is not necessary or even expedient that because it is 
used successfully by humbugs that me should adopt their 
methods. Xo honest physician could pretend to the 
special magnetic or divine pomer mhich is the essential 
element of the success of charlatans of the pseudo¬ 
religious and mind cure variety. The final, as mell as 
the immediate, results must he considered. Hypnotism, 
as me understand it, is another thing, though Forel con¬ 
siders it the same. The diSerence is more than one of 
degree; it is practically the difierence betmeen som¬ 
nambulism and the making state: hypnotism is a sort of 
induced trance state or somnambulism, and this is a 
pathologic rather than a normal condition. Hypnotism, 
as ir is generally understood by the profession, and me 
believe tbe understanding is a correct one, is very much 
more than suggestion; it is the abnormal excitation, of 
hysterical disturbances of consciousness and even mhat 
me may call epileptiiorm conditions of amnesia and, in 
some cases, donble eonsdonsness. Forel is hardly frank, 
therefore, mhen he says that sleep is a nseful element in 
treatment, and our adding more or less of it to sugges¬ 
tion is .egitimate: hypnotic trance conditions are not 
abnormal physiologic sleep, nor are they used as such 

1. Mcp:;''! Wocten., 11. 


by lu’pnotic tberapeuti'i' to any extent. FTor do me 
bolietc that be is correct in calling hypnotism harmless; 
its dangers have been repo.atedly illustrated, and me 
think they often outweigh it« possible advantages, even 
in skilled band.'. 

The hi'torv- of In-pnotimi itself shows hom little it 
can be relied on. It has been before tlio profc'-ion for 
the belter part of a ccntniy, ha' liad many advocates 
fully a' cnthnsinstic ns Professor Ford, and, mliilc he 
and the other later investigators unquestionably under- 
st.and it better and utilise it more scientifically than their 
predccc'sor'. ncvortbcle.'' they have not gained for it 
a sati'factory standing with the scientific medic.al pro- 
fe-sion. a' the report of Professor Mendel's commission 
shous. The profcs'ion i', me believe, more than ever 
.awake to the importance of suggestion, not only on ac¬ 
count of the possibilities of its legitimate use, but also 
on aecmmt of its constant cmplo^-ment by quacks and 
impostors. It lca\cs hypnotism largely alone, and the 
number of those mho employ it mill, me think, be less 
m the future than in the p.ast. It mill doubtless con¬ 
tinue to be employed by some 'pecial workers mho mill 
claim its advantages ns they have in the past, and it mill 
probably be nseful in a limited number of cases, but me 
should dread to sec its popularization as a therapeutic 
method. That Forel, Brammcll and others have seen 
no special bad cflects from their careful and skilled 
use of In-pnotism docs not prove that it mould not be 
a peril in other hands. 'Moreover, there is always 
in our minds the possibility that they do not look on 
the subject with an altogether impartial eye. That 
there have been serious effects from hypnotism is un¬ 
deniable; many cases have been reported, notwithstand¬ 
ing the fact no one mould naturallj- like to report evil 
results from such measures employed for therapeutic re¬ 
sults. We believe that the opinion of the German Com¬ 
mission should carry more weight than the utterances 
of special advocates and enthusiastic workers in this 
special line, homever eminent they may be. 


THE DOCTORATE OF PHtLOSOPHT IK AIEDICAI, 
SCTEKCES. 

Science recently published a review of the doctorates 
of philosophy conferred by American universities durino- 
the past six jears which reveals some facts of interest 
in connection with medical education. TVo hundred 
and sixtv'-six doctorates mere conferred last year, mHch 
is the greatest number of any single year, but there is 
little evidence of growth in the numbers for the past six 
}-ears, mhich are in order 234, 222, 239, 253, 216, 266,- 
Doctorates in medicine are by no means tbe only ones 
that are “milled/’’ for it mas found that one unknown 
“universit}-” in Indiana led aU others, with a total of 
forty-five “Doctors of Phfiosophy.” As this institution 
has no productive funds, and its total income from all 
sources mas 54,500, the production of such doctorates 
at a cost of $100 a piece, not to mention the other degrees. 
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inalvGS its position decidedly unique. Needless to say, 
Science has not included tljese forty-five “docto2-s.” 

Four-fifths of the degrees are conferred by seven uni¬ 
versities, ranking in order as follows: Yale, Chicago, 
Harvard, Johns Hopkins, Columbia, Penns3dvania and 
Cornell. Just about equal numbers of degi’ees were 
awarded in science and in the 'firumanities,” and what 
maj' seem astonishing to the scientist, there has been no 
aptDreciable gain by science on humanities in these past 
few years. Of particular interest to us, however, is the 
following table: 

DocToitATES CCl^^I:I^no) in thd Sciences. 



ISOS 

ISOO 

1000 

1001 

1002 

1003 

Total. 

Chemistry . 

27 

32 

20 

2S 

20 

33 

172 

Physics . 

11 

7 

15 

23 

12 

14 

82 

Psychology . 

18 

15 

0 

13 

8 

10 

70 

Zoology . 

12 

11 

11 

15 

10 

12 

77 

Mathematics . 

11 

13 

11 

18 

8 


‘ 08 

Botany . 

11 

11 

12 

8 

11 

0 

02 

Geology . 

G 

^ i 

5 

10 

0 

10 

42 

Physiology . 

4 

1 

4 

1 

8 

8 

20 

Astronomy . 

3 

2 

4 

5 

2 

4 

20 

Education . 

0 

5 

S 

2 

1 

2 

18 

Sociology . 

0 

5 

3 

3 

4 

2 

17 

Paleontology . 

0 

4 

2 

1 

0 

o 

0 

Bacteriology . 

0 

1 

1 

1 

1 

3 

7 

Anthropology . 

2 

0 

2 

1 

0 

1 

0 

Anatomy . 

0 

0 

0 

1 

0 

4 

5 

Agriculture . 

0 

0 

0 

0 

2 

2 

4 

Engineering . 

0 

0 

0 

1 

0 

3 

4 

Mineralogy. 

0 

2 

0 

0 

1 

3 

4 

Pathology . 

0 

0 

0 

0 

0 

3 

3 

Meteorology . 

0 

1 

0 

0 

0 

0 

1 

Total. 

103 

115 

113 

131 

100 

130 

700 


become popular. The fact is an interesting one, how¬ 
ever, in view of the allegations that are made as to the 
decreasing fecundity of the race in some countries. 
There seems to be no such defect in Italy, at least in 
exceptional cases. 


KOCH’S RECENT EXPERIMENTS ON BOVINE 
TUBERCULOSIS. 

ICoclfis experiments on the immunization of cattle 
against tuberculosis, which have been carried on for two 
years past, are reported by Neufeld.^ The results of 
these experiments, the latter asserts, confirm Koch’s 
statement of the non-identity of human and bowne tu¬ 
berculosis, in fact, give the key to immunization re¬ 
search. It was possible in animals which rvere only 
capable of being affected by one toxin to produce im¬ 
munity to this toxin by previous treatment with the 
other. The experiments were made with goats and asses, 
and later carried on in cattle. Some curious results in 
regard to the toxic dose of extract of tubercle bacilli 
were noted, but these will be described more fully in 
the abstract of the paper to be given in our next number. 
The}' find it impossible to produce immunity in guinea- 
pigs. The problem of producing immunity in man is 
somewhat different, but the results of these experiments 
are hopeful in their indications. The article is an in¬ 
teresting one and will undorrbtedly receive considerable 
attention. 


Here there is shown a most gratifying increase in the 
degrees in medical science. Physiology has graduated 
sixteen doctors in the last two years, against ten in the 
four years preceding. Of seven degrees in bacteriolog}' 
three were given this year, while four of five degi'ees in 
anatomy were also given this year. Pathology makes its 
first appearance in the list Avith three degi-ees, although 
from a perusal of the titles of all the doctorate theses 
in science it seems that turn of the three are really in bac- 
teriologic subjects. This groAAdh of degree-giAung in 
those biologic sciences most intimately related to medi¬ 
cine is to be attributed to the growth of the spirit of a 
higher medical education, and is one of the encouraging 
signs of the times. 

That anatomy and pathology have not been taught be¬ 
fore in a Avay that might lead to graduate students taking 
them up as branches to be followed through the long 
stretches of labor that are required for the doctorate is 
regrettable, but that they are noAV considered as full de¬ 
partments of university work marks a much desired 
progress in medical education. 


REMARIiABLE PECUNDITY. 

It is stated by one of our British contemporaries that 
a petition has been presented to the Italian goA'crnment 
for a pension in favor of Signora Magdalena Grametta, 
Avho during tAventy 3'ears of married life has been the 
mother of sixty-tAA'o children—^fifty-nine boys and three 
girls. The details are not given, but before one would 
care to estimate the value to the state of such hyper- 
fecimdit}', it Ai'ould be interesting to Itnow how man}' of 
these children survived. If the example Avere to be ex- 
tensiA'ely folloAved, Malthusian ideas AA'ould undoubtedl}' 


THE BRAIN WEIGHT OF THE JAPANESE. 

It is not very long since someone stated, and the 
statement Avas generally quoted by the daily press, that 
the Japanese possessed the greatest brain weight of any 
modern race, and the natural inference was draAvn that 
they AA'ould in time show their mastery. We have had 
feAV accurate data on AA'hich to base such a statement, 
and the one made may be talren as‘ not specially authori¬ 
tative. Kecentl}', hoAvever, Professor Taguchi has been 
studj'ing the brain Aveight of the Japanese and has given 
figures of the examination of some 597 subjects, which 
figures are analyzed by Dr. B. A. Spitzka in the last 
issue of Science.- Spitzka finds by these statistics that 
the Japanese certain!}' do show very respectable brain 
weights. He has used Professor Taguchi’s data as to 
the relation between brain weight and stature, and, while 
the methods of tabulation differ to some extent, he finds 
that they correspond very closely with the figures given 
for the Germans, and are a little less than those given 
for the Szechs, as reported by Matiegka from some 306 
specimens examined. Calculating also the number of 
grams per centimeter of the stature^ the relative brain 
Aveight is about the same in the races mentioned, and 
only in the very small Japanese individuals is the ratio 
high. The relation of brain and body Aveight is not a 
reliable method, as Spitzka points out, since the mode 
of death and other factors materially influence the statis¬ 
tics. The figures seem to show that the brain of the 
Japanese groAvs more slowly in infancy and early you 1 
than it does in the European, but the adult brain avouI 
compare favorably with that of the European of t ic 
same stature, and may be shoAvn to be superior in t us 

■ 1 . Deutsche Med. AA'ochen., Sept. 10, 1903 

2 . Science, Sept. 18, 1903. 
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respect to other races of the same general slatnro. 
Spitzka suggests that the facts are not of a little signifi¬ 
cance in relation to the recent progress of the Japanese. 


SUICIDE IK THE UNITED STATES. 

Till: JouRKAL has previously noticed the communica¬ 
tions published by Mr. Frederick Hoffman of the Pru¬ 
dential Life Insurance Company in the Spectator on the 
subject of suicides in the United States. In that jour¬ 
nal,' August 27, he gives a reneiv of the suicide records 
of fifty of the princip.al cities in this country for 1903, 
ivith a comparison ivith the ten years preceding—1S92 
to 1901, inclusive. The record shoivs an increase in the 
rate during the year in twenty-eight toums, a decrease 
in twenty-one, and in one small town only was the ratio 
unchanged. The total gives the decided increase of from 
only twelve in 1890 to over seventeen per 100,000 of the 
population. Another table shows that the suicide rate 
has increased during tlie past thirteen years from twelve 
per 100,000 in 1890 to 1902. Tlie ^adual progressive 
increase would indicate that a still higher ratio may be 
reached in the future. To still further illustrate the 
importance of the subject Mr. Hoffman tabulates the 
suicides in Hew York City from 1804 to 1902, showing 
a marked .increase during the last twenty years, though 
previous to that time there had been a fall which was 
quite marked between 1842 and 1868. The suicide rate 
during the first quarter of the century was much higher 
than dining the second, while in the last one-half it has 
gone far beyond the earlier figures. What these figures 
indicate is perhaps a subject for some speculation; the 
great increase of urban population, the vast influence of 
the foreign element in our population, many of them 
coming from countries where suicide is much more prev¬ 
alent than here, and the increasing stress of modern life 
and the arduousness of its conditions must all have their 
effect. They also show that in time of great national ex¬ 
citement, as during the GO’s, there may be a decided fall 
in the suicide ratio to be made up for afterward, possibly 
as the later results of the special form of stress at that 
time. The figures Mr. Hoffman gives, as stated, are from 
fifty selected cities, probably those in which the suicide 
statistics were most available and most reliable. Still 
the omissions of such places as San Francisco, Denver 
and Kansas City are notable, and probably may have 
some influence on the general ratio. A large number of 
smaller towns are not included in the list, though fuUy 
as important and as large as some that are included. 
Taking it altogether, however, the statistics probably 
give us a fair showing as to the suicide ratio and its 
variations in the United States. 


A CLERGYJIAK’S DEFENSE OF AKUtAL 
EXPERIMENTATIOK. 

While a few elergj-men have committed themselves to 
the side of antmvisection, especially in Great Britain, 
there are many others of aU churches who take the ra¬ 
tional, and not the sentimental and pseudo-humane, 
i-icw of the subject. Among the latter may be men¬ 
tioned the Eight Eev. Mgr. J. S. Yaughan, one of the 
most prominent prelates of the Eoman Catholic Church 
in Great Britain. It is unnecessary for any one to bring 


out new arguments in favor of vivisection, but Mon- 
soigneur Yaughan puts the case, in a recent coinmunica- 
tion to an Englisli periodical, the Jlnmanc Review, in a 
way that ought to be conn'ncing. He says ; 

Here is, let us sny, nn ordinary good-nntiirod and able pliy- 
sician wlioin wc will call Dr. X. His whole aim and object is 
to diminish p.ain nnd to allay sulTcring. It is not in his power 
to destroy it, therefore ho directs his efforts to alleviate it. 
He knows’ that men arc by far the most sensitive of Bufferers. 
He knows that they arc subject to certain painful diseases. 
He has good reason to think that a certain treatment would 
bring great relief, nnd perhaps even produce a cure. But his 
reasoning may he defective, and lie can not ascertain with any 
degree of certainty whether his opinion he well founded unless 
nnd until he can lest, his theories by actual experiment. That 
is to say, ho must actually apply the remedies. It is essential 
that he should make the experiment on a living organism of 
some kind. But on whom! Well, there arc hut two classes 
of creatures to choo=c from. He must make it cither on a 
human being or else on a beast; either, let us say, on a sick 
child or on a rabbit. The antiviviscctionist objects to all ex¬ 
periments on animals, and in effect answers, ‘‘The experiment 
must be made on the sick child, not on the rabbit!” And this 
is why wc call the antiviviscctionist cruel. We, on the con- 
trar 3 ', hold that the experiment should be made on the rabbit 
or other beast, and not on the unfortunate sick child. Yet, on 
that account we arc c.allcd cruel. Our rcn,son for maintain¬ 
ing this view is, first, because the beast is less sensitive to 
pain. Secondly, because its loss of life, should the experi¬ 
ment prove abortive, is of far less consequence. Thirdly, be- 
c.ause the child is our own very flesh nnd blood, nnd a mem¬ 
ber of our great human family, nnd has immeasurably greater 
claims on our pity. Fourthly, because God has given men 
domain over the beasts of the field. 

Tlie antivivisectionists liave elevated tlieir zoophily 
above Christianitj’, and it is a satisfaction to have a 
champion of Christianity whose ifiews of the scriptural 
side of the subject can not be questioned against this 
modern Brahminical nonsense wliich has nothing Chris¬ 
tian in it. It is inhumane in its very essence. While 
God, as we are told by the Savior, takes account of everj- 
sparrow tliat falls, j'ct we are told in the same connec¬ 
tion: “Ye are of more value than many sparrows”—a 
passage we fear the antivivisectionists would like to have 
blotted out of Holy YYit. 


Medical News. 


ILLINOIS. 

Personal. Dr. Everett H. Butterfield, Ottawa, has been re¬ 
elected physician of La Salle County.-^Dr. Homer A. Millard, 

Minonk, sailed for Germany, September 16. 

Faith Cure Case Remanded.—The Appellate Court, fourth 
district, has rendered a decision in the case of the Board of 
Health of Hlinois versus S. E. Peden of Centralia, who was 
charged with practicing medicine without a license, and who 
was tried twice in Marion County. He was first tried and 
acquitted before a justice of the peace, then before the County 
Court, with the same result. The State Board bf Health then 
took the case to the Appellate Court, which reversed and re¬ 
manded it on account of defective instructions, and it will so 
back to the County Court for another trial. Peden’s defense 
IS that his practice is simply laying on of hands, which he 
contends is m no sense the practice of medicine. 


University of Illinois Medical Department.—The remilar 
se^ion of the College of Physicians and Surgeons opens Octolmr 
1 an address by Dr. George P. Dreyer. 

Fewer Deaths.-The deaths for the week ended September 
preceding, being 496, agaiLt 504 
The death rate per 1,000 per annum was 12.97 per 1,000, 
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against 13.04 for the M'cek before, and 13.83 for the corre¬ 
sponding Aveek of 1902. 

Rush Medical College.—The graduating exercises Avill be held 
October G. ^ The address Avill be delivered by Prof. Charles 

Scott Sherrington, the eminent physiologist of Liverpool.- 

Dr. Frank W. Lynch, formerly of the department of obstetrics 
und gynecology at Johns Hopkins Universitjs will assume his 
duties on the staff of the college on October 5. 

Personal.—^Dr. A. E. Halstead has been appointed attending 

surgeon to St._ Luke’s Hospital.^-^Dr. and Mrs. Daniel R. 

Brower, Jr., sailed for Europe, September 22, on the Kaiser 

WUhehn II. -^Dr. James Nerdns Hyde has returned after a 

summer on the coast of Maine.-^Dr. and hirs. R. D. Mac- 

arthur have returned from Old Orchard Beach.-Dr. E. 

Fletcher Ingals, who has been rusticating in Connecticut for 
the last two months, will return to Cliieago to-morrow. 

Examination for Assistant Bacteriologist.—The Civil Service 
Commission of Chicago rvill hold an original entrance examina¬ 
tion for the position of assistant bacteriologist of the health 
department, Oct. 22, 1903, in room 400, City Hall. The salary 
attached to the position is 91,000. Those taking the examina¬ 
tion must have been residents of Chicago for one year, and 
■ must file application prior to the examination. Application 
blanks may be procured by addressing T. J. Corcoran, secretary 
Civil Service Commission, room '400, City Hall. 

IOWA. 

Withdraws Resignation.—Dr. Lewis Schooler, Des Moines, 
has reconsidered his action taken a short time ago and has 
resumed the chair of surgery in the medical department of 
Drake University. 

Physician Assaulted.—Dr. Edgar L. Bay, Eddyville, while re¬ 
turning from a call in the country, was struck on the head and 
stunned by an unknoAAm individual, Avhose motive is supposed 
to have been robbery. 

Colleges Begin Work.—Keokuk Jledical College began its 
work for the year, September 15, with an address by Dr. 

Alonzo B. Hughes.-Sioux City College of hledicine opened 

September S with an address by Dr. Charles M. Wade. 

Many Not Registered.—^The county recorder of Woodbury 
County has discovered that from 10 to 20 per cent, of the prac¬ 
titioners of medicine in that county have not registered their 
certificates rvith the county recorder, as required by law. 

Reality was Disappointment.—^Because an enterprising ad¬ 
vertising practitioner of Des Moines used a picture of the state 
house on his circulars and pamphlets, thereby creating the 
impression that his sanatorium had five gilded domes and 
countless windoAVS, he has been indicted on the charge of ob-, 
taining money under false pretences. 

MICHIGAN. 

Press Committee Appointed.—^The Wayne County Medical 
Society has decided to appoint a press committee, Avhose duty 
it shall be to prepare the ncAvs of the society in digestible form 
for the lay press. 

Personal.—Dr. Robert E. Cooper, Plymouth, has typhoid 

fever, and has been removed to Harper Hospital, Detroit.- 

Dr. Jerry M. Jones, Bay City, ch.yged Avith failure to report 
communicable diseases, has been discharged. 

Communicable Diseases.—Meningitis Avas reported present 
during August at 3 places; Avhooping cough at 3G places; 
measles at 46 places; diphtheria at 49 places; smallpox at 
61 places; scarlet fever at 92 places; typhoi^ fever at 127 
places; and consumption at 226 places. Meningitis Avas re¬ 
ported present at 2 places less; Avhooping cough at 4 places 
less; measles at 39 places less; diphtheria at 6 places less; 
smallpox at 20 places less; scarlet fever at 4 places less; 
typhoid fever at 48 places more, and consumption at 10 places 
more, in August, than in the preceding month. 

August Mortality of Michigan.—The total number of deaths 
in Michigan during August Avas 2,800, an increase of 147 over 
the preceding month. The death rate Avas 13.3 per 1,000 per 
annum. There were 688 deaths of infants under 1 year, 211 
deaths of children from 1 to 4 years, and 697 deaths over 65 
years. Important causes of death Avere as folloAVs: Tuber¬ 
culosis, 187; tj^phoid fever, 44; diphtheria, 3i; scarlet fever, 
16; measles, 2; Avhooping cough, 37; pneumonia, 100; diarrhea 
and enteritis, under 2 years, 386; cancer, 167; accidents and 
Adolenee, 240, including 32 deaths from drowning and 7 deaths 
from lightning. There were 2 deaths from smallpox. 
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Comparative Morbidity.—For August, compared Avith the 
preceding month, diarrhea, cholera morbus, dysentery, cholera 
infantum, typhoid fever and infiammation of ,boAVels were more 
prcA'alcnt; and pneumonia, measles and inflammation of brain 
Averc less prevalent. For the same month, compared with the 
average for August in the 10 years previous, pleuritis, ton¬ 
sillitis, diphtheria, scarlet fever and smallpox Avere more than 
usually prevalent; and diarrhea, cholera morbus, dysentery, 
consumption, cholera infantum, intermittent fever, inflamma¬ 
tion of bowels, remittent fever, • erysipelas, inflammation of 
brain, and meningitis were less than usually prevalent. Diar¬ 
rhea, dysentery, cholera infantum and cholera morbus are 
usually most prevalent during July, August, September and 
October, but these diseases Avere from tiventy-six to forty-five 
per cent, less prevalent than usual in the August just passed. 

MISSOURI. 

Failed to Register.—The first fruits of the crusade against 
unregistered physicians in St. Louis Avere apparent when 85 
practitioners Avere cited to appear before Judge Tracy, on 
September 18, to explain Avhy they had not complied Avith the 

laAV. 

Results of Flood.—Since August 1, 30 deaths from typhoid 
fever have been reported in Kansas City, and about 75 cases 
are under treatment in the A-arious hospitals of the city. It 
is impossible to estimafe the additional number of .patients 
under treatment at their homes. 

Personal.—Dr. Horatio S. Jones, Kansas City, Avas recently 

throAA'n from a cable car and injured his spine.-Dr. Lemuel 

T. Hall, superintendent of State Hospital for Insane, No. 4, 
Farmington, has resigned, and Dr. Frank L. Keith has been 

appointed temporarily to fill the position.-Dr. John M. 

Doyle, St. Joseph, who Avas operated on for appendicitis, Sep¬ 
tember 9, is securely convalescent. 

College Year Opens.—EnsAvorth Medical College, St. Joseph, 

opened for its tAventy-eighth year, September i. -Central 

hledical College, St. Joseph, held its tenth annual opening exer¬ 
cises, September 7. Addresses Avere made by Dr. Thompson 

E. Potter, president, and Dr. 0. Beverly Campbell.-^Medico- 

Chirurgical College, Kansas City, opened its seventh annual 
term, September 7, Avith an address by the dean. Dr. George 

0. Coffin.-Kansas City IMedical College began its thirty-fifth 

year of Avork on September 9. 


NEW JERSEY. 

Medical Staff Want Interne.—The board of governors of 
North Hudson Hospital have decided that an interne should 
be secured for the institution at a salary of 8200 a year. 
One half of this amount the medical staff has agreed to pay. 

New Eye and Ear Infirmary.—A nerv building to cost $50,000 
Avill be ready' next year for the Nervark Cliaritable Eye and 
Ear Infirmary. The building is to be fireproof, Avill accommo-- 
date 30 in-patients, and an unlimited number of dispensary 
cases. ' 

Personal.—Dr. John C. Applegate, Bridgton, has moved to 
Philadelphia, Avhere he has accepted the chair of 
Temple Medical College, and the position of obstetrician to the 

Samaritan Hospital.-Dr. Richard E. Rogers, Trenton, on the 

occasion of his eightieth birthday', Avas tendered a reception by 
300 of his friends, and was presented Avith a reclining chair by 
the members of the city board of health. 


NEW YORK. 

Cornerstone Laid.—^Bishop McDonnell laid the cprnerstone of 
the ncAV hospital being erected by the Little Sisters or 
Order of St. Dominic, at Jamaica, September 17. 

Temple Again.—Franklin Stewart Temple, who 
enviable notoriety by reason of his connection 
tonius” the faker of Buffalo, has A'isited JamestoAvn, ana ce* 
tain individuals AA'ho had been under his care there are 
isking the police to try and locate the healer. 

Personal.—^Dr. Augustus G. PohIman,_ Buffalo, has been 
pointed assistant professor of anatomy in Johns HopKi 

versity, Baltimore.-^Dr. William L. Bussell, Willard, i 

been appointed Medical Inspector of at 

[nsane.-^Dr. Richard H. Hutchings, assistant 

;he St. Lawrence State Hospital for the 

las been appointed superintendent, vice Dr. Wilham 

•esigned. 
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Hew York City. 

Sold Free Antitoxin.—Dr. Anton M. Locinn, charged with 
selling antitoxin furnished him without charge for use of the 
poor,'pleaded guilty and sentence was suspended. 

Suicide on the Increase.—In 1002 there was 772 Biiicidcs in 
Greater Hew York. Ten years ago the number was about 50 
nor cent less. Of the suicides 100 were women, 70 of whom 
were native-born. In Manhattan and the Bronx the suicide 
rate per 100,000 has increased from M to 22 in the limt ten 
years. 

The New Gouverneur Hospital.—^I’lans for the new hospital 
have been filed. They provide for the erection of the additional 
west wing to the present five-story .and basement main build¬ 
ing, also for a oiic-story rear extension into the courtyard, and 
for the erection of a two-story nmhiilance station, with a 
stable annex. The new building, when finished and fiirni.shcd, 
will cost the city about $500,000, The additional wing and 
extension are to cost $250,000 and the ambulance station will 
cost an extra $25,000. 

Buffalo. 

Warning to Milkmen.—The licallb coiiiniissioner has sent 
each milkman and dairyman of Buffalo a warning note on milk 
adulteration and adulterants. Any milkman who is guilty of 
adulterating milk or cre.ani Avill immediately li.ave bis license 
revoked. 

Personal.—Dr. Matthew D. Mann has returned from the lake 

shore.-Dr. In-ing P. Lyon has returned from the .\diron- 

dacks.-^Dr. Dewitt Sherman has returned from Bar Harbor, 

Maine.-Dr. Irving 51. Snow has returned from abroad.- 

Dr. John Woodruff is in the Bermudas.-Dr. Frederic Zings- 

heim is seriously ill with typhoid fever.--Hr. Gustav A. 

Hitzel has returned from Atlantic City. 

Another Eddyite Death.—A girl of 14 died of diphtheria witli- 
out medic.al attendance, having been treated by an Eddyite, and 
in order to comply with the law Dr. J. L. hIcAdam was called in 
shortly before death. He refused to issue a certificate, and 
referred the case over to Health Commissioner Greene, who 
has given it, with all the facts bearing on the case, into tlie 
hands of the district attorney for prosecution. 

August Mortality.—Tlie monthly report of the department 
of health for August shows an annual mortality rate of 10.08 
per 1,000. Among the principal causes of death arc: Con¬ 
sumption, 37; cerebrospinal meningitis, 4; cholera infantum, 
57; diphtheria, 14; measles, 13; typhoid fever, 9; debility, 35; 
cancer, 26; apoplexy, 19; vah-ular heart disease, 13; pneu¬ 
monia, 20; appendicitis, 11; cirrhosis of the liver, 8; diarrhea, 
14; enterocolitis, 12; gastroenteritis, 15; nephritis, 23, and 
violence, 40. The total deaths for August, 1903, were 538, as 
compared to 520 for August, 1902. 

OHIO. 

Adjudged Insane.—^Dr. Patten 5IcConnell, Arnold, has been 
adjudged insane and ordered to be committed to the State 
Hospital. 

Personal.—Dr. Francis 51. Smallwood, Chillicothe, was stricken 

with paralysis while crossing Saginaw Bay.-Dr. Ernest C. 

Voltz, Chili, attempted suicide by poison recently, but an over¬ 
dose saved him. 

The Reeve Anniversary.—The Sisters of St. Elizabeth Hos¬ 
pital, Dayton, gave a dinner to the staff, September 7, in 
honor of the twenty-fifth anniversary of Dr. John C. Reeve’s 
services as chief of staff. 

In the Hands of the Law.—0. P, Cooper was fined $100 and 
costs at Uhrichsville for practicing medicine without a license. 

-^Dr. 5Iaurice Smith, 5Iassillon, was recently fined $10 and 

costs for failing to report births and deaths as provided by 

law.-^Warrants have been issued at the instance of the 

Lorain County hledical Society for the arrest of 5Irs. A. Cliapel, 
5Irs. Eva Sokol and Sirs. 5Iary Sliskien, charged with practic¬ 
ing midwifery without license. 

College Openings.—^5Iiami Sledical College will open as a co¬ 
educational institution, October 1.-Ohio Sledicai TJniversity, 

Columbus, opened September 16; Dr. James U. Barnhill pre¬ 
sided.-^The forty-eighth year’s work of Starling Sledical 

College began w-ith a clinic by Dr. Starling Loving, September 
16.——Cleveland College of Physicians and Surgeons opened 
for the year with an address by Dr. Samuel W. Kelley, on 

‘Medical Students I Have Known.”-^Toledo Sledical College 

opened for the year on September 24. 


PENNSYLVANIA. 


Philadelphia. 

Child Labor.—Believing that tlie child labor law is possly 
violated in the city, Director of Public Safety Smyth has in¬ 
structed police lieiitonants to ascertain where children under 
fourteen vears of age arc employed in stores, factories and 
mercantile places. 

New Building Dedicated.—October 4 formal exercises will 
mark the dedication of llio tliree new buildings of the Jewish 
Hospital. These, buildings arc the Eisner Home for Nurses, 
already ocriipicd; the Loch 5Ioinorial Operating Building, and the 
Guggenheim Private Hospit.al, The latter two will be ready ^for 
iwc within a few weeks after their dedication. The hospital 
grounds comprise twenty-two acres Ritiiatcd on the Old York 
Iload, containing in nll'fonrtcen buildings. 

Colleges Open.—,Tcffcrson 5Icdical College was formally 

opened September 24, with an address by the president of the 

board of truslccs, lion. William Potter.-All the departments 

of the University of Pennsylvania, including the medical, were 

opened September 25. Provost Harrison made an address.- 

The Afcdico-Chinirgicnl College will open September 28, Dr. 
Geo. IT. 5fcckcr, professor of chemistry, delivering the open¬ 
ing lecture.-Class work was resinned at the Woman’s 5Iedi- 

c.sl College, September 23, there being no formal opening 
address. 

The Typhoid Situation.—New cases of typhoid fever num¬ 
bering 82 were reported for the week ended September 10, a 
decrease of 53 from tlie previous week. Seventy-eight cases 
have been reported from the Twenty-first ward since August 1 
The very large number of cases in this section has led to a 
special investigation of the cause by Chief Abbott of the 
bureau of health, with the resulting report that sewage con¬ 
ditions were in many places bad, but that, of the victims in 
tins section, over fifty per cent, were found to have purchased 
their milk from one dealer. On further investigation, it was 
found that witliin the last few montlis three members of the 
family of this dairyman had had the disease. On the reason¬ 
able assumption that the milk handled by the dealer had been 
accidentally contaminated, he was ordered to discontinue the 
sale of milk until thorough disinfecting measures had been 
carried out. 


Segregation.—A Ijnndsome and roomy brick and cement 
building has just been erected in the Philadelphia Hospital 
grounds in wliich are to be placed the families of patients 
suffering _ from contagious diseases, except smallpox. The 
patient himself will be taken to the 5Iunicipal Hospital, while 
his relatives arc thoroughly sterilized in the new building. 
There are fifty rooms in the house, each ten feet square, for 
the accommodation of tlie occupants, and the receiving ward is 
separated from the living rooms by porcelain doors. The 
number of rooms allotted to a family will vary in accordance 
with its size, but all the families brought there will be made 
comfortable at the city’s expense during the period of their 
detention. 51eanwliile the home of the family will be in the 
hands of the board of health, and formalin gas diffused through 
the house for twenty-four hours. In case the patient is suffer- > 
ing from smallpox his family will be taken to the 5Iunicipal 
Hospital with him. 


Plnpps Institute Lectures.—^Tlie Henry Phipps Institute for 
the Study, Treatment and Prevention of Tuberculosis has ar¬ 
ranged for the coming fall and winter series of lectures by 
well-known physicians on the various phases of tuberoulosil 
Some of these lectures will be more or less popular in character 

pnblic. The auditorium of the 
Witherspoon Hall at Juniper and Walnut streets, Philadelphia 
has been selected for the purpose, having a seating capacity of 
neany twelve hundred people. A cordial invitation is extended 
to the profession in general to attend these lectures. The first 
lecture will be given by Dr. E. L. Trudeau of Saranac Lake, 
Yo'-k, during the last week in October, his subject being 
The History of the Development of the Tuberculosis Work, 
at Saranac L^e. The following additions to the staff have 
been made: Dr. 51. P. Ravenel has been appointed assistant 
medical director and chief of the laboratory ;^Dr E A Shnm 
way, ophthalmologist, and Dr. J. F. Wallis, deniatologiS! 

Assistant Chiefs Appointed.—Each visiting phvsioian fn 
Philadelphia Hospital has recently been given the privilet'e of 
sending, at times, a representative to look after his wards 
Following are the assistants appointed, known as assistant 
chiefs; Assistant physicians—Drs. B. E. Stahl Wormn,, r> 
Gyn, John Da Costa, John H. Cruice, R. H. 51. Landis, William 
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Pepper, H. C. Wood, Jr., J. S. Evans and J. N. Henry; assistant 
surgeons—Drs. W. P. Hearn, M. B. iililicr, R. 11. Loux, M. P. 
Warinouth, J. B. Garnett, D. G. I^Ietheny and T. T. Thomas; 
assistant obstetricians—Drs. Strieker Coles, J. C. Hirst, P. 
Brook Bland, E. P. Bainbridge, W. R. Nicholson, M. 
W. Grisconi, and A. P. Berg; assistant neurologists— 
Drs. A. Gordon, J. W. IMcConnell, L. C. Peter, D. J. 
^McCarthy, T. H. Weisenberg, and H. Carncross; assistant 
oplitbalniologists—Drs. E. A. SbuiiTway, J. C. Knipc, W. M. 
Sweet and A. R. Rcnninger; assistant dermatologists—Drs. E. 
J. Stout, S. n. Brown and II. J. Smith; ^assistant pathologists 
— Drs. John Funke, G. JIcConnel and R. M. Pearce; assistant 
larjmgologists—^Drs. Ralph Butler, ]\I. W. Hinkle and W. G. B. 
Harland; assistant orthopedic surgeons—Drs. T. J. Rugh and 
Edward B. Hodge, and assistant pediatrists—Drs. A. H. 
Graham, Harrj' Lowenberg, Cliarles A. Fife and J. II. McKee. 


UTAH. 


New Isolation Hospital.—A new smallpo.x house has been 
erected at Salt Lake City to replace the building which was 
burned a short time before. 

Fire in Hospital.—Heroic work by nurses and attendants 
prevented loss of life in a fire which damaged the Kcogh-Wright 
Hospital, Salt Lake Cit 3 ’, to the extent of $10,000, Septem¬ 
ber 15. 

August Vital Statistics.—During August 72 de^iths were re¬ 
ported in Salt Lake Citj', equivalent to an annual death-rate 
of 11.52 per 1,000, During the same period 134 births were 
reported. Tj'phoid fever was multiplied seven-fold, 75 cases 
being reported during the month, with 2 deaths. 

School Children’s Diseases and Deaths.—^For the j'ear 1902- 
1903 Dr. Eugene W. miitne.v. Salt Lake Citj', medical inspec¬ 
tor of city schools, reports 114 cases of smallpox, 142 of diph¬ 
theria, and 110 of scarlet fever. Diphtheria caused 29 deaths; 
tj'phoid fever, meningitis and respiratory diseases, each 6; 
digestive and heart diseases, each 5; accident 3, and scarlet 
fever, 2. Defects revealed by inspection were: defective teeth, 
2C0; defective vision, 284; enlarged tonsils, 128; mouth breath¬ 
ing, 25, and vermin, 52. Only one out of 45 had any eye 
disease. 


GENERAL. 


Plague in Manila.—Bubonic plague is reported in Manila’s 
environs to the number of 100 cases and SO deaths. Cholera is 
prevalent in all parts of the islands. 

Guest of the Section on Ophthalmology.—Dr. Simeon Snell, 
Sheffield, England,, has accepted the invitation to be the guest 
of the Section on Ophthalmology of the American ^Medical 
Association at the next* session—Atlantic City, June ^ to 10, 
1904. This news will be appreciated by' ophthalmologists. 


Hawaii Wars on Mosquitoes.—The endeavor to rid Honolulu 
rnd vicinity' of the mosquito scourge is being pushed. Stag- 
aant water is being removed and the edges of all streams and 
ponds are being freed of vegetation to enable the fish to feed 
bhere. Public meetings are held to Instruct the people in 
prophydaxis. 

Much Yellow Fever in Mexico.—At the city of Linares, 
Mexico, are reported 600 cases of yellow fever. The mortolity 
is severe The disease has not yet reached Monterey. Quar¬ 
antine is strict. Monterey protests against quarantine, but 
the United States officials are determined to be on the sale 
side. Linares is almost isolated and business is nearly' at a 
standstill. 

Smallpox on the “Sherman.”-A case of smallpox was djag- 
nosed, August 1, on the transport Sherman at Manila. The 
ship was at once disinfected and proceeded on her way to 
Mindanao. The ship surgeon considers the source of the i 
fection was a suit of clothes which was issued to 
the Seventeenth Infantry in the state of M ‘'"f 
before the transport sailed. The man wore the uniform to 
make a call on a young woman who had smallp^, and the 
packed away the uniform till he reached Manila. Here he used 
it again and received the infection. 


CANADA. 

Che Opening of the New Medical Buildings of Toronto.— The 

it session of the newly amalgamated medical faculties o 

ronto and Trinity will begin October 1, when the fine new 
dical buildings will be opened. 

Montreal General Hospital.-At the regular ly meet 

: h Id last week, a memorial to the late Dr. Wyatt Johnsto 


Jour. A. M. A. 


was discussed and referred to the committee of management 
The ordinary receipts from Jan. 1 to June 30, 1903, amounted 
to $50,540, and the expenditures to $50,728. In addition to the 
ordinary income there has been received during the six months 
legacies amounting to $18,475. Improvements have been made 
to the extent of nearly $3,000. 

Provision for Clinical Study of Infectious Diseases in Toronto. 
-The medical health officer of Toronto, Dr. Charles Sheard’ 
who is also professor of preventive medicine in the amal¬ 
gamated medical faculties of Toronto and Trinity, is making 
arrangements whereby fourth year students in medicine will 
be given clinical instruction in infectious and contagious dis¬ 
eases. This is a step which medical students at Toronto will 
very much appreciate as heretofore students have had to go 
out into practice without ever having seen a case of scarlet 
fever or diphtheria. 

Lady Minto’s Hospital Scheme.—Lady Minto addressed a 
meeting of the citizens of 1’’aneouvcr, B. C., September 10, in 
wbieh she outlined her cottage hospital scheme. Learning of 
the long distances many injured persons had to journey before 
scouring medical aid, the plan was conceived that cottage 
hospitals established at convenient centers would do much 
toward relieving this suficring and distress. The Lady-Minto 
Cottage Hospital Fund was started and rapidly grew until at 
the present time eleven of these hospitals have been estab¬ 
lished, scattered from the Atlantic to the Pacific oceans. In' 
Britisli Columbia there are three. An endowment fund yield¬ 
ing $5,000 annually is looked for. Already $100,000 has been 
received from Toronto, Ottawa and Montreal, and but $25,000, 
more is required. 

Vaccinations in Montreal.—Tlic Montreal Health Department 
has just completed .a report of much interest to the citizens of 
that place. It shows an enormous increase in the number of 
vaccinations in the past few years. In 1902 the total number 
of vaccinations was 96,700, divided as follows: In schools, 
52,301; in factories, 44,405. Another report shows the vac¬ 
cinations by years since 1878, in which year there were 3,273. 
In 1885, when the smallpo.x was epidemic there, the number 
was 20,160. In 1895 the number was 2,872; in 1901 the 
number was 36,970. A very surprising and instructive table, 
“Smallpox vs. Vaccination,” shows that out of 503 cases of 
smallpox, no less than 443 were never vaccinated. The reason 
for there being such an enormous increase in vaccinations for 
1902 was on account of the compulsory' by-law requiring fac¬ 
tories, railways, schools and public institutions to exact vac¬ 
cination certificates from those they employ or receive. 


FOREIGN. 


Study' Tropical Diseases in Africa.—Drs. Dutton, Tod and 
Christy, of the Liverpool School of Tropical Medicine, sailed 
from Southampton, England, September 18, for Africa to study 
the sleeping sickness and other tropical diseases in the Congo 
River region. 

Declining'Birth Rate in Prussia.—^In 1876 the birth rate per 
1,000 in Prussia was 40.9, while in 1901 it had declined to 
36.52. That of Berlin has dropped from 46 in 1876 to 26.08 
in 1901. In 349 districts the birth rate has constantly declined, 
while in 210 it has increased. The latter are country districts 
and all in the west. 


Cancer Asylum at Moscow.—This new institution for 
esearch—the first of its kind in Russia—was duly complete 
,nd opened September 1. It has accommodations at presen 
or sixty' patients, and will soon receive a hundred. The ex 
lense of construction was nearly $150,000, given by a weal y 
.loscow merchant. The building contains operating rooms an 
,n amphitheater for demonstrations. 

International Congress for School Hygiene.—This congress 
I'ill be held at Nuremberg, April 4 to 9, 1904. ‘. 

ions must be sent to the secretary. Dr. Paul Schubert, S 
,erg, before December 15, 1903. On account of the hf 
onrmodations of this quaint old city those intending 
he congress are requested to notify Dr. E. Stich as 
lossible in order that quarters may be reserved for Giem- 
ee for the congress is $5, to be paid to the treasurer, i 
lopf, 17 Blumenstrasse, Nuremberg. 

Campaign Against Malaria in f^aly.-The R-foimm V 

tates that qiiinin was administered regularly to p 

„ the hotbeds of malaria during 1902, and only tnar 

,6 per cent., contracted malaria and the cases " or 
he Lrresponding gi'oups of persons "“t per cent 

itherwise under the same conditions, from 18 to » p 
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contract cti llie dise.iso, an avemge of 60 per cent. It adds 
that it been olUciaih* calculated that at an expense of 
88,000,000 .a Tc.ar it might be possible in the course of ten 
years to banish the last case of malaria from Italian soil. 

Campaign Against Charlatans in Germany.—Magdeburg, 
Germany, has had 29 stilts against charlatans in the courts 
during a single year recently. The charge rvns swindling in 
10, personal injury in 2, death from criminal practices in 1, 
assumption of an unjustified title in O. and infraction of the 
police regulations in the remainder. The Prussian and other 
states have decided to hold the advertisement editors of the 
press responsible for charlatan ads which promise cures im¬ 
possible to realize or advertise articles knptvn to be injurious. 
The editor of the Osnahriickcr Tagchlatt svns recently sum¬ 
moned and fined $1.25 on two couiifs. One was for publishing 
an ad which lauded a truss without a sprim:. under the heading 
"Xo more hcrni.as.” The other advertised a certain eye water 
for we.ik eyes claiming that glasses would not bo needed longer 
after two to four weeks’ use of the water. Tlio cases were ap- 
pe.alcd and the higher court confinned the constitutionality of 
the decisions. Tlic Carlsruho hoard of hc.allh has issued a 
warning to the public in regard to a powder advertised to 
cure epilepsy in three days. It stated that the powder con¬ 
tained artemisia, which used to be a popular remedy against 
hysteric convulsions, hut is powerless in genuine epilepsy, and 
that the price charged is evtremely exorbitant. 

Ankylostomiasis in Western Europe.—The French authorities 
have been conducting investigations which show that anky- 
!ostomi.s5i5 has not yet invaded France. Belgium is nfTcctcd 
and energetic measures have been taken to stamp out the 
infection which was first imported into Germany and Belgium 
by the workmen returning from the construction of the Saint- 
Gothard tunnel in Switzerland. The Belgian government an¬ 
nounced that it did not have the means to undertake prophy¬ 
lactic measures, and the city council of LiOge. the point most 
affected, assumed the task in 1820. It appropriated $1,000 a 
year for examin.ations and small pensions to be given to 
affected persons, hoping in this way to induce the minors to 
declare the presence of the parasites more promptly. In ad¬ 
dition to this, a special dispensary and hospital was estab¬ 
lished last year for those affected. This not only sciwes to 
keep the patients under sutweillance during treatment, but is 
valuable as a means of isol.ating them and sterilizing the 
dejecta which otherwise would be a menace to others. The 
course at the hospital is also a training in hygienic and 
prophylactic measures so that the discharged p.sticnt is able to 
warn and instruct his comrades. The latest report from 
Bochum in Germany states that 50,000 out of the 250,000 
miners there are affected with the parasite. 


LONDON LETTER. 

Report of the Commission on Dysentery and Typhoid Fever in 
the South AJfrican War. 

In August, 1900, a commission consisting of Colonel Notter, 
Lieutenant-Colonel Bruce and Dr. W. J. B. Simpson was ap¬ 
pointed to investigate the outbreak of dvsentery and typhoid 
fever, which occurred in the South African War. It has just 
issued a valuable report. To Colonel Bruce was allotted the 
laboratory work. Regarding the various organisms held to be 
causative of dysentery his conclusions are mainly negative. 
He found no relation to amebre or other species of organism 
nor any relation between dysentery and typhoid fever. Dr, 
Simpson fully describes the outbreaks of these diseases. He 
shows how the very insanitary environment as regards drain¬ 
age, soil, disposal of excreta, and water-supply furnished 
ample sources for their spread, and points ont how the flies 
swarmed from the latrines to the nearest unprotected food 
supply. The total number of cases of dysentery was as fol¬ 
lows: first year, 11,143, with 546 deaths, a percentage of 4 9: 
second year, 13,131, with 427 deaths, a percentage of 3.2. Of 
t^hoid fever there were in the first year 15,655 cases, with 
,o4( death^ a percentage of 23.2; in the second year 15,463 
cases, with 2,530 deaths, a percentage of 16.3. The compara- 
dysentery which usually attacks 
armies m the field was probably due to the excellent food ar- 
rangements, the soldiers obtaining their rations perfectly fresh 

nri f dysentefy was 

probably the drinking of surface water, especially the -water of 
nvers, such as the Orange and Modder, holding in suspension 
organic matter. Dr. Simpson points out a 
defect of orgamzation: there was no specially trained and 
organized executive by which the recommendations made to the 


coninmnding officer of the various units could be earned out. 
This was the result of the per.sistcnt ignoring, ns far as possible, 
of the medical corps by the military autliorities. Dr. bimpson 
recommends that the medical corps should bo divided into (1) a 
medical brnticli and (2) a health branch, and that the latter 
should he F[)ccially trained in preventive medicine. 

The Anti-Mosquito Campaign in Egypt. 

Jfnjor Ross lias received a report Uiat the anti-mosquito 
canin.iign, coniiiicnecd less than a year ago by the Suez Canal 
Company (referred to in Titr. dounNAT.) and earned out ac- 
cordini' to his instructions, has been remarkably^ successful. 
The town of I«mailia is practically free from mosquitoes, which 
only a short time ago were very abundant. Even mosquito 
net’s can be almost dispensed with, and people can sleep without 
being bitten. 'Two marshy swamps on the northeast of the 
fown have licen filled up with sand and a third one ivill .soon 
bo dealt with. It wilt he drained by a pipe 22 cm. in diameter 
wbicb will convey away the water. A gang of 180 men are em¬ 
ployed in fiiling’iip pools, moving the coarse grass and undcr- 
'wo’wth, and clearing the numerous small channels in connection 
with the main canal. When they first commenced operations 
they were worried by swarms of mosquitoes toward evening, 
but .sc.srccly any arc seen now. The statistics of malaria in 
Isniailia show n’remarknblc improvement. From January 1 to 
June .30 of this year there were only 3 cases in hospital, against 
52 for tlic same period last year and throughout Ismailia there 
were 569 cases from January 1 to May 30 in 1902, against 72 
for the snmc period of this yc.ar. 

Report of the Royal Commission on the South African War. 

This report, wiiich has just been issued, may be regarded as 
the last word on the so-called ‘Oiospital scandals," which 
caused so much sensation during the war. It clearly shows 
that before the outbreak of hostilities the military author¬ 
ities overnilcd the demand of the surgcon-gcner.al for more men. 
He represented to them that the medical establishment was 
not even equal to the requirements of peace. When the war 
broke out practically tbc whole of the Army Medical Corps, 
officers and men, was exhausted in supplying the First Army 
Corps, and in manning the base and stationary hospitals. 
When, therefore, the Second Army Corps followed, assistance 
had to be obtained from civilians. Altogether 8,500 men were 
sent out, but barely a quarter of these were trained Army 
Medical Corps men. Tlic commissioners attempted to obtain 
an idea of the percentage of medical strength which a force in 
tlie field required. Professor Ogston, who had studied the 
statistics of modern wars, said that the Jledical Department 
should form about 5 per cent, of the strength of a force, but 
Surgeon-General Jameson thought that under favorable circum¬ 
stances 2>A per cent, was sufficient. This was the percentage 
adopted by the War. Office before the war. Including volun¬ 
tary and outside assistance the medical strength during the 
war seems to have been from 3 to 4 per cent, of the total 
forces. The difficulty was in a war conducted over so large an 
area to secure tliat the medical personnel should be distributed 
in accordance with the need of localities or occasions. The 
most notable e.xample of failure in this respect was the out¬ 
break of typhoid fever at Bloemfontein. One great defect 
was pointed out; the army surgeon in times of peace jiad very 
little opportunity of acquiring surgical experience. The British 
system was unfavorably contrasted with the German. In 
Germany the military hospitals are larger and better managed, 
and every army surgeon can apply at short intervals to he 
admitted to the practice of civil hospitals. It is believed that 
the recent sweeping reforms in the service will remedy these de¬ 
fects. 


Gorrespondence. 


Health Resorts—The Patient—Home and Resident Physicians. 

Hot Sprikqs, Abe., Sept. 5, 1903. 

To the Editor :~The number of people visiting health re¬ 
sorts increases yearly. Among them are those suffering from 
chronic ailments and whose search is strictly for health; in 
such cases the question arises, how and under what circum¬ 
stances will the patient derive the greatest benefit? Without 
a doubt the attending physician at the patient’s home has the 
key to the situation, and it is on this basis that I formulate 
my deductions. 
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Dr. James K. Crook, in an article read before the section 
on general medicine of the New York Academy of Medicine, 
^lay 20, 1902, stated that we have within our borders springs 
that equal and excel those of Europe, with the e.xceplion of 
the sulphnted salines, yet this is a matter not generally 
knoun, and one to which hut little attention has been given 
by the general worker in medicine. Frequently is it the case 
that aftei a patient has been a sufferer for a long time with 
some chronic malady that a change of climate, surroundings, 
probably the advisability of a stay at a health resort are con¬ 
sidered, either by the patient, the physician, or by both. It 
is at this time that the physician's help is most needed, his 
knowledge of the case reinforced by the perusal of literature 
on health resorts should make him, not the patient, the dic¬ 
tator. The climate, natural advantages, conveniences, and any 
special virtues of a resort should be thoroughly inquired into 
and if literature on this subject is not at hand, correspond¬ 
ence with physicians at the contemplated resorts will elicit 
what is sought after. 

Without entering into any detailed discussion I will try to 
formulate a few definite rules that will tend to give the pa¬ 
tient the gi'catest and best results obtainable: 

1. The home physician and the patient should consult on 
the advisability of visiting a health resort as carefully as the 
first consultation on the ease. 

2. The physician should designate the resort to which the 
patient is to be sent, but only after a careful review of the 
benefits to be obtained. 

3. The home physician should then correspond with a 
physician residing at the resort chosen, stating the case and 
requesting any information that may be of value. 

4. On sending the patient, he should be given a letter to 
some resident physician. The case history up to the time of 
the patient’s departure should be concisely and accurately 
stated, citing advantages'and failures of various treatments, 
any especial idiosyncrasies of the case, etc. This answers the 
purpose of a consultation for the good of the patient and 
will frequently prevent the loss of valuable time to the lat¬ 
ter and avoid the retracing of work that has proven a failure. 

5. The resort practitioner must strive in conjunction with 
the home physician, through the history sent him, to give the 
patient every advantage of Nature’s resources. 

6. When the patient returns, an accurate account should 
be sent to the home physician, giving full details, so the 
latter may be thoroughly acquainted noth the treatment had 
while away. 

7. The two physicians should work in conjunction on all 
cases during the patient’s stay and the one principal point, 
the welfare of the patient, should never be lost sight of. 

If the above rules were more carefully adhered to, fewer 
invalids would take it on themselves to seek for health at 
some resort chosen on a mere empirical basis. The resort 
physician would thus be placed in immediate contact with 
the case, and as the question of confidence in the former by 
the latter is of paramount importance, an advantage point is 
already gained, the value of which is unmeasurable. It would 
tend to place our resorts on a higher standard, and before 
the expiration of a great while the value of a perfect under¬ 
standing for the good of the patient would be as well recog¬ 
nized here as abroad. 

It is the duty of every physician to assist and strive for 
the welfare of his patients; why, therefore, if they insist and 
feel as though benefits might be derived elsewhere, does he 
allow them to go unrecommended and unprepared? The 
American Medical Association has gathered within its ranks 
many of the reputable physicians of this country; the present 
standard of requirement of admission should certainly be 
sufiieient evidence of the good character apd professional at¬ 
tainments of its members; every resort in this country is 
represented by some physicians affiliated with this Associa¬ 
tion, and the acquiring of the names is but a matter of a few 
days at most. We all owe our patients our best judgment, 
and what has been stated above is certainly not a stort- 
coming in that respect. WinniAM F. Bernaet, M.D. 

218 Central Avenue. 


The Commission Evil. 

Milwaukee, Sept. 1, 1903. 

To ihc Editor: —Owing to the vital question of profes¬ 
sional ethics involved, the enclosed correspondence may be 
deemed worthy'of reproduction in your pages. 

H. V. WilRDEMANN. 
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Dr. H. V. WtiRDEMANN, Milwaukee, Wis. 

Dear Doctor:—! have a male patient 58 years old coming 
to my office with inversion of both eyes, the disease has become 
A'cry chronic (Eight eye) the upper lid has five rows of dis¬ 
placed lashes and he has lost all poiver to open this lid. 
the left is not as bad and its seem to me there is shrinking 
of the conjunctiva from chronic disease. Especially trachoma 
The sight is fairly good of both eyes, now what in your 
opinion do you think it would cost him, and what per cent will 
you give me if I send you all the eye cases from out this 
way? The reason why I want to know about what it cost 
these farmers is so I can tell them beforehand to get the 
money ready. Yours Kespt. ' 

(Signed) - 

P. S. Let me hear from you soon. 


Milwaukee, Aug. 24, 1903. 

Dr.-. 

My Dear Doctor: —Your letter of the lOtli inst. received. 
On account of the two business questions raised in it, and as 
I have been approached in like manner before, I have taken 
some time to formulate a proper answmr. I intend that this 
coiTespondcnce shall be published for the benefit of other 
young physicians who might ignorantly at some time raise 
the same question to their personal detriment. 

From the description of your case I think that the eye 
condition is entropion of the lids, resulting from the cicatri¬ 
cial stage of chronic granular conjunctivitis (trachoma). 
Plastic operations on the eyelid will probably relieve the en¬ 
tropion. 

It would not be fair to either patient or physician to give an 
estimate of the cost of the work without proper examination. 
As you well know, professional fees are regulated by'several 
factors: Kind of services rendered, amount of time con¬ 
sumed and the financial standing of the patient. Thus there 
are no fixed fees for services; the only professional and legal 
requirements being that they be reasonable and such as are 
customary with physicians of the class to whom the con¬ 
sultant belongs. Customary office consultation fees in this 
country range from $5 to $25, depending on the standing of 
the consultant, as well as the above-named factors. 

The above w’ould be a sufficient answer to your letter were 
it not for your question: “What per cent, will you give me if 
I send yon all the eye cases from out this way?" I take it 
for granted that you consider this question quite correct and 
honorable! I beg, however, to answer it curtly and com¬ 
pletely : 

The presumable reason why one physician refers a case to 
the care of another is that he is either unable or unwilling to 
give proper attention to the patient and sends him to the 
other’s care purely for the patient’s good and not as a business 
transaction. 

The giving or acceptance of commissions by physicians (or 
other people) for sending patients to consultants is an un 
ethical and dishonest act, which has not been tolerated 7 
true physicians from the day-s of antiquity. It is dishoncs , 
because the patient is deceived, and the collusion is moie m 
honorable than commission business between the doctor an 
druggist, which has long been frowned on by both the pr 
fession and laity. It is a coioardly proeeeding if eit ei 
the doctors are afraid to let the patient know for wha m 
paying, that which he has an ethical and legal right to 'no ^ 
The medical profession is not a trade, and division o^ 
without the knowledge of the patient would be degrading 
whole profession to the trade level. _ 

I am not practicing medicine as a business, but as a P 
fession, and while I am entitled to a fair fee for t e 



Sept. 26, 1903. 


GORRESPONDEN OE. 


m 


edec, time and labor c-xpended on tbc ease, I can not sloop 
to tbe tradesman's means of hiring drnmmcrs to get me pa¬ 
tients. Your proposition would degrade you to a ‘ hired man 
or “barker’’ for the quack who might accept. 

You mav have, in some instances, spent time in caring for 
or in accompanying a patient to tbe consultant’s onico and 
felt delicate about submitting a bill for saine—why that is 
pure cowardice, the laborer is worthy of his hire! 

On account of his financial condition your patient may not 
be able to pay the usual fee of the consultant or surgeon, 
yet you feel that you are entitled to some payment for such 
services as above stated. The matter is easily arranged; the 
patient has but to explain his circumstances and the con¬ 
sultant should be willing to reduce his fees so that the family 
phvsician may get sonic payment, but all this ftiust he done 
wUh full Unoiclcdgc and conseni of the patient. I am alwaj-s 
willinir, when necessary on account of tbe financial condition 
of the patient, to reduce my bill enough, even to giving my 
services gratuitously to allow them to pay you, but I will 
not pay you a part of my fee because you arc afraid to de¬ 
mand it of the patient. 

In conclusion, I am willing to do any special work for }-ou 
for what is a custoni.ary fee among specialists of my standing, 
for patients able to pay same; for others who can p.ay but 
little I am willing to do the work for the proportion of the 
usual fee they may be able to give me after paying for your 
services; and in cases unable to pay anything, I will cheer¬ 
fully do the work \vithout monetary recompense on your rec¬ 
ommendation; but I will not hire any medical “barkers’’ to 
drum up trade. lily strongest reasons, aside from the ethics 
of the case, for refusing your request is that I value the 
esteem of the general profession more than a business which 
I could not retain, if I abandoned the customs and ethics 
followed since the days of Galen, yea, even from those of 
.Slsculapius. Y'ours very sincerely, H. V. WOnocitAKN. 


The Visiting Physician in Berlin, 
nr DEXSLOW rxms, st.n. 

CHICAGO. 

It has been suggested that I give a little common sense ad¬ 
vice which may help the medical man in Berlin to utilize to 
the best advantage the exceptional clinical material that is 
there placed at the disposal of every student. I have just 
returned from a year’s residence at that university, and at 
former periods of my life I have been privileged to study four 
years in other European cities. This e.xpericnce may not en¬ 
title me to speak by the card, but at all events it authorizes 
me, I trust, to express views based on actual knowledge of 
conditions—^^dews which are not founded on the superficial 
observation of a casual visitor. 

To plunge in mediae res, let me advise every one first of all 
to learn the language. All German medical men of culture— 
and they are all cultured—speak and understand English and 
French, and with invariable courtesy they will on many oc¬ 
casions seek to explain matters to the foreigner in his own 
language. Nevertheless, they can not be expected to do this 
all the time, and much of value will be lost to the American 
visitor unless he has at least a superficial knowledge of Ger¬ 
man medical terms. Moreover, he can not get about among 
the natives with any satisfaction nor appreciate the real 
Bociologic conditions unless he can talk the language to some 
extent. 

Before sailing get a Berlitz teacher and start talking. Get 
Ahn’s little book, too, and Waller’s ’“German-English Medical 
Bictionary.” It is astonishing how much can be learned in two 
months by studying systematically one or two hours a day. 
Believe me, it is well worth the while. The Latin terms for 
anatomic conditions and to describe diagnosis and treatment 
are used more frequently than by us, and the Germans are 
accustomed to hear foreigners speak the language imperfectly. 
They catch the meaning if there is half a chance. 

On arrival go first of all to a hotel—on the European plan 
necessarily, for there is no American plan, except in pensions, 
as the boarding houses are called. Then call at Langenbeck 


Hniis, which is the meeting place of diflerent medical societies 
and the general medical headquarters, very much like the 
Academy of Jfcdicine of New York. Sec there the superin¬ 
tendent, hlr. Menzer, or his wife, who will give you the cata¬ 
logue of tho vacation courses, and observe the notices of mut¬ 
ters of medical interest posted on the bulletin board. Buy a 
catalogue of tho university lectures at any book store and 
also a little book entitled "Das Medizinischc Berlin." By 
looking over thc.se pamphlets you will learn much regarding 
the different hospitals and dispensaries—called here respec¬ 
tively Klinih and PoUlclinik—as well ns regarding laboratories, 
lectures and demonstrations. You see at once what is offered 
and you are prepared to make a choice. 

Now about 1 o’clock go to the Terminus restaurant for 
dinner. This is the meeting place of Americans, whom you 
will casilj' recognize, for they have one or two tables reserved. 
Supplement the knowledge already gained by the pamphlets 
I have mentioned by getting practical pointers from your com¬ 
patriots. If you arc to stay a few weeks or longer it is 
cheaper and more convenient to rent a room near the hos¬ 
pital or other institution where you intend to spend most of 
your time. A suitable room with the usual breakfast of coffee 
and rolls supplied by the landlady can be rented for two or 
three marks a day. A mark is a little less than a quarter, so 
the expense is not great. By arranging by tho week or month 
a cheaper rate may be secured, but bcu'are that you give due 
notice of your intention to vacate—the fifteenth of the month 
if you are to leave the first—or you will be called on to pay 
for an extra month. You can get board and room in a pension 
at from four to five marks a day. The coffee and rolls are 
served in your room, ns a rule, and dinner is called at 2 
o’clock and supper at 8 o’clock. Most Americans find it more 
convenient to patronize the restaurant of which the name is 
legion. 

It is important to conform to certain customs of tho country 
at once or you may be considered no gentleman. Even if the 
great influx of Americans makes a deviation from established 
usage less conspicuous than was formerly the case, it is prefer¬ 
able to show a knowledge of social etiquette and a disposition 
to do as others do. Indeed, such a practice distinguishes the 
cosmopolitan traveler and is accepted as a mark of good breed¬ 
ing. You must learn the very first day how to bow. Bring the 
heels together ns if to give a military salute and incline the 
whole body at an angle of 45 degrees, letting the head drop 
forward. Do this right and don’t think nodding is sufficient. 
You arc expected to take off your hat to those who salute you. 
When acknowledging the salutation of porters, tradesmen or 
attaches of hotels or hospitals it is enough to do as we do at 
home when we salute a lady. But in Berlin if you meet a lady 
you will not wait for her to recognize you but as soon as she 
is sighted you raise your hat and, holding it at almost arm’s 
length above your head until she meets you, you make a half 
circle with your arm while you utter the proper salutation 
appropriate to the time of day. In this manner you exchange 
greetings with your professional colleagues and social equals. 
You will not shake hands when introduced except when the 
Gennan, who may know of our American custom, oilers to 
do so. 

In entering a restaurant you take off your hat and hold it 
in your hand until you find a table that suits you. You have 
the pick except when you see a placard with the word 
"Bestellt,” meaning reserr-ed, or ‘‘Stammtiscli,” or ‘‘Fiir Siamm- 
gaste,” meaning for habitual customers. There is no head 
waiter as at home to order you to a certain table. If there is a 
crowd present and you find a vacant place at a table where 
others are sitting, take hold of the back of the chair, gaze at 
the seated guests, make the bow as above indicated and ask 
permission to join the little company by inquiring “Gesiaiten 
Sief” The men will half rise from their seats to° bow to you 
and will indicate their permission by the words "Bitte schoen” 
or “Bitte sehr," while the ladies will incline their heads and 
smile pleasantly at you. When you have finished and have 
paid the waiter, seize the back of your chair again as in Act 1 
bow to the guests and say the mystic word “Mahlxeit.’’ The 
guests will give the countersign by repeating the word or 
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12 *llie LDUcocytes In the Summer Diarrhea of Infanta. John 

Zahorsky. 

13 *Tho Prognosis and Orthopedic Treatment of Acute Anterior 

1 , (Concluded.) Walter G. Stern. 

14 ’Straight Splints in Elbow Fractures. J. Ilubley Schall. 

8. Diphtheria.—^Thc usefulness of confirmatory cultures in 
dijihtlieria is discussed by Billings, who finds that while in a 
certain small percentage of cases the diphtheria bacillus fails 
to appear in the first cultures, the failure is generally due to a 
conjoined infection with the septic micrococci. Aside from 
these cases, the statement that the ease is probably not diph¬ 
theria can be made on one negative culture up to the tenth 
day of the disease. Valid reasons for requesting a confirma¬ 
tory culture in negative cases are: 1. "Wlicre there is no 
growth whatever on the culture media; 2, wliere there is 
complete contamination and liquefaction of culture media, in 
cases which are clinically diphtheria; 3) cases where there are 
suspicious bacilli; 4, in croup cases where the membrane is 
limited to the larynx and the duration of the disease is less 
than five days. Dryness of culture media, scanty growth and 
the recent use of antiseptics with satisfactory growth of other 
organisms than the diphtheria bacilli, do not alone furnish 
sufiicient grounds on which to request a confirmatory culture. 
These regulations govern the system of second cultures in the 
diagnosis laboratory of New York City. 

10. Shock.—^Dandurant notices particular!}' the type which 
he calls the solar plexus shock characterized by a lack of 
symptoms, except rapid and erratic heart action and pulse. He 
thinks in the majority of those cases the perverted condition 
of the solar plexus is a factor in the production of the 
phenomena. 

11. Nose and Throat Operations.—^The importance of pre¬ 
liminary treatment for nose and throat operations under local 
anesthesia is insisted on by Ward, who outlines it as follows: 

1. Local treatment, to tree the nose and nasopharynx from 
muens and rollere congestion. 

2. Laxatives, diaphoretics and diuretics, to stimulate ellmina- 

Tonics, to tone up the nervous centers and restore general 
functional activity. . „ . , 

4. Atropln, to prevent reflex Inhibition. 

These precautions will assure less shock, prevent complications 
and hasten repair. 

12. Summer Diarrhea of Infants.—Zahorsky concludes with 
Knox and Warfield that the leucocyte count in this condition 
is too variable to be of special diagnostic importance, but 
holds that the differential count is extremely valuable in the 
estimation of the intensity of the intoxication. The normal 
ratio of the polymorphonuclears to the lymphocytes in healthy 
infants is 2 to 3 or 4. In gastroenteric disease this ratio be¬ 
comes changed; the leucocytes gradually increase and the 
lymphocytes diminish, when the ratio becomes 1 to 1, 4 to 3, 
etc. This predominance of polymorphonuclears, therefore, re¬ 
veals an intensity of the morbid process and means that the 
baby is pretty sick, whatever other signs may indicate. 

13. Acute Anterior Poliomyelitis.— The orthopedic treat¬ 
ment of this condition is described by Stern, who insists on the 
importance of treatment, if only to prevent deformity, and 
gives details as to tendon transplantation, arthrodesis, etc. 

14. Elbow Fractures.—Schall advocates the use of straight 
splints extending from the upper third of the arm to the wrist 
with slight divergence at the elbow, the hand and arm being 
kept supine. To prevent the olecranon from becoming dis¬ 
placed, small strips of adhesive plaster were passed just above 
the fragments down and around the splint. He objects to 
complicated fracture dressings in injuries about the elbow, and 
to the extremely flexed position. 

Medical News, New York. 

September 12. 

15 ‘Infantile Scorbutus. Thomas M. of the 

16 ‘Notes on Experimental Surgery. A Modification ot ine 

ATofirTw Elastic Llffatare. J. W. Draper Maury. 

17 ♦A^Proposed Apparatus for tbe Treatment of Empyema. 

18 The"ravfsabllft^^o?rMore Definite Course of Inf ection In 

Physics in the Medical Curriculum Allen J Smith. 

10 Mental Therapeutics in Medicine. J. M, . 

20 ‘Uses and Limits of Non-Physical Therapy. to 

21 ‘The Significance of Albumin- and Casts in Surgical Patients. 

22 Later”lmprisionB of the "Non-heredity of Acquired Char¬ 

acters.” Lewis S. Blackwell. 


23 ‘Therapeutics of I’otasslum Copalbate. Louis Kollpinski. 

15. Infantile Scorbutus.—Two cases are reported by Eotch 
to impress on the profession the great care that .should be 
taken to differentiate between the advanced bone lesions of 
this disease and those of osteomyelitis and osteosarcoma. In 
the first case, three separate operations had been performed 
and a large portion of the tibia removed. Tbe diagnosis of 
infantile scorbutus was suggested by him in consultation and 
orange juice recommended, followed by the steady improve¬ 
ment in the condition of the child. In the second case scor¬ 
butus was diagnosed as probable, and a diet of plain cow’s 
milk and orange juice employed with excellent results, though 
there was very marked swelling of the bone suggesting the 
presence of osteosarcoma, and it had been suggested that ampu¬ 
tation for osteosarcoma would be needed. 


1C. The McGraw Elastic Ligature.—^Maury has employed the 
McGraw elastic ligature in such a -way as to insure its “punch¬ 
ing out,” instead of leaving a linear aperture which may be 
broken up by adhesions. He makes a square stitch, the technic 
of which is described as follows: 

Decide on the size of the square desired, and. after approximating 
the surface, gut and gut or stomach and gut so that there may 
be no unnecessary tension, place a Lcmbert stitch'of silk to join 
the two viscera at each of two points destined to be the diag¬ 
onally opposite angles of the completed square. These stitches 
will hold the parts together and will serve as guides for the intro¬ 
duction of the ligature. The needle is Introduced into one of the 
apposed viscera at a point selected for one ot the remaining angles 
and brought out beside one of the guides. From here it Is passed 
through the opposite organ, care being taken that the needle 
thoroughly pierces the mucous membrane—which is somewhat 
resistant In a dog but not so in a pig—and out again at a point 
diagonally opposite the starting place. From this point to the 
point of beginning the steps are directly reversed, viz.; the needle 
re-enters the first vlscns. emerges at the first guide, re-enters the 
second vlscns and emerges ns nearly opposite the starting point 
ns possible. The stitch is then just half done; two sides of the 
square are completed, and the arrangement of the elastic ligature 
may be correctly represented by a figure S bent In the middle. 
The remaining two sides of the square are completed in the same 
manner, care being taken to make the distal loops of the two 
figures of 8 interlock. 

He gives and illustrates the results of e.xperimental work 
with this on dogs and offers the following conclusions: 

1. The McGraw elastic ligature can be so inserted as to "pnnij 
out” ns large an area of the juxtaposing walls as may be desired, 
with at least as much certainty and with greater safety than tbe 
Murphy button. 

2. That the margins of such openings are smooth and not 
unduly cicatrized. 

3. That the elastic ligature may remain fn situ after punching 

the openings, although this is less likely to happen If tied with 
iodized catgut. , 

4. That such retention in the mucosa of so soft a material is 

not apt to be harmful or permanent. , 

5. That the time required Is not sufficiently Increased to render 
the use of this technic impracticable. 

6. That perhaps enough has been suggested to stimulate further 
research by others, so that the actual facts in these most interesting 
problems may shortly be brought to light. 


17. Empyema.—The apparatus suggested by Usher consists 
of a metal box with a screw cap arranged for the application 
of suction, etc., and fastened down to the body so as to exclude 
air by means of rubber plaster or bandage rubber. 

20. Non-Physical Therapy.—Baker thinks that quacks and 
irregulars, honest and dishonest, are defining a field of non¬ 
physical therapy, which needs investigation' by the highest ski 
and training and promises favorable results. 


21.—See abstract in The Jouknal, xl, p. 1CC9. 

23. Potassium Copaibate.—This preparation, which Kolipin- 
ski finds decidedly advantageous, is prepared by mixing 8 par s 
by -n'eight of copaibate with 1 part of potassium hydrate in a 
small quantity of water. On stirring, saponification ^ 

By standing three or four days, the volatile oil stays at e 
top, potassium copaibate in the middle, and the lowermos 
layer is the residue of uncombined alkali in water. I 
gelatinous at 50 F., thick and oily at 63 F., nn^ 
liquid at 70 to 80 F. Its reaction is alkaline. '■ 

dissolves rapidly in alcohol, ether, and chloroform. ^ / 

best given in gelatin capsules in doses of 50 to 150 
day. Four to twelve eapsirles represent the average n> 
amount. The average man will tolerate two capsules J 
times a day; robust men twelve daily, and those easily ^ 8 
will not he able to take more than four for some 
time. Its by-effects are similar to those of the crude e’ 
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though less severe. It hns nil the virtues comuionly nseribed 
to cop.rihn, with special ones due to its solubility, nnd it is more 
palntnble than the latter. It reduces the danger of complica¬ 
tions to a minimum so that gonorrheal bubo, cpididj mitis, 
cowperilis, prostatitis, vesiculitis, cystitis and stricture arc 
seldom seen to arise. 


24 
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Boston Medical and Surgical Journal. 


September 10. 

•Cnnccr of the Intosllnc. etc.; Its Snralcal Asjicct, with lleport 
*Thc Ueiatlons^nxltumf^Bctwccn Ilc.splrntor.v and Intrapelvlc 
Ca?c\''noniTot^b'orold*Mctas'fatlc from Vroslntc. Allen Green¬ 


wood, 

A C.ase of Carcinosis, 
B. n. Southard. 
Mechanical Vibration; 
Treatment of Disease. 


with Secondary Nodule In the r.ye. 

Its Theory and Application In the 
M.aurlce F. ril<trlm. 


24. Cancer of the Intestine.—Gage.first notices the unlavor- 
able statistics of Fit/, and then reviews the results of Kortc, 
McEwen and Krdnlein, which ho thinks to a certain degree arc 
favorable, especially in cases of ileocecal canefr. Four eases 
are reported by him, two of which were apparently quite suc¬ 
cessful. In 2 the acute intestinal ohstruction was the first 
indication of the c.xistcncc of any serious trouble, nnd ho re¬ 
marks that the diagnosis in these eases can not be made with¬ 
out exploratory incision, nnd when .symptoms suggest n chronic 
appendicitis, or obstruction, its desirability is evident. If the 
disease, however, has invaded the mesentery, lymphatics, etc., 
ho would not operate further, nnd he would confine the use of 
the exploratory incision to cases in which the earliest symp¬ 
toms were those of aente intestinal obstruction, appendicitis 
and chronic intestinal disturbance where there is a clear pre¬ 
sumption against very advanced malignant disease. As re¬ 
gards colostomy, while it may be useful, he thinks it can have 
only imperfect and merely temporary good elTects. 

25. Ovarian Prolapse.—Craig’s paper makes the point that 
reflexes or contrccoup from above in coughing, etc., with rigid 
chest and abdomen are responsible for ovarian prolapse, and 
details some of his experiments to determine the amount of 
force thus produced. He finds that a pressure of 14 ounces 
causes complete prolapse and that the force engendered by 
coughing is slightly in excess of that required. The wearing 
of corsets has much to do with producing the bad results. He 
suggests that the congestion of menstruation in conjunction 
with that of respiratory diseases is always harmful and should 
be guarded against even in the nulliparous, and that corsets 
had better be proscribed during any severe or long persistent 
cough-accompanied lesion, especially during the catamenia. By 
requiring the patient to assume the prone position for a few 
minutes after violent coughing, disengorgement of the pelvic 
vessels is favored and graWty assists the ovarian supports. If 
ovarian or pelvic involvement is suspected, the pelvic respira¬ 
tory massage suggested by Williams may be of advantage. 
This consists in having the patient assume the genu-pectoral 
or knee-elbow posture and aspirate the pelvic vessels by slow 
force-expiration about fourteen times per minute. 


Medical Record, New York. 

September 11. 

29 ‘Post-typhoid Sepsis. Francis Delafleld. 

30 ‘The Joint Complications of Acute Pyogenic OsteomveUtls 

with Especial Keterence to the Treatment of the Purulent 
Forms of Arthritis. A. A. Berg. 

31 Ancient Jibes at the Doctors. Jonathan Wright. 

32 Some Experiences with Ichthyol In Puerperal Fever. J D 

MaePherson. 

38 ‘The Surgical Treatment of Colitis. C. L. Gibson. 

29. Post-Typhoid Sepsis.—^Delafield illustrates cases of 
typhoid with relapses during convalescence, rigors, chills, etc., 
which he thinks indicate that at the end of typhoid fever there 
may come in a new infection resembling the streptococcus 
infection, either mild or severe. He suggests that with care 
this can he usually distinguished from typhoid, and the prac¬ 
tical point is that it calls for different management. The best 
results are obtained if the patients are fed and taken out of 
bed. 

30. PuJulent Arthritis.—Berg points out the indications for 
operation in acute joint disease, the necessity for careful Wood 


cultures beforehand ns nn e.ssontml for treatment and the im¬ 
portance of cvaciiaiion and drainage in case of suppuration. 
In the mild forms there is very little tendency to the destruc¬ 
tion of the .sviiovinl membrane or ligaments, and septic symp¬ 
toms arc not' severe, but in the severer cases there is more or 
less dcstriiclioii. For the milder grades the old methods of 
single or incision of tlie joint, evnenaiion of the 

exudate mid draiiingc give very good results and m.ny rc.slore 
the joint to perfect function. In the severer cases he follows 
the plan of Miivo of making n transverse anterior incision 
through the patella into the joint, with partial dislocation of 
the fciimr and the tibia by extreme flexion nnd dry packing of 
the synovial cavity. Of course, this destroys the future func¬ 
tion of the joint, but this can not be avoided in nny case, and 
lie BUggesis ftoiu bis experience that good results maj follow 
the same treatment in the other large joints, c.spccially the 
elbow, ankle and wrist. In the after-treatment of arthritis 
immobilization of (lie joint should he employed until the acute 
inflammation subsides nnd then passive motion cautiously 
applied. Forcible passive motion is to be deprecated. For the 
periarlliritis, the Priesnitz cold pack, coiiihincd ivith douches 
and massage are employed with satisfactory results. The 

р. sciidonrtlir1tis nnd periarthritis leave no ultimate impairment 
of tho joint function, nor do the serous, serofibrinous or 

с. alnrrhal types of arthritis, though prolonged drainage of the 
joint for pynrtlirosis is usually followed by fibrous ankylosis. 
This, however, varies, and he has had cases where the joint 
function was completely recovered. 


33. Colitis.—Gibson’s method, suggested in 1902, is briefly 
rcdcscribcd. It consists particularly in reproducing the technic 
of Kndcr’s gastrostomy, making a valvular opening into the 
intestine nnd introducing a drainage tube through which treat¬ 
ment can be carTicd on.' Wlicn it is removed the vnivnlai 
arrangement completely closes it, nnd to obtain permanent 
closure of the fistula when required it is only necessary to dis¬ 
continue the treatment by omitting to pass the catheter into 
the gut. The iVeir modification of this, with the use of the 
appendix, has the apparent advantage of making the simple 
operation still simpler, but the valvular formation is wanting 
and the after-treatment is less agreeable. Gibson says that 
the results of this operation have been such as to justify the 
hope of marked amelioration or cure of the symptoms, while it 
offers the advantage that it is devoid of every disagreeable 
fe.aturc of an artificial anus. It calls for only a short con¬ 
finement to bed. If a prolonged course of treatment is re¬ 
quired,, it may be carried out if necessary by the patient him¬ 
self, A change of climate, so often beneficial, is made possible. 
Its performance is perfectly simple and safe. Tlie inter¬ 
muscular incision greatly reduces the risk of a subsequent 
hernia, and the prompt closure of the fistula is certain and 
spontaneous. 


34 

35 
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Cincinnati Lancet-Clinic. 

September 11. 

Intraligamentous Sarcoma of Right Broad Ligament Arising 
from Periosteum of Second Sacral Vertebra. J. M. Withrow 
Hematoma of the Ovary. P. C. Layne. 

Surgery of Prostate, Pancreas, Diaphragm, Spleen and 
Thyroid. (Continued.) B. Merrill Ricketts. 


St. Louis Medical Review. 

September 5. 

37 Nasal Monstrosities In Italy Before the Age of Augustus' 
Emory B. Lease. 


Aauciji.au wyucouiugy, 


aaaii,iiuuic. 


August. 

38 ‘Hrlne Changes In Pregnancy and Puerperal Eclampsia. E. L 

„„ Whitney and Clyde A. Clapp. 

39 The Diagnosis and Prognosis of Tuberculosis of the Kidnev 

and Dreter. J. Wesley Bov6e. u-iuucj 

40 ‘The Value of Conservative Operations on the Uterus anc 

Its Appendages. W. P. Manton. 

41 ’Suburethral Abscess, or Incomplete Internal Urethral Fistula ■ 

of Three Cases. C. Jeff Miller, ' 

42 The Card System In Gynecology. H. J. Boldt. ' 

38. Hrine Changes in Pregnancy.—Whitney and Clapp de¬ 
scribe elaborately their methods of urine examination, and 
proclaim that there is an unmistakable tendency during preg¬ 
nancy for a lessened output of urea nitrogen, together with °a 
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slight increase of ammonia nitrogen' as coniparccl with the, 
non-pregnant condition. In eclamptic women urine analysis 
shows that the essential change consists in a decrease in the 
percentage of nitrogen which is eliminated as urea, witli an 
increase of the amount whicli is precipitated by phosphotiing- 
stic acid and rc<adil 5 ' decomposed bj’' heating with sulphuric 
acid at a temperature of ICO 0. Unfortunately our knowledge 
is incomplete as to the exact nature of these substances. In 
some cases, they think, the loosely combined nitrogen is de¬ 
rived from ammonia and in others it may be attributed to 
some ns yet undetennined antecedent of urea. The variability 
of the ammonia increase in the difl’erent cases is attributed to 
the fact of the imperfect metabolic processes, the proteid de¬ 
struction not proceeding as far as the ammonia stage, while in 
other eases the ammonia is retained either in tjie body fluids 
or stored up in excessive quantities, especially in the nervous 
sj'stem.. We are still in the dark as to the cause of the altera¬ 
tion in metabolism that characterizes eclampsia. It is possi¬ 
ble that the hepatic function may be in some cases at fault; 
the fact that the urinaiy changes last after delivery for some 
time would seem to indic.ate that the hepatic lesions do not 
immediately disappear after delivery. Further study will bo 
required to fully elucidate the question, and to determine 
whether those urinarj' changes are constant enough to be of 
value in predicting the occurrence of eclampsia. 

39. —See abstract in The Journal, xl, p. 152G. 

40. Conservative Gynecology.—lilanton reviews his experi¬ 
ence in C2 conservative operations on the uterus and append¬ 
ages in 53 patients. There have been 94.3 per cent, symp¬ 
tomatic cures, 5.6 per cent, of failures with no deaths. -The 
mortality seems to have certainly been better in these cases 
than with the ordinary radical operations. The general health 
of the patients and the niaintcnanco of normal function of 
the reproductive organs are also to be taken into account. 
Pregnancy has occurred since in 5.G per cent. 

41. Suburethral Abscess.—^filler describes three cases of 
this condition, one apparently due to an urethral diverticulum, 
one possibly of gonorrheal origin, and one probably originating 
in Skene’s glands or in one of the urethral crypts. The symp¬ 
toms are principally painful urination, sensation of heat and 
distress. Palpation will detect the thickened edges if the 
trouble follows periurethral inflammation. The urethral 
speculum is of use in revealing the locality of the pus dis¬ 
charge. The treatment that he advises is surgical; prompt 
incision and perhaps excision of the sac. After incision of the 
sac, a retention catheter should be worn for a time.or the 
bladder at least emptied at regular intervals with a soft 
rubber catheter to prevent contamination of the wound. 


American Journal of Insanity, Baltimore, 

/uli;. 

43 ‘Presidential Address, American Medlco-Psycbologlcal Assocla- 

44 *Tlie°Symptoma'tology and Treatment of Traumatic Insanity. 

45 •Herniim'oF Brain Surgery in Epilepsy and Congenital Mental 

Defect. IVilliam It Spratling. ^ ^ _ 

46 ‘Additional Notes on Tent Tre:Ument ^n® 

Manhattan State Hospital, East. A, B, Wilght and C. 

47 ‘A CfiMidm-ation^oi the Hereditary Factors in Epilepsy. K. B. 

48 »Pr?va]ra’ce of Insanity in ^''^bfornla. John W. Robertson. 

' 49 ‘The Nature and Genesis of an Insane Deinslon. J. u. 

50 ‘Bxamfnation of the General Cerebrospinal Fluid In General 
43.—This article appeared elsewhere. See The Journal of 


July 25, Pl, p. 284. 

44. Traumatic Insanity.— Kichardson does not recognize any 
special symptomatology of mental disturbances from trauma, 
though be describes a certain class of cases that may be the 
result. Many of the symptoms, however, belong to the 
neurotic rather than the psychic type, and these are inter¬ 
mingled in nearly all cases. Even in the purely functional 
neuroses there is the psychic disturbance, the relation of the 
ego to the environment is disturbed, the judgment is a > 

the emotions are deranged and the mental strengt i soniew a 


Jour. A. M. a. 

diminished. In the great majority of cases, moreover, there 
is a complication of a prospective damage, suit which in some 
cases is the principal cause of the' disorder, though the patient 
may be perfectly honest. Settlement of the suit will some¬ 
times entirely remove the trouble without any evidences of 
intentional malingering. 

45. Brain SurgeryJn Epilepsy.—Spratling gives the results 
of operation in 33 eases of epilepsy. In 21 there was no im¬ 
provement; in 8 the attacks lessened, but operation was only 
a part of the treatment and not the most effective in his 
opinion. In 3 the condition was aggravated. In one-a gyne¬ 
cologic operation seemed to produce recovery, the uterus being 
a retention cyst it was removed with ail appendages. The 
patient has been free from the disease since that time. She 
liad had an operation on the brain for traumatic trouble, to 
which the epilepsy was attributed, but this did not relieve, as 
the epilepsy was evidently the result of an autointoxication. 
In none of the cases was operation itself fatal, which is in con¬ 
trast to the results in idiocy, where there is considerable mor- 
talitj'. He also reviews the effects of surgery in 111 cases 
of idiocy. The improvement was comparatively insignificant. 
He says surgical interference may be still used in isolated cases 
of idiocy, but it seems clear that it is slowly finding its posi¬ 
tion in rational surgery along a plane far lower than what at 
first seemed possible at the time of its inauguration. 

40. Tent Life for the Insane.—^Wright and Haviland report 
very encouraging results from the care of the insane in tents, 
aiding not only the tuberculous patients, but as also of use in 
other forms of insanity. They think it is worthy of applica¬ 
tion as a therapeutic measure in the modern treatment of 
insanity. 

47. Hereditary Factors in Epilepsy.—Doran analyzes a num¬ 
ber of cases of epilepsy and calls attention particularly to the 
following points noted in the study of heredity in the his¬ 
tories of 1,300 epileptic patients in a public institution: 

Though It was impossible to secure data in many cases, yet a 
definite history of the various neuroses of alcoholism was round 
In 46.5 per cent, of the total. Aleohoilsm, epilepsy and insanity 
combined were responsible for 38.6 per cent, of the total cases, 
and paternal alcoholism existed in 18 per cent, of all cases. Dis¬ 
eases other than those connected with the nervous system have 
little hereditary influence in epilepsy. The age of onset is influenced 
by the character of the heredity. 

48. Insanity in California.—California is now just a little 
over fifty years old. In its beginning insanity was almost 
unknown, but in 1860 the ratio was 1 to 1,000, in 1870 it was 
1 to 500, and at present the registered insane number 1 to 260 
of the general population. There are a number of reasons 
given by Robertson for this large ratio: One is the universal 
state care, bringing out all the cases; another is tfie large pro¬ 
portion of mental derangement in the foreign-born population, 
due to change of environment, homesickness, etc. The foreign 
born do not comprise more than 25 per cent, of the population, 
but they supply 57 per cent, of the insane, and immigrants 
from other states also furnish a considerable proportion. 
Heredity does not figure conspicuously, but-the mild climate 
favoring long hours of working, etc., the briefness or absence 
of vacations, etc., all have their influence. Education and age 
seem to have but little necessary effect, but the disproportion 
of men to women is remarkable. Of the 5,194 patient, 3,448 
are men. He speaks particularly of beer drinking as a cause. 
California beer contains 3 to 6 per cent, alcohol and the drink¬ 
ing of twenty steins, which is not unusual for some, means the 
absorption of 12 ounces of alcohol. Heither whiskey nor winSj 
though they may be more stimulating, are so insidiously pois¬ 
oning. In conclusion he notes the difficulties of ascertaining 
the correct statistics for comparison as in many other sta es 
the number of insane reported is evidently only those aciffe y 
insane, those that happen to be under special care, or those 
wdio have been committed as deranged. 

49. Insane Delusions.—^AVIierry sums up an insane delusion 
as an idea born in subconscious cerebration; projected m o 
consciousness in times of stress; believed impJicity and strenu¬ 
ously defended by the originator, but which no one else wm 
accept as true. 
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50. CcrcVirospinal,Fluia in Paresis.—Krnmcr 1ms studied Uic 
couiposilion ot the cerebrospinal fluid in 11 cases of paresis, 10 
cases ot dementia prceo't and several cases of oilier forma o 
insanity, counting tlio nuiubcr of leucocytes. He finds that 
tlio results agreo M'itli those of .lofTroy and Jlcreicr in the 
greater prominence of leucocytosis in paretics, lie thinks that 
the method may ho a valuahic one in making the dilTcrcntial 
diagnosis in doubtful cases. 

51. The Criminal Insane.—The care of convicts and criminals 
committed as insane is discussed by Allison, svlio urges greater 
vitniance on the part of prison ofllcials to detect insanity, and 
tho erection of special hospitals for the criminal and dangerous 
insane and the commitmq'nt thereto by judicial order of all 
that belong to that category that they may he kept until fit 
to he released. La.stly, in all institutions for the care of 
criminals and defective.s there slionld he greater vigilance in 
ascertaining the personal history of each inmate with a view 
to detecting and deporting nil aliens who may have entered tho 
country in violation of tho immigration laws. 


Annals of Surgery, Phiksdelphia. 

.•liisiisf. 

53 •Thyroidectomy .snd Symp.stlioctomy for Ilxophthnlmlc Gotlcr 
is. Karqnhar Curtis. 

5-t ‘The Surgical Treatment ot KxopMhnlmlc Goiter. John u. 
Denver. 

53 Bilateral Bony Ankylosis oC the Tcmporomavlllary Articula¬ 
tion of Traumatic Origin and Its Snrglcnl Treatment, 
tv. J. Hoe. 

5G *The Anatomy ot the Interior Blhmoldal Turbinate Bone, with 
Particular Reforeucc to Cell Pormatlon; Surgical Import¬ 
ance of Such nthmold Cells. Hovrnrd A. Lothrop. 

57 ‘The Gradual Surgical Occlusion ot Large Arteries: Its 
Uclatlve Advantages, Together with an llvperlmcntnl In¬ 
quiry ns to Its FenslhUUy. Bohert T. Stratton. 

5S ‘The Treatment ot the Peritoneum In DIlTuse Peritonitis, 
.loseph -V. Blake. 

59 ‘A Proposed Method of Bctroduodenal Cholcdocbotomy for the 

Removal ot Impacted Calculi in the Rctroduodenal and 
Papillary Portions ot the Common Bile Duct. Albert. A. 
Berg. 

60 *&. Chemical Hypothesis tor the Etiology ot Cancer. John 

Rogers. Jr. 

Cl ’The Method of Infection ot Actinomycosis In Man. Fritz 
Maass. 

% 

' 53.—See .abstract in The Journal, xI, p. ICG9. 

54. Exophthalmic Goiter.—Denver coneludcs as follows from 
his observations and the study of others’ work: 

1. That, as surgical treatment Is recognized as the most satls- 
"tactory In exophthalmic goiter, so Is complete bilateral cervical 
sympathectomy to be considered the operation ot choice, 2. The 
operation should not be performed during the height ot psychical 
irritation or tachycardia, nor by an operator who has not an 
absolute knowledge ot tho anatomy of the neck and a large experi¬ 
ence in dealing with difficnlt operative procedures, or the means 
at hand to cope with any emergency. 3 Tho results of the operation 
ate tar better than the other procedures, the mortality Is much 
lower and. in cured cases, the improvement is permanent. 4 In 
chronic glaucoma, especially after the failure of iridectomy and 
sclerotomy, this operation may restore vision completely, unless 
the dise<ase Is too far advanced, with absence of light perception. 
5. In recurring attacks ot epilepsy, sympathectomy should be 
resorted to. The results warrant the operation. Jonnesco has 
reported 12 cures and 4 Improvements In 49 epileptics operated on 
oeiore lo99. 

6G. The Inferior Ethmoidal Tnibinate.—Lothrop’s article ia 
largely anatomic, describing and illustrating the conditions 
in the nose with special reference to cell formation in the 
inferior ethmoidal or middle turbinate, which may in certain 
cases produce trouble. ' The treatment of the condition is 
surgical, 

57. Gradual Occlusion of Large Arteries.—Stratton has ex¬ 
perimented on dogs with gradnal occlusion of large arteries 
with special reference to its feasibility as a preliminary to 
permanent ligation, extirpation of tumors and other operative 
proc^ures.^ While it is impossible to e.vaotly compare the 
conditions in lower animals with those in man, he thinks the 
method has its advantages and may be of decided value where 
closure of the abdominal aorta is concerned, not, however, 
for permanent ligation, as that would be fatal, but in arteries 

I “ight dc- 

^ ® aneurism. The forcible or weak blood cur- 

rent, together with the presence or absence of arteriosclerosis 
and the accompanying lack of general tissue-vigor, would de¬ 
termine the desirability of adopting gradual closure or ordi¬ 
nary ligation. 

53 .—See abstract in The Journal, xl, p. 1595. 


09. Rctroduodenal Choledochotomy.—The method proposed 
hv Berg is practically as follows: A small, round, bar 
cushion should he placed under the lower dorsal region of tho 
patient, throwing tho parieles forward. Next, abdominal in¬ 
cision through tho right rectus from the costal nrcli to the 
umhilicus. Then free exposure ot the dc.sccnding portion of 
the duodenum, separation of adhesions, division between tho 
two Iigalnro.s if vascular. The liver is drawn upward by a 
broad rclrnclor, the stomach pushed over to tho left and the 
transverse colon downward by gauze compresses and held away 
by the assistant. Next, inohilizalion of the descending duo-- 
demim: Three or four cm. external to the right border of the 
diiodcntim, the posterior parietal peritoneum is incised in a 
longitndinal direction from the flexure of the duodenum above 
to tho lr.ansvcr.se mesocolon below. Tlien with the finger tho 
internal or left portion of the divided peritoneum is elevated 
from tho parieles np to the right duodenal border; the finger ^ 
is passed behind the duodenum, gently separating it up to its 
inner border, from the vertebra', inferior cava and aorta. It 
is now only loosely fixed at its flexure above, at the trans¬ 
verse mesocolon below, and along its inner concave margin, 
and is easily rotated to the left around a longitudinal axis 
passing through its inner margin. This brings its posterior 
surface and the rctroduodenal and papillary portions of the 
common duct anteriorly, and affords an excellent exposure. 
The duodenal branch of the pancreatic duodenal artery lies 
anterior to the duct about one-fourth ot an inch. The accom- 
panj'ing vein lies just behind the duct and sometimes a branch 
of the vein crosses it. The superior mesenteric branch of the 
portal vein is considerably internal to the duct and the vena 
cava posteriorly to it. The "duct is readily recognized and 
can ho gr.asped between the fingers, incised, and impacted cal¬ 
culi removed. The site of incision into tho duct should be cov¬ 
ered by a narrow wick of gauze and the dcsecndhig duodcuum 
allowed to fall back to its original position. If drainage of 
tlic common bile and hepatic duct is required, tho common 
duct is incised in its free portion in the gastrohepatic liga¬ 
ment, and a drainage tube inserted into this opening. Tho 
incision into the rctroduodenal portion of the duct can be 
easily sutured, though this should not be necessary. This op¬ 
eration works well on the cadaver, and he asks those who 
think well enough of it to try it and report results. 

CO. Cancer.—Rogers suggests as a theory of the etiology of 
cancer that it is due to enzymes assimilating from tho blood 
the carbohydrate to form the glycogen necessary for the life 
and growth of the cells, and by an excess of nutriment caus¬ 
ing outgrowth beyond the natural limits in the shape of 
malignancy. That there is an enzyme in cancerous tissue has 
been shown by Buxton in a yet unpublished document, though 
he does not affirm that its amount is in proportion to the 
malignancy, hut this the author suggests as an inference. 
He applies this theory to the clinical facts and reports experi¬ 
ments which are as yet, however, incomplete. 


01 . zicunomycosis m Man.—Maass offers the following as 
facts or disputed points made prominent by the cases of ac¬ 
tinomycosis which form the basis of his paper: 

tho" P^'e^onary actinomycosis,” eveu In 

withmit P'^domlnal symptoms, must remain doubtful 

without a postmortem examination. 2 . In abdominal as well as 
In pulmonary actinomycosis, the patient should be c osely questioned 
dlfmf ‘e®® Indistinct sympto^^of appem 

dlcltls and sores nt the anus, 3. Fecal concrements found in the 
appendix in cases of actinomycosis should be microseonicallv 
\ ,‘^^tlPo'Pycosis following typhold-like symptoms a 
Widal test should be made. 5. At the nostmortem sneHai Sipn. 
tlon m^t be paid to intesHnal scars, which may easily^avoid detec¬ 
tion. 6. Experiments and clinical observation Indicate that the 
fnnps cai^ not enter the human or animal body without 1i wounded 
the wounded bop also be tte 2mr?er of ?hf 
a ‘ , P infection take place secondarily through 

8 YPPP^ .Pf chronic ulcers descrlbel“ 

In ■ actinomycosis of the jaw 

regard to point No. 7/ suitable object for investigation in 


AUemst and Neurologist, St. Louis. 

August. ' 

S? 'Unrecognized Toxic Insanities, T. D. Crothers 

63 •Outlines of Psychiatry in Clinical Lectures C' Wernino 

64 *CoPSld«a«on of the Medicolegal Aspects of Aphasia Chwles 

"" Hydro- 
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Bilateral Athorosls. V. Krafft-Ebing. 

Gi MIxoscopic, Adolescent Survivals In Art, Elteratuvc and 
Pseudo ethics. (To be continued.) James G. Klcrnan. 

G2 (and 172). Unrecognized Toxic Insanities.—Crothers 
liolds that toxic insanities, especially from drugs and spirits, 
are increasing. Tltis is evidenced not only by the records 
of courts and liospitals in the degenerate classes, but also in 
the higher walks of life wbero nncxpccted crimes or aberrant 
conduct startles societj’. UHien these are studied they arc 
found to be dependent largely on alcohol and drug habits. 
Close study, he says, reveals a distinct origin, progress and de¬ 
velopment of these degenerative psychoses with progressive 
brain and nervous disorders. Alcohol is the most prominent 
of these causes, but it is a probable fact that a large per cent, 
of all insanities occurring in the more well-to-do classes arc 
directly or indirectly the result of alcohol or drugs, and arc 
largely unrecognized except in the later stages, and then often 
do not attract attention except by accident. The changes 
in the conduct, character, habits, etc., in alcohol and drug 
users can only be explained as true psychoses. He remarks 
that fully one-fourth of medical practice in this country among 
the better off is directed to the correction of iniurics produced 
by these habits, though the actual psychologic condition is 
often unrecognized and unknown. Among the lower classes it 
is evident that a very large proportion of the crime and in¬ 
sanity is due to this cause. 


G3. Acute Hallucinosis.—In this lecture Wernicke describes 
a ease of hallucinatorj' paranoia, a type of psj’chosis, under this 
name, and which must be dilTcrentiated from delirium tre¬ 
mens from the simple acute psychoses of apprehension and 
from eases of chronic development. In former writings he has 
called it clu'onic hallucinosis. The course of the disease is 
characterized by acute, rapid onset and the descending condi¬ 
tion of its curve. Its treatment is only possible in the acute 
stage at an insane asylum, and under these circumstances the 
prognosis is favorable, but it is quite frequently only the 
initial stage of a rapidly progressive sensory psychosis, which, 
he says, deserves the name of acute progressive hallucinosis. 

64. Aphasia.—^In this lecture Hughes notices the medicolegal 
bearing of aphasia, taking the view that if a patient is con¬ 
scious of his crippled condition and attempts to compensate 
for it, he is capable of making legally valid wills or docu¬ 
ments. The severe forms of altered speech utterances due to 
irritation of the speech centers or their psychologic areas are 
also alluded to, such as the gibberish of idiocy, but more espe¬ 
cially the irritative functional sort of the disorder involving 
the speech center, such as a tendency to verbal autorhythmic 
forms of speech repetition. The repetition of a word, tone or 
phrase is more characteristic of the transitory functional dis¬ 
orders than of organic speech center damage. They are mostly 
examples of mental aberration with coexistent speech center 
rhythmic excitation, and we should be guarded and not mistake 
the counterfeit for the genuine aphasia. 

65. Hydrocephalus Intemus.—Senn reports a ease of at¬ 
tempted subcutaneous drainage of an internal hydrocephalus, 
the object being to avoid infeWon. The patient died rather 
unaccountably—^no postmortem was allowed—^though marked 
improvement seemed to follow the operation. The case in¬ 
dicates to him, however, that subcutaneous drainage is pre¬ 
ferable to open drainage, and proves conclusively that the 
cerebrospinal fluid is quickly absorbed by the connective tissue 
elements as soon as it escapes from the ventricle. 


67. Myxoscopic Adolescent Survivals.—lUernan, in this in- 
tallment of his article, notices the cases of Pope, Eousseau and 
iacher-Masoch as instances of this type. The histories and 
omments are interesting and instructive. They illustrate, 
e thinks, how adolescent storm and stress often dominate 
lentally long after adolescence, even in those who have ap- 
arentlv passed through the period without nervous break- 
own. Many instances of morbid mentality show that the re- 
itionships between genius and idiocy are of this kind. 


Archives of Otology, New Rochelle, N. Y. 

August. 

GS 'Should the Peaf Be Pebarted from Accident Insurance? 
James A. Spalding. , 


GO 'Tinnitus, with a Plea for Its More Accurate Musical Notation 
James A. Spalding. 

70 The University Clinic for Pise.ases of the Bar and Throat In 

Rostock. O. Koerner. 

71 Three Clinical Communications to Otology (Scotoma Anris 

Syncope, etc.). 

08. Deafness and Accident Insurance.—Spalding notices his 
own case and concludes from his personal experience and 
study that owing to the greater care the deaf person takes of 
himself because of his defect, and his better perception of 
sounds in.street noises, than in the case of those who can 
hear, and also in his better bone conduction by which he readily 
becomes aware of approaching danger, he is as good a risk 
against pe'destrian accidents as are those who can hear well. 

69. Tinnitus.—Spalding has studied the musical pitch of 
tinnitus and suggests the usefulness of testing this. He thinks 
in some cases it may be of practical value both in the relief 
of the condition and, if it is true, as Zaufal has suggested, 
that there is a certain set of auditory cells more easily affected 
by irritation than others, we can probably in no better way 
discover what those cells are and where they are situated 
in the labyrinth than by studying and investigating their lo¬ 
cation-pitch as exliibited by their tinnitus when they are 
irribited. 

Annals of Ophthalmology, St. Louis. 

July. 

72 *The Accommodative Asthenopia of Ponders. George J. Bull. 

73 *Wby Not Employ Intra-capsnlnr Irrigation in Cataract Opera¬ 

tions? H. O. Relk. - 

74 A Case of Tuberculosis of the Conjunctiva; Recovery without 

Local Interference. P. L. Ilenderson. 

75 Papillomata ol the Conjunctiva and Cornea. B. H. Johnston. 

76 A Clinical Lecture on the Art of Extracting for Cataract 

C. Bell Taylor. 

77 Report of a Case of Purulent Metastatic Ophthalmia in 

Jfeningitls, Giving Rise to Meningitic and Sympathetic 
Symptoms After Thirteen Years; Enucleation; Recovery. 
C. Zlmmermann and Brown Pusey. 

72. Accommodative Asthenopia.—^Bull argues that the so- 
called accommodative asthenopia of Bonders is more a dis¬ 
order of function of the motor nerves of the eye than of the 
accommodation or refraction. He asks whether the name ac¬ 
commodative asthenopia should be maintained, and whether the 
term muscular asthenopia should not be limited to cases of 
insullieiency of the internal recti. 

73. Intracapsular Irrigation.—^Riek advocates the use of 
intracapsular irrigation in cataract operations and finds that 
he is in accord vfith McKeown in favoring this method. His 
conclusions are in substance that the introduction within the 
eye of sterilized saline solution is harmless, and that the re¬ 
moval of cortex is a mechanical process and regulated by or¬ 
dinary physical laws, and that from the anatomic structure 
and conditions irrigation is more efficient in removing cortex 
than any other method. It also removes blood and bubbles of 
air. It shows the condition of the capsule, gives tone to and 
replaces the iris and is effectual in making the toilet of the 
wound. Yree irrigation by the nozzles may be practiced with¬ 
out fear. The irrigation does not tend to cause prolapse of 
the vitreous, and secondary operations are required in a very 
small percentage of cases. 

Journal of Eye, Ear and Throat Diseases, Baltimore. 
July-August. 

78 *Tbe Bacteriology of Acute Otitis Media. E. C. Ellett. 

78. The Bacteriology of Acute Otitis Media.—From a study 
of cases, including some 40 in private practice, in Avliieh 
bacterial determinations were made, Ellett concludes that al 
the usual varieties of pyogenic organism are associated, ap¬ 
parently as the cause, with acute otitis media. We can not 
tell from a baeteriologic study which cases are likely to piove 
severe and of long duration or mild and brief. A classification 
of otitis media from a baeteriologic point of view is possible, 
if care is taken, but its value is questionable. 


Ophthalmic Record, Chicago. 

August. 

*How Shall We Open the Capsule? v^nuntorum. 

Interstitial Keratitis, Complicating Opbtbalmia Aeonnt 

ComJlete\b™lon of an Injured Crystalline Lens in a Man 

'CotceSinI ""the ^erS's""I^ttoetropia and Anisometropia; 
^Tfcbymetropla a?aHypometropla in Place of Myopia. 
Hypermetropla and Hyperopia. G. l • bUKe . 
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79. Capsulotomy.—Krwin advocates opening of Ibo capsiile 
and describes bis nielbod. After dilating tbc pupil bo passes 
the cataract knife in tbc corneal margin at tbc equator, ihen 
advancing on a plane declining 10 degrees from the bonMnt.aI 
he transfixes tbe capsule, tben raises tbc qwmt of tbc kmfe 
and counter puncUircs the cornea two or three inm. abo\c the 
equator, and completes tbe corneal flap in its clear margin. 
Unless the capsule is especially brittle tbc knife will pass dp 
under it to tbe pupillary margin, cutting a smootb central 
flap about tbc size of the ordinary pupil, wbicb will be en¬ 
larged by tbe passage of the lens. This large flap will nat¬ 
urally fa'll to the lower segment of the capsule, leaving a clear 
pupil. This operation, bo thinks, is so safe and complete 
and easily done ho wonders why it has not been generally 
adopted. 'llis last one bundred cases thus operated on have not 
shown a single case of sepsis, iritis or luxation, and onlj' S 
cases have required a secondary operation, 

82. The Correction of Ophthalmic Terms.—Sukc? pleads for 
the more correct use of the terms antimetropia and anisome¬ 
tropia, the former meaning a dilTcrent kind of refraction and 
the other an unequal amount or degree of the same kind of 
refraction in the two eyes, supplanting a less useful term at 
the present time. He also suggests tbe use of bracbyinctropia 
and hypometropia in place of myopia and of hyperopia as ex¬ 
pressing the relative amount of sight of one eye in comparison 
with tbe other without any reference to its actual refraction— 
simply the greater acuity of vision—instead of confusing it 
with hypermetropia, as is too often the custom. He notices 
the various definitions of these words and shows the present 
confusion in their current use. • He urges that tbe term 
myopia should be discarded, as in its basic sense it signifies 
merely blinking or winking. 

Washington Medical Annals. 

July. 

83 ‘Three Cases o{ Tetanus Succcsstully Treated. J. Ford 

Thompson. 

84 Report ot a Case of Malta Fever In Washington, D. C- 

\y. "B. Banister. . 

85 The Practical Mosquito Work Done at Havana, Cuba, Which 

Resulted in the Disappearance of Yellow Fever from that 
_ Locality. W. C. Gorgns. 

SC Cholelithiasis. J. Ford Thompson. 

S7 Case of Amyloid Liver and Spleen in Ulcerated Pulmonary 

Tnberenlosls. D. S. Lamb. 

8S The normal Age of Man. T. A. R. Keech, 

89 Two Cases of Pachymeningitis Hemorrhagica Interna, p. S- 

Lamb. 

90 The need of a Hospital and Better Facilities In Washington 

for the Treatment of Nervous Diseases. I. S. Stone. 

91 A Case of Excision of the Cecum for Sarcoma in a Woman 

Who Had Had Symptoms of Appendicitis, i. S. Stone, 

-02 Case of Endothelial Sarcoma of Urinary Bladder. D. S- 

Lamb. 

93 ‘Drugs and Their Adulterations and the Laws Relating 

Thereto. H. W. Wiley. 

04 Some Studies In Connection with the Virulence of Tubercle 

Bacilli. E. A. de Schweinltz. 

03 Human and Animal Tuberculosis. D. E, Salmon. 

96 Case of Hernia; Gangrenous Intestine; Operation. George 

T. Vaughan. 

97 Case of Cancer of Pylorus; Operation. George T. Vaughan. 

98 Case of Intestinal Obstruction. A. A. Snyder. 

83. Tetanus.—Thompson reports 3 cases, all cured by 
chloral and bromid treatment, and in 2,supplemented by car- 
bolis acid injections according to the Bacelli method. 

93. Drugs and Their Adulteration.—^Wiley’s article is a very 
interesting, but rather a long one, showing how drug adultera¬ 
tion is often done, its saving of e.xpense and the amount of 
swindling of the public which is carried on in this way. He 
mentions especially the substitution of acetanilid, which is 
worth about 2 cents per ounce, for phenacetin, which is re¬ 
tailed for about $3.20, making a profit something like 160 
times tbe original value'; the use of wood alcohol in extracts, 
etc. He notices the results of state board examinations, and 
- ■ the practice of the courts in regard to the question. He thinks 
that good national and state laws properly formulated would 
not require numerous annoying persecutions because the 
reputable dealer would be likely to readily fall in with the 
law. 

Texas Medical Journal, Austin. 

August. 

99 ‘ExDeriments lo Determine the Disinfecting Valne of tbe 

Morris Formaldehyd Generator. Allen J. Smith. 


100 Tenotomy ns a I’rellt 

Cure of Talipes ; Ri 

101 Suggestions on the 

' \V. 11. McLaughlin. 


• the lledtictlon and 
, a. S. Wooten. 
Lylng-ln Chamber. 


'99, Formaldehyd Disinfection.—Smith’s article is an experi¬ 
mental one with the Morris formaldehyd generator. .-V large 


proportion is taken up with tabulated statements of experi¬ 
ments. The room used for disinfecting experiments was not 
large and its absolute closure not possible, but from his trials 
it would seem that 1,000 c.o. of nleolioi thus used are snflicient 
to cITcetimlly destroy the organisms in throe hours’ time in a 
room containing 850 cubic feet of air space or when the gas is 
generated in the proportion of l.C per cent, by volume or 
above. It would probably be best if the charge could be so 
arrsingcd as to give appro.vimately 2 per cent, per volume in 
rooms having more apertures. Under the conditions used in 
the.se experiments the gas generator is cincient in tbc destruc¬ 
tion of the Streptococcus pyogcttcs, the Bacillus ipptiosus, tbe 
Bact. anthracis, the Mycoh. diphtheria: in from three to six 
hours of exposure. Its efficacy was evidenced by its distinct 
dc.struetion of tbe sporulating anthrax. There arc, however, 
some organisms that arc resistant, as .shown by tbe type of 
the Bacillus suhtilis producing contamination, but this is not 
remarkable as special forms of this organism have been 
found to resist streaming steam for sixteen hours. 


The Laryngoscope, St, Louis. 

August, 

102 ‘An Dnu.sunl Case of Spontaneous, Bilateral Hemorrhage from 

the Ear. M. A. Goldstein. 

103 ‘Localized Hemorrhage Into the Tympanum, with Intact Mem- 

brana Tympanl. Seymour Oppenhelmer. 

104 Exploratory Puncture of the Drum Membrane' In Certain 

Diseases of the Middle Ear. Dunbar Roy. 

103 A Case of Lipoma of the Tonsil. Clement F. Thclsen. 

100 ‘Facial Neuralgia, Six Cases, Due to Diseases In the Nose and 

Antrum, with Comments. A Case of Immediate Trnche- 
^ otomy for Foreign Body. W. Peyre-Porchcr. 

107 Notes on Cases of Sarcoma of the Nose, with Presentation 

of Pathologic Specimens and Micrographs, J. Price-Brown. 

105 A Case of Empyema of Ihe Frontal Sinus with Complications. 

T. W. Moore. 

102. Bilateral Aural Hemorrhage.—Goldstein reports a case 
at length which had been thoroughly studied by other physi¬ 
cians as well as himself. Ho excludes by the history the 
charge of malingering, though that diagnosis had been made 
fay leading authorities. He considers it largely a hysterical 
condition. The source of bleeding he could never* absolutely 
ascertain, though he located it as nearly as possible in the 
angle formed by the posterior wall of the auditory canal in the 
plane of the membrana tympani. While he has seen it ap¬ 
pear all at once he was not able to locate the bleeding point. 
The case seemed lo he cured-hy radical suggestive therapy. 
The patient was anesthetized, the auditory canal dried out 
and the entire head put in a plaster-of-paris bandage. The 
patient" was kept in the recumbent position and watched for 
forty-eight hours. A stiff crinoline bandage was then applied 
for forty-eight hours and renewed daily for one week. At-the 
end of that time tbe dressings were removed and the patient 
announced cured and there has been no recurrence. He thinks 
the case is without a parallel in otologic literature. He re¬ 
produces all the other cases of bilateral hemorrhage of the 
auditory canal that he has found in the literature. 

103. Henaorrhage into the Tympanum.—Oppenheimer reports 

cases showing this phenomenon and illustrating the tolerance 
of the tympanic cavity to large a-mounts of blood. While 
trauma is perhaps the most frequent cause, it may follow other 
diseases, as in the eases reported by Hektoen, Kiimniel «nd 
others. The symptoms are impairment of hearing and tin¬ 
nitus. Vertigo is absent as a rule. There may “also be a 
history of otitis media as in the so-caUed hemorrhage otitis 
media described by McBride. ° 

106. Facial Neuralgia,—Peyre-Porcher holds that tbe most 
frequent cause of severe facial neuralgia is localized inflamma 
tion in the nose, antrum or teeth. In the last 6 eases treated 
by him the chief and only cause of the trouble was found in 
these organs. In 2 of the cases which he reports there had 
been removal of the gasserian ganglion without effect, and the 
nasal conditions had been entirely overlooked. 
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Therapeutic Gazette, Detroit. 

August 15. 

ihe Trcntment of 40S Cases of Typhoid Fever, 
McCorm\cT°’^^ Experiments with a Now Method. H. Q. 

'Change of Climate In the Treatment of I’hthlsls. 11. S. 
liJssey. 

'The Silver Antiseptics. V. Coblentz. 

Kffccts of Gases and Vowilor Smoke on Coal Miners' Byes, and 
the Treatment to Be Used. G. R. Gilbert. 

A Case of Priapism of Spinal Origin. H. D. Stltchter. 
Instructions to Students Administering Ether, George Morton. 
Cesarean Section Versus Abortion or Miscarriage in Women 
with Deformed Pelves. M. 11. Bishop. 

109. Typhoid Fever.—^IMcCorntiek reviews his 22 fatal cases 
and details his treatment in tlie successful ones. His plan is 
to keep the bowels open first with calomel and then with 
saline, licorice powder or other laxative, using also camphor as 
an arterial stimulant in some cases, with the local application 
of guaiacol for the reduction of temperature both by topical 
apjilications and hypodermically, and in some cases preceding 
it with a hypodermic injection of 1/100 gr. of nitroglyeerim 
For hemorrhage he objects to the use of opium and relics on 
strychnin to support the circulation with liypodermoclysis of 
saline solution. He prescribes an easily digestible diet of 
.animal broths, buttermilk, etc., not rel 3 'ing on anj' one thing. 

• A careful examination of the stools is the guide for the diet. 
For an intestinal antiseptic he employs acid sulphate of soda 
and gives his results, also detailing extensive experiments on 
guinea-pigs and in vitro. He employed this drug in 4 cases 
and concludes from his observations: 

That the acid sulphate of soda is germicidal to typhoid bacilli 
in a solution of 1 to 300. 2. That It docs not have a toxic effect 
when used hypodermically on gulnca-pIgs la a solution of 1 per 
cent. 3. That It Increases leucocytosis and, In this way, helps 
nature to combat the disease. 4. That It neutralizes typhotoxln, 
and must, in a measure, lessen the delirium, fever, diarrhea and 
mental stupor, and modify various other symptoms attributed to 
this poison. 0. That It prevents, to a great degree, the congestion 
of Peyer’s patches and the other lymph follicles of the Intestines. 

6. By so doing It prevents, to some extent, hemorrhage and perfora¬ 
tion, 7. That it will resist the bacilli or toxin In any portion 
of the body. 8. That it will greatly lessen the complications of the 
disease. 9, That It Is a prophylactic, as It can be taken by mouth 
in largo quantities In an antiseptic strength, and as It will not 
be neutralized In the stomach, although the susceptible typbold 
stomach Is one of subacldlty. 10. That this acid sulphate of soda 
will replace physiologically the deficient hydrochloric acid. H. 
That It furnishes an abortive treatment, since If It lessens the 
Intestinal Involvement It would necessarily shorten the disease. 
12. It may be used to purify contaminated drinking water by 
allowing the solution to stand from twelve to fifteen minutes 
before being* taken. 

110. Climate in Phthisis.—^Bissey's article chiefly treats of 
the climate of New Mexican resorts, the advantages of which 
he points out. 

111. Silver Antiseptics.—Coblentz describes the various new 
silver preparations which have been brought forward as 
obviating the disadvantages of silver nitrate. Argentamine, 
(ethj’Iene diamine silver nitrate) is less irritating than silver 
nitrate, though it still has this bad quality to some extent. 
Tachiol (silver fluorid) and silberol (silver sulphocarbonate) 
are mentioned as drugs in regard to which the literature is as 
yet too scanty to afford an opinion, Ichthargan is said to 
have an astringent as well as an antiseptic action, being^ a 
combination of silver nitrate and ichthj’ol sulphonie acid. 
Citrate and lactate of silver, which have been used by Credd 
in surgical practice l^oth in solution and_ as dusting powders, 
are discussed. Care should be used in their application as they 
discolor the clothing. Argonin is a combination of silver, 
casein and alkali and argonin-L contains twice the strength 
in silver. Albargin is a combination of gelatose with silver 
nitrate; largin, a combination of para-nucleo-proteid with 
silver, containing 11.1 per cent, of the latter, a gray pon er 
soluble in water; nargol, a combination of nueleinic acid and 
silver; argentol (silver oxyehinolin sulphonate); eollargol 
(argentum soluble Credd, or argentum colloidale), protargol 
and argyrol or silver vitellin. Nearly all of these are unstable 
preparations and require to be protected from the light. Their 
principal use has been in gonorrhea and eye troubles. The 
conclusions which he reaches are that the organic silver 
preparations represent a real addition to modern material 
medica. All of them are less irritating than the nitrate of 
silver, and therefore much better tolerated by the patient. 


The fact that they are not precipitated by albumin and 
clilonds enables them to penetrate more deeply into the 
tissues, and therefore promotes their germicidal activity. The 
percentage of silver is of much le.ss importance than the special 
combination in wliich the silver exists. 
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Journal of the Michigan State Medical Society, Detroit. 

^ Sepiemher. 

'The Boiigle-cntheter. Schuyler C. Graves. 

Rflllrpad Injury to the I'elvis with Rupture of the Urethra, 
uaipn 11 . Spencer. 

with Report of Cases. William P. Metcalf 
Differential Diagnosis-of Typhoid Fever. W. A. Ferguson 
The Abuse of Inflation and Massage of the Middle Ear Emil 
Amberg. 

.8ome Observations on Deranged Metabolism, with Clinical 
Appll-catlon. Samuel Bell. 

Kansas City Medical Index-Lancet. 

August. 

Surgical Tuberculosis. D. P, McCulston 
Prostntlc Surgery. Benjamin M. Ricketts. 

Address, Medical Association of the Indian Territory. Fred 
S. Clinton. 

Medical Malingering and Intentional Fraud. John Punton. 


Kansas City Medical Record. 

August. 

H2 pysentery. Edgar A. Dulln. 

127 I’elyic Disorders In the Etiology of Neurasthenia. W. M. 

Roltzel. 

Alabama Medical Journal, Birmingham. 

August. 

128 Transmlsslblllty of Diseases of Animals to Animals of Other 

Species. George T. McWhorter. 

129 Some Symptoms by Which Cardiac Disturbances May Be 

Detected Clinically, and the Necessity of Careful Diagnosis, 
„ Prognoses and Treatment. L. W. Johnston. 

130 Hydrotherapy. Carl Fox. 

131 Plat Foot. William T. Berry. 

132 The Creosote Treatment of Lobar Pneumonia. M. N. Due, 

133 Some Remarks Concerning Education and the Results of the 

Examination of Over Two Thousand Young College Women. 
D. L. Wilkinson. 

Southern California Practitioner, Los Angeles. 

August. 

134 Nursing from a Legal Point of View, Henry W. O’Melveny. 

135 Address to the Graduates of the Agnew Sanitarium, San 

Diego. Elbert Wing. 

136 Crime; Its Prevention and Cure. Walter Llndley. 

Pacific Medical Journal, San Francisco. 

August. 

137 Ovarian Proliferating Cystadenoma. Winslow Anderson. 

138 Excision of the Superior Maxillary Under Medullary Narcosis. 

A. W. Morton. 

139 'Remedial Faults in the Editorial Work of Medical Journals. 

T. D. Crothers. 

139.—This article is practically the same as that abstracted 
in The Journal of August 1, 1171, p. 338. 

Carolina Medical Journal, Charlotte. 

August. 

Primary Tuberculosis of the Tonsils, Richard H. Johnston. 
Treatment of Typhoid Fever. L. P. Griffith. 

Old Dominion Journal, Richmond, Va. 

August. 

Medical Organization. J. Harris Pierpont. 

The Use and Abuse of the Nitrites. A. B. Greiner. 

Pathology and Symptoms of Constipation. Mark M. Peyser. 
Gelatine Treatment in Aneurism. Ennion G. Williams. 

The Exaltation of Animal Magnetism. William H. Taylor. 

Journal of the Kansas Medical Society, Topeka. 

August. 

Hare Lip and Cleft Palate Complicated with Protrusion of 
Intermaxillary Bone. P. D. Hughes. 

The Present Status of Alcoholics. E. Smith. 

Deaf Mutism. H. E. Williamson. „ »,i)i ..c rhP 

Some Thoughts Concerning Treatment of Syphilis or me 
Eye. H. L. Alkire. 

Vermont Medical Monthly, Burlington. 

JiiJg 25 . 

Some Observations on Urinary Diagnosis. A. B. Blsbce. 

maPsho^ld*^B? the Requisite for Raising the Quarantine 
In Diphtheria? G. G. Marshall. 

Medical Standard, New York. 

August. 

A Neurological Clinic. Daniel R. q jj ijall- 

The Responsibilities of the Medical College. Carl 8. w. ua 

The'^Uterine Segment of the Ureter. Byron Robinson. 

Correct Breathing. James 31 . Brown. 

The World Is Idea. Herman Gasser. 
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ScpicmVcr. ^ 

159 Some Cases of Leg Ulcer. E. A. Flselililn. 

ICO Ulcers of the Leg. nciir.r O. Anthony. Knotts 

101 The I’roposed National Uurcau of Medicines and 1 oods. 

102 Th'e'^'Antlseptle Treatment of Typhoid Fever. AMlllam F. 

103 Th'ellvdrl.atlc Mnuapement of Typhoid Fever. David Faulson. 

104 The World Is Ide-a. (Concluded.) li. Uasser. 

New York State Journal of Medicine, New York. 
SeptemVer. 

ifirs Trnliold Fover. Philip M. Ncary. ^ 

IGG One Hundred Days of Typhoid Fever. 

otitis Media Furulenta Followed hy Mastoiditis ns a ..cqnelm 
of Typhoid In the Uecent Lpidcmic of Ithaca. John S. 

HlSs''on the U.vplene and Dietetics of In^ncy. 11. 1. Gllette. 
luu A Case of Melancholia Apltans. \'. L. ,i. 

170 ’The Present I'o'^ltlon of Gallstone Surfjcri*. Illlam 1 . 

171 Principles Involved In the Itepalr of Lacerations of the 

Pelvic Floor. James H. Bnrtenshaw. 

172 sUnrccopnlzed Toxic Insanities. T. D. Crothers. 

170.—This .article appeared in The Joubnal, April IS, 1903, 
p. 105-2. 

- 172.—^Abstracted under fCS above. 

Mississippi Medical Record, Vicksburg. 

Septemher. 

Pnerperal Eclampsia; Report of Recent Cases. M. O. Shivers. 

Canadian Practitioner and Review, Toronto. 

September. 

Therapentics of Arteriosclerosis. John L. -Davison 
The Cardiac Aspect of Arteriosclerosis. T. W. G. McKay. 

Eve Svmptoms In Arteriosclerosis. J. Cameron Connell. 
Ckebral Aspect of Arteriosclerosis. II. A. McCallnm. 

The Medical Expert as a Witness. M. R. Riddell. 

The Signlflcasice of Albumin In Urine. John A. Anwot. 

Some Cases of Antepartum Hemorrhage. K. C. Mcllwralth. 


107 


ICS 

109 


173 


174 

175 
170 
177 
17S 
179 
ISO 


. FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artIQcIal 
foods are omitted unless of exceptional general Interest. 

The Practitioner, London. 

September. 

1 ‘Is the Urban Hospital Treatment of External or Surgical 

Tuberculosis Justifiable? A. H. Tubby. 

2 The Treatment of Gout In Carlsbad. (Continued.) B. 

London. • 

3 Amentia. Idiocy; Imbecility: Feeblemindedness. A. F. Tred- 

gold. 

4 Some Impressions of the Sanatorium Treatment by a Healthy 

Patient. P. Horton-Smlth. 

5 Headache. Guthrie Rankin. 

0 *The Treatment of Paraplegia In Tuberculosis of the Spine. 
J. Jackson Clarke. 

7 Recent Work In the Field of Anesthetics. J. Blumfield. 

S A Case, with Comments. A Case of Henoch’s Purpura. 
John Orr. 

1. Surgical Tuberculosis.—^Tubby’s article is a plea for the 
country hospital rather than treatment in city hospitals, on 
the ground that the air of cities is not good for the patients. 
He has taken the statistics of four municipal hospitals in 
London and one country hospital which he has been able to 
obtain, and finds that out of 218 cases treated in city hospitals 
only OS, or 31.2 per cent., were cured, while 58.0 per cent, were 
relieved. Relief is no cure in tuberculosis, and half cures are 
worse than none. Taking the statistics of one country hos¬ 
pital which he has obtained it does not, he says, have a fair 
chance, as many of its patients were sent down from London 
hospitals after treatment had been tried and failed. The 
operative work has not been specially successful there, and 
the total number of operations was 3. The results, however, 
showed 14 cures and 24 relieved out of 42 cases, and, therefore, 
while the stay in the hospital was much longer than in the city 
hospitals the proportion of cures was very much greater. The 
advantages oi the country hospitals are the smaller number 
hospitals the proportion of cures was v-ery much greater. The 
_ rural hospital, he thinks, should be devoted to but the one 
object, being conducted on definite principles. No limit should 
be made as to age; cases once admitted should stay until they 
di'e cured or clearly proven to be incurable and separate estab¬ 
lishments should be provided for the latter. 

6. Tuberculosis of the Spine.—Clarke reviews the- recent 
work on this subject and gives reports of cases, personal and 
otherwise. From the experience derived he concludes that 


when paraplegia dcvciop.s rapidly and involves the sensory as 
well as the motor functions operative interference is neces¬ 
sary, but in other cases rest in bed with some form of exten¬ 
sion should bo tried; this failing, a skiagraphic examination 
.should be made and the ciioico tlicn lies between laminectomy 
and lateral drainage. Removal of the transverse process alone, 
when guided by a skiagraph, will be sufilcicnt to open a large 
abscess. He advises against curetting out the abscess cavity, 
as the cord mav be exposed behind it. IVhen there is a sharp 
angular deformity in the spine the cord will not bo in danger 
of being bruised during the introduction of the tube, but when 
the spine is nearly straight the tube should be introduced in a 
forward direction. The daily injection of a small quantity of 
carbolic lotion may be made through the tube. The transverse 
processes on both sides of the spine may be removed in order 
to obtain thorough drainage. Clarke considers Keeley’s opera¬ 
tion too dangerous in ordinary hands. Menard’s costo-trans- 
vcrscctomy involves the risk of injury to the pleura. If the 
removal of a transverse process docs not reveal an abscess, 
lamincclomy may be proceeded with, cither immediately or 
after an interval, and the presence of a lateral opening will 
produce an easy outlet for further suppuration and probably 
prevent extension of tubercular infiltration around the spine. 
Ho objects to weight extension ns confining the patient to 
bed too closely. If bedsores threaten, a water bed should be 
used. He thinks that the frame of iron-gas-piping of Brad- 
frod’s, on w-hich canvas is stretched and on which the patient 
can be carried is better than weight extension. Plaster-of- 
paris corsets and poroplastic supports are hot and heavy, but 
for temporary use molded troughs of plaster-of-paris or felt 
arc useful. 

Archives Gen. de Medecine, Paris. 

Last indexed page 75J. 

9 (Vol. CXCII, No. 20.) Le pools vclneux pSrlphCrlque dans 

rinsufilsancc trlcuspldlcnnc. P. E. Laiinols and M. Loeper. 

10 (No. 30.) Eoslnophllle picurale. Cytodlagnostlc et cyto- 

propnostlc. F. Barjon and A. Cade. 

11 (No. 31.) Synovitis ot the Sheath of the Abductor Longns 

of the Thumb. G. Marlon.—La synovlte de la galne du 

long abductor du pouce. 

12 L’cxcrttlon cblorurlntie ct scs rapports avec la marchc des 

pleurisies. Ch. Achard and others. 

13 (No. 32.) InsuIDsance hfipatlqoo par palndlsme. Dfillre 

manlaque par InsuHlsancc hfipatlque suite de palndlsme. 

DiahStc par anbCpatlc. J. Carrive, 

14 Variations de rurcogCnle sous I'lnflucnce de la glycosnrie 

nllmentaire provoquCe. F. S. Gouraud. 

Presse Medicale, Paris. 

15 (No. 07.) ‘Le palndlsme en Algfirle. H. Gros. 

16 *L’nrthrItIsme et ses rapports avec le diabetes. Le dlabSte 

albumlnolquc. B. Flquct. 

17 (No. OS.) ‘Sur la presence de corps Strangers (substances 

cristallines ct microbes) dans ,Ia cellule nerveuse. G. 

Mnrlnesco. 

18 ^De la centrifugation employee comme moyen raplde pour 

“pprf-cler la valeur nutritive du lalt (of milk). Fabre. 

19 La vole vagino-pSrlneale dans la cure des fistules recto- 

vagluales superleures. F. Legueu. 

15. Malaria in Algiers.—^Among the points- mentioned hy 
Gros in reviewing his experience are that intense heat seems 
to affect the mosquito as unfavorably as extreme cold or dry 
weather. This explains the variations in the number of 
mosquitoes in different years. 

10. Relations of Arthritism to Diabetes.—Piquet argues that 
the arthritic temperament predisposes to certain diseases, but 
is not an affection in itself, being merely insufficiency of intra¬ 
cellular o:ddations. It manifests itself differently, according 
to the kind of oxidation which is defective. If oxidation of the 
carbohydrates is insufficient, then diabetes mellitus appears. 
The oxidases which normally aid in the combustion of su-^ar 
are defective or absent, but those which preside over the com¬ 
bustion of albumin, and fats may he present in abnormal 
amounts to make up for' their deficiency. If the defective 
oxidases are those which aid in combustion of fats, then 
obesity results, while if the missing oxidases are those which 
aid in combustion of albumin, then a variety of diabetes ensues 
for wffich he proposes the name “albuminoie diabetes.” Treat¬ 
ment is similar to that for ordinary diabetes, only the albu 
minous substances and not the^ carbohydrates must he omitted 
from the dietary. Cases of this kind may be detected in the 
early stages and impending serious disease warded off by a 
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hj drocnvbonale and vegetable diet, iron to favor oxida¬ 
tions, massage and hj’drotbcvapy to promote cellular functions 
in general and the oxidations in particular, and rest in country 
sun oundings. The diagnosis is based on examination of the 
urine. Determination of the "coefficient of oxidation,” that is, 
the proportion of the ureic nitrogen to the total nitrogen, is 
important, but not enough alone for the diagnosis. This is 
established by delerinination of the ” alimentary substances 
which have escaped the action of the oxidases. The best 
technic for the purpose is by precipitation of these substances 
by phosphomolybdic acid, which is as valuable for these cases 
as Fehling’s reaction for diabetes mcllitus. He adds to 16 c.c. 
of urine 10 c.c. of fluid containing in 16 gni. of distilled water, 
1 gm. of the acid in crystals, and 25 gm. of an 1.18 per cent, 
solution of hydrochloric acid. The precipitate can be weighed 
or merely measured in a graduated test tube. 

17. Foreign Bodies in Heiwe Cells.—^hlarincsco’s article was 
reviewed on page 090. It is copiously illustrated licre. 

IS. Centrifugalization as Test of Milk.—Fabre recommends 
the practice which has been long in use at his clinic to deter¬ 
mine the nutritive value of breast milk. After the child has 
been nursing for two or three minutes 10 c.c. of the milk are 
drawn into a graduated tube and three drops of mcthjdenc 
blue are added, which does not stain the cream. It is centri- 
fugalized for five minutes, and the amount of space occupied 
by the cream determines the nutritive value of the milk. He 
sometimes proceeds further to test the amount of albumin, 
lactose, etc. In pathologic conditions the information derived 
has proved of the greatest value for further care of the in¬ 
fant. 

19. Vagino-Perineal Approach to Recto-Vaginal Fistulas.— 
Legueu gives cuts of the various steps of his method of oblit¬ 
erating a fistula in the upper part of the recto-vaginal septum. 
He detaches and incises the rear wail of the vagina up to and 
beyond the fistula. He then sutures the rectal wall, and later 
the vagpnal wall separately. The site of the lesion is amply 
exposed, while the disadvantages of incising the perineum 
proper are avoided. 


Semaine Medicale, Paris. 

20 (No 34.) *I/a n;..-—--varl6t6 partlcuUerc de 

sarcomatose ■ . ; nervoux. Raymond. 

21 Ua tacUycardle omaycr. 

20. Nearofibro-Sarcomatosis.—Raymond has observed 2 
cases of this affection, both in young subjects with tubercu¬ 
lous parentage. The symptoms developed suddenly without 
apparent cause, suggesting a brain tumor with its principal 
localization at the base of the brain. In some cases on record 
spinal sjTuptoms u’ere also observed,but not in his patients,and 
yet the spinal cord was the seat of multiple tumors in the 
case that came to autopsy. The main tumor is usually in the 
cerebello-protuberantial angle, of fibroplastic nature and ad¬ 
herent to the meninges. The nodules in the peripheral nerves 
usually escape discovery. Treatment can be only palliative 
owing to the multiplicity of the nodules. He believes that the 
condition may be regarded as a mesodermic tumor, a primary 
lesion of the connective tissue of the nervous system. The 
elements of ectodermic origin are not involved in the process. 


Beitraege zur Eiin. Chirurgie (v. Bruns’), Tuebingen. 
La^t indexed page 6^0. 

22 (Esmarch Festschrift Concluded, XXXVH, No. 3.) Exostose 

bursata mlt freien GelenkUorpern (with free bodies). O. 
Kiethhus. „ , 

23 Die aseptischen Operations-KRume der 2:uricher Klinlk nnd 

ihre Bedeutnng fur die kiinisehe Cnterrlcht. Kronleln. 

24 Ueber ein mlt Roentgen-Strablen erfolgreich behandelten Fall 

von Carcinoma Mammas. 3. v. Mikulicz. 

25 ‘Embolic Transportation of Projectiles. H Schloffer.-~Yeber 

emboJische Verschleppung von Projektllen nebst Bemer- 
kungen fiber ScUussverletznngen des Herzens und der 
grossen Geffisse. , „ a 

2G Procedures for Exposure of Posterior TenmorM Bone and 
Cerebellum, with Reports of Cases. F. Krause.~Zur 
Freilegung der hinteren Felsenbeinflache und des KleinUirns. 

27 ‘Treatment of Fissure and Prolapse of Rectum. V, 

Behandlung der Pissur und des Vorfailes des mastdarmes. 

28 Resektion des 3 Ast des Trigeminus am Foramen ovale. O. 

Hildebrandt. , ^ * f 

29 Estra-abdominal Treatment of latra-abdomtaal Rupture of 

Bladder? ibid.—-Extra-abdominaie Versorgung intra- 

abdominaler Blnseni'isse. 


30 Surgical Experiences In Kidney Disease, with the Latest 
Methods of Investigation. H. Kfimmel.—Chlturefsche 
Bcbandiimg Nioronkrankiieiten unter An^dunc 
neueren Untcrsuchungsmothodcn. ^ 


25. Embolic Transportation of Bullets in Heart or Large 
Vessels.—-Schloffer reports 2 cases of this kind. In one a 
bullet entering the heart was swept into the subclavian artery. 
The symptoms were pains in the arm and ischemic paralysis 
of the right forearm. In the second case a bullet entered 
the upper third of the femoral artery and was carried into 
the posterior tibialis posticus. The bullets were removed by 
an operation in each case. He has found 10 similar cases in 
the literature in which the bullet entered the circulatory 
system and remained at the spot or was swept along a certain 
distance. Experimental research also has confirmed the possi¬ 
bility of such an occurrence. The patients all died in this series. 
He has collected 23 cases of bullet wounds of the heart, and 
only G survived more than two months. In all of these the 
right ventricle had been the seat of the lesion. 

27. Treatment of Fissure and Prolapse of Rectum.—Czerny 
describes a case of prolapse treated by operative intervention" 
through a parasacral incision exposing the rectum and taking 
a lengthwise tuck in it with a row of button sutures. The 
stitches did not pass into the mucosa and the tuck projected 
toward the lumen of the intestine. The rectal wall was 
sutured at the same time with several catgut stitches to the 
severed fibers of the ligaments. By these procedures the wall 
of the rectum was made smaller and stiffer and it was sus¬ 
pended, thus completely counteracting the tendency to pro¬ 
lapse. He treats fissure by excision in profound anesthesia, 
uniting afterwmrd the tip of the wound in the mucosa with 
the opposite point of the wound in the skin, drawing it out for 
the purpose by a suture passed through the mucosa at the tip 
of the incision. The rest of the wound is united with twoTo 
four stitches. The fissure is thus radically extirpated and the 
defect left is lined with sound mucosa. He has found the 
operation a success in his C cases treated in this way. 

30. Surgical Experiences in Kidney Disease with Functional 
Diagnostic Measures.—Kiimmel reviews bis extensive e.vperi- 
ence at the general hospital at Hamburg, which includes 205 
cases, with 228 operations. He stfites that kidney stones were 
diagnosed by the Roentgen rays in 18 cases, and in 16 they 
were found at the operation and in 2 at the necropsy, thus con¬ 
firming the radioscopy in every instance. He regards silk 
catheters for the ureters as a ^eat improvement, as they can 
be boiled freely. He boils them in a saturated solution of am¬ 
monium sulphate and keeps them in a dry glass cylinder. The 
information to be derived from cryoscopy is reviewed. His 
record includes 95 nephrectomies, with a mortality of 16.8 pm‘ 
cent., and he proclaims that since the new functional diagnostic 
measures have been introduced it has been reduced to 6.4 per 
cent. The article fills nearly 200 pages and is profusely illus¬ 
trated. His total mortality was 31, and 174 of the patients 
were cured. He removed the kidney in 30 out of 35 cases of 
tuberculosis of the organ, with nephrotomy in 5, and reports 
28 recoveries in this group. 


Deutsche Med. Wochenschrift, Berlin and Leipsic, 

1 (No. 34.) ‘Biochemistry of Pregnancy. B. Opitz (Oishausens 

clinic, Berlin).—Zur Biochemie der Schwangersekaif. 

2 ‘Alkalinity of Blood. W. Orlowsky.—Zur Frage der Aikaies- 

zenz des Blutes. ,, „ 

5 ‘Case of General Thrush Infection. 0. Heubner,-—Fan v 
Soor-Allgemeininfektion. (Commenced In No. da.j 

4 ‘Treatment of Skin Affections with Roentgen Kays and oon- 

centrated Light. W. Scholtz (Kfinigsberg). (Coromenceu 

5 Ueber die Verwendung des Adrenalins in der Gynakologle- 

H. Cramer. afirVer 

6 Historical Sketch of Medical Faculty at Mbnster G ^IcKcr. 

Zur Vorgeschichte der med. Fakuitat In Miinster L • ^ 

7 (No. 33.) *Zur antltoxlschen Tetanus-Therapic. h'- 

B ‘Congenital Malignant Growths. E. .loseph. Ueber angeb- 

I Hy'^r^t'mrrmnT'Hellung dnrch lodoform-Giyccrin- 
) *Uehm?me?hanisIhe’S'ndlnng dor Bicphnroptosls. G. Abois- 

‘ -Nellthod^of Q.mn^ 

mung von Zucker Im Hava. 
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•J” AllcKCil Substitutes for Qulntn. Mlllilcns.—'Cebcr nnsebUchc 
ESatzmlttcl far Chlnln bcl (lor Mnlnrla-GebnucihmE. 

31. Bio-Chemistry of Pregnancy.—Opitz describes experi¬ 
ments ivith wliat lie calls a “s.vncytiolytic serum”_dorivcd from 
rabbits, goats, a heifer and a horse, previously injected with 
tissue from human placenta! freed from blood. The results of 
the tests were negative in regard to ^ cit’s assumption in re¬ 
gard to syncytiolysis, but, on the other hand, the serum dis¬ 
played an antitoxic power against the assumed syncytiotoxins 
which Opitz assumes to be circulating in the blood in eclampsia 
and to bear a causal relation to it. As soon as the maternal 
blood penetrates into the troplioblast, cells from the periphery 
of the ovum drop off into the maternal blood and are swept 
into various organs. These deported cells perish sooner or 
later under the action of cytolysins formed in the blood, and 
the products of their disintegration have a toxic action as 
foreign bodies. A substance is then produced to neutralize 
these toxic substances, an anti-syncytio-loxin. This process 
can be copied in animals by injection of placental tissue, and 
their serum then acquires the properties of an anti-syncytio- 
toxin. Opitz has applied this new scrum in the treatment of 
several cases of eclampsia in Olshauscn’s service, and the re¬ 
sults have encouraged the preparation of the serum on a larger 
scale, and it will soon be put on the market. He docs not give 
any details of the effects on eclamptic subjects further than 
that it proved absolutely harmless, reserving the particulars 


for a later communication. 

32. Alkalinity of Blood.—Orlowsky examined 03 patients 
with various affections to study the alkalinity of the blood in 
different morbid conditions. He found that in he.alth it ranged 
from 240 to 267 mg. KaOH in 100 c.c. of blood with the litmus 
test, and that in various diseases the alkalinity is propor¬ 
tional to the number of red corpuscles, declining when there 
are few reds and increasing with them. Artificially increasing 
the alkalinity of the blood by internal administration of an 
alkali or by a tepid alkaline enema, has only transient effect. 
The action of the latter is more pronounced than that of the 
former. 

33. Generalized Infection with Thrush.—Heubner’s patient 
was a child of sixteen months, brought to the clinic with symp¬ 
toms of a diphtheroid affection, suggesting the presumptive 
diagnosis of generalized infection with thrush. It was con¬ 
firmed by the postmortem findings. The child died in less 
than a month aHer the first symptoms had been noticed. In¬ 
jection of animals reproduced the syndrome and the anatomic 
changes. In both the little patient and the animals there was 
the same period of incubation, the high septic fever, the ex¬ 
treme acceleration of pulse and severe dyspnea without lung 
findings, with retention of consciousness and the rapidly fatal 
course. The limgs were the only organs free from the over¬ 
growth of the fungi. The invasion could he traced from the 
necrotic tonsils into the lymph capillaries and thence into the 
general circulation. Without close attention and study of the 
ease it would have been erroneously diagnosed and labeled 
diphtheria. 


34. Radio-Therapy of Cutaneous Affections.—Seholtz reports 
his experience with different combinations of salves, m-rays, the 
iron lamp and the curette in skin affections, lupus in particular. 
By varying the combination he found it possible to obtain ex¬ 
cellent effects. 


37. Antitoxin Treatment of Tetanus.—Behring affirms that 
the day, even the hour, the nainnte, when the antitoxin can be 
applied, is of the greatest moment. He urges that it should 
be accessible at all times, as only by this means can a correct 
judgment as to its efficacy be formulated. A blank circular 
is given now with each vial, which the physician is requested to 
fill out with the details of the case and return. 

38. Congenital Malignant Growths.—Joseph publishes from 
Czerny’s clinic a case of a mixed tmnor removed with the left 
kidney from a weakly child sixteen months old. Several 
varieties of tissue were found in the tumor which had evi¬ 
dently developed from the Wolffian body, including pure sarco¬ 
matous granulations. The infant has 'grown since into a re¬ 


markably healthy child, with no indications of rcourrenco of 
the malignant neoplasm. It was peculiarly interesting from 
the fact that the tumor formed n movable thrombus in the 
renal vein. It was the size of a fist, and weighed 000 gm. He 
reports also a second case, an embryonal tumor in the abdom¬ 
inal wall, in malignant degeneration, removed from an infant 
five months old, with no recurrence to date. The mothers 
were healthy in both thc.se cases. Tlie fetus can thus become 
affected with malignant di.scnsc, although'apparently protected 
from the causes to which wo arc inclined to ascribe its ctiologj', 
and it can develop without affecting the maternal organism. 

40. Mechanical Trcatnrent of Blepharoptosis.—Abclsdorff had 
a spring applied on the inner side of tlic glasses the patient 
was in the habit of wearing, starting from the nose-piece. 
Wicn putting on the glasses the latter lifted the drooping 
eyelid on the spring and thus mechanically corrected the de¬ 
formity. No trace of the spring can be seen in the cuts show¬ 
ing the glasses in place. 

41. Quantitative Determination of Sugar in Urine.—Bohrendt 
points out that the Fchling reaction is unreliable in case of 
the presence of organic combinations of iron in the urine. He 
has been seeking to remedy this and describes a teelmio which 
is simple and sufficiently acciirntc. He uses an alkaline solu¬ 
tion of bismuth nitrate which differs from Nylanderis reagent 
in that only one-tenth of the amount of the nitrate is used. 
He weighs out 32.747 gm. of the sediment after dissolving the 
nitrate in distilled water. Then 500 c.c. of double normal 
soda solution is poured over it and the precipitate dissolved in 
50 gm. Scignette salt (potassium sodium tartrate), and dis¬ 
tilled water added to make a liter. He adds 10 c.c, of this 
fluid to 10 c.c. of the urine in an Esbach tube, and heats in 
the water-bath for half an hour. It is then set aside for 
fifteen to twenty minutes. The amount of the precipitate 
(bismuth oxydul) is the index of the sugar, as 1 c.c. corre¬ 
sponds to 1.4 per cent, sugar. 


Mitteilungen a. d. Grenzgebieten, Jena. 

Zaet indexed poyc 75). 

43 (XI, No. 5.) •Ueber Struma mlt Knochen-Metastasen (meta¬ 
stasis la bono^). K. S. de Grnag. 

’ ' y. K. Sakata.—Deber 


44 'Lymphatics of 
die Lymphgef 
LympbdrUsen 
Carzlnoms. 

43 'Te'—**”’— 

4C 'Hj 


I fiber seine regtonilren 
der Verbreltung des 


47 

48 


^ ” * Isohn (Frankfurt a. &I.). 

ids la Head. Wilms (Lelpslc). 
Kopfschfissen. 

t ■ 3. Quincke (KeU). 

“ ’ I, . t * K. H. Pocken (Heidelberg). 

—ueoer chronische ankyloslercnde Entzundung der Wirbel- 
suule. 


43. Struma with Metastasis in Bones.—De Grnag found 
metastases in the lungs and in the tenth and eleventh thoracic 
vertebr® in case of an adeno-carcinoma in the thyroid gland. 
The metastases, however, under the microscope resembled more 
the structure of the original thyroid gland than the structure 
of the neoplasm. 

44. Lymphatics of Esophagus Region.—Injection of the 
cadavers of children by Gerota’a method showed that the 
lymphatics of this region originate in two separate sets, with 
no direct communication between them. The first set is ar¬ 
ranged lengthwise in the lower layer of the mucosa, while the 
second is not so large nor so regular, and forms a network on 
the surface of the perimysium. The lymphatics communicate 
directly with those of the pharynx above and those of the 
stomach below, although the intervening vessels may run a 
long way in the submucous tissue or against the wall before 
reaching them. The close clustering of glands around the re¬ 
current nerve explains the paralysis of this nerve frequently 
observed in cases of carcinoma of the esophagus. He noted it 
in 18 out of 236 cases, and in 13 it was unilateral. The glands 
may, therefore, be grouped as the near and the distant. The 
latter are represented by the deep, lower cervical glands found 
m the angle formed by the subclavian and internal iu^ular 

vems- •' o’"*** 


xuDercmosis ot Hernial Sac.—About 58 cases of this con¬ 
dition have been published and Lewisohn has observed 4 more. 
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tectcd in the ureter on this side, while it existed in the otlier 
ureter. He refers to recent experiences which suggest that 
the variations in the freezing-point ai'c not absolute indices 
of the morbid conditions as some believe. The freezing-point 
remained the same before and after an uremic crisis in a ease 
of glomerular nephritis consecutive to scarlet fever. The 
findings arc liable to be influenced by ingestion of water, by 
change of diet and by the cap.aeity of the tissues for absorption 
and retention. lie has been conducting research .along differ¬ 
ent lines, and believes that valuable information m.ay be ob¬ 
tained by studying the spontaneous urine at different periods 
during the twentj'-four hours, recording the frequency of 
micturition and the quantity of the urine, with its specific 
gravity at various hours, showing the relations between the 
secretion of water and of the solid elements dissolved in it. 
By the two curves thus obtained an insight into the actual 
work done by the kidneys is afforded. It can bo expressed by 
the formula: Work equals the specific gravity multiplied by 
the number of cubic centimeters to the hour. The two lines 
representing the elimination of water and of solid materials 
parallel each other in health, and diverge or cross in paren¬ 
chymatous nephritis. In the interstitial there is more or less 
irregularity, but the tendency is more towards a' parallel. 
These graphic tracings may reveal disease, still latent, that 
escapes other tests. 

72, Experimental Administration of Antitubercalosis Serum 
by the Stomach Route.—^Figari reports experiences with desic¬ 
cated specific senim administered to guinea-pigs and to one 
patient in the clinic. The results established beyond question, 
he thinks, that it is possible to obtain effective curative re¬ 
sults with specific serum treatment by the mouth the same as 
by subcutaneous injection. The serum of the animals ac¬ 
quired marked agglutinating property, and in the patient it 
rose from 1/10 to 1/50. His results corroborate those ob¬ 
tained by Roncagliolo with tuberculosis antitoxin adminis¬ 
tered by the mouth in his clinic. 

73. Lime as a Hemostatic.—Silvestri’s tests on dogs confirm 
the fact that lime has a coagulating effect on the blood and 
may prove effective in arresting hemorrhage. He administered 
it by the mouth to a patient with a tendency to hemophilia 
and found that after taking fractional doses of calcium hypo- 
phosphite for seven days the blood which at first did not co¬ 
agulate for twelve hours, clotted abundantly in less than nine. 
He took at first 7 and then 4 gm. a day. 
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during the puerperium that the tubercle bacilli may find in 
tlic pregnant ivoman .a p.ytieularly favorable soil for their de¬ 
velopment. Roster mentioned in the discussion that followed 
a case of puerperal tuberculous infeetion of the peritoneum 
winch took the form of pcrhitcvim e.xud.atcs, foUo\yed by 
symptoms of pulmonary tuberculosis, although the patient 
survived for some lime, 

74 and 83. Action of Veratrum Viride in Health and in 
Eclampsia.—Chidichimo’s researches on dogs and other labora¬ 
tory animals indicate that veratrum viride has a marked de¬ 
pressant action in physiologic conditions. It rapidly reduced 
the temperature, and this reduction continued for hours, while 
about thirty hours were required before the drug wits elim¬ 
inated from the organism in ease of rabbits and” dogs. The 
facts observed indicate also that it acts mainly as a toxin on 
the muscles. On the whole his e.xpcrience would impel him 
to proclaim that veratrum viride should be banished from the 
treatment of puerperal eclampsia if it were not for the pos¬ 
sibility that the organism in the stress of eclampsia may react 
differently to the drug than might be expected from its 
physiologic action on animals. Pinzani reports in No, 1 three 
cases of puerperal eclampsia treated with this drug. He made 
2 subcutaneous injections of 1 c.c. of the Italian fluid ex¬ 
tract of veratrum viride, with a half-hour'interval, after forceps 
extraction of a dead fetus. The same amount was given in a 
single dose to the second patient. The fetus %vas e.xtraetcd 
later mth forceps, as it was seen to be succumbing. The same 
amount was injected in the third case, but with a longer in¬ 
terval. Improvement was marked in all after the injections, 
as also in 6 other cases treated in the same way and previously 
reported. The women all recovered but the fetus did not sur¬ 
vive. In one case he gave it by the mouth. The total amounts 
ranged from 1 to 4 c.c., never more than 3 c.c. in one dose. 
Saline infusion or enemata were the only other measures used. 
TIjc pulse is the guide; as this becomes less rapid, under the 
influence of the veratrum, the comnilsions subside. 


74 

75 

77 

78 

79 

80 
81 

82 


BoUetino d. Ostetricia e Ginecologia, Florence. 

Last'indexed XXXIX, page 811. 

{II, No. 1.) 3 casi di eclampsia puerperalc curati col vera¬ 
trum viride. Pinzani. , , , , 

Urine in Pregnancy. Bonl.—Alcune ricerche cUlmiclie sopra 
)e orlne deile gravide. 

(No. 2.) •Bndometri ■ ’.' '".puwperio. Cqva. 

Pneumonia During ■ ■ '' gravi- 

danza. Proprieth ; ■ ■ dlplococeo del sangue 

materno e fetale. .. 

3 casi di endometrlte emorragica curati colia corrente gal- 
vanlca. Gelii. , , _ 

Idrocefalo ectromele con scWstoprosopla e pede varo. Roster. 
(No. 3.) 'Prattamento sotto-perltoneale del peduncolo nell 
,.vr’ir,''nTr!i'i. Pfameui. „ , , 

Py, ! :«■, 'I'-.'In Pregnancy. Gaicciardi.— 

ti.';.■'i'. '>:;,;'.lia del III e IV tempo. 

83 •Phjsioiogiv >■■.' V,-;.;v::;’. Viride. Ghidiclilmo.—Azione 

flsolV d'el veratro verde. 

77. Puerperal Tuberculosis of the Endometrium.—Cova de¬ 
scribes the clinical history and postmortem findings of a ease 
of tuberculous endometritis, the first symptoms of which ap¬ 
peared in the form of diarrhea during the pregnancy. It was 
evidently aggravated by the puerperium and proved rapidly 
fatal. He has observed a second case of tuberculous endome¬ 
tritis', which was likewise rapidly fatal after delivery. Veit 
and Franqud have also reported cases of accelerated progress 
of genital tuberculosis after childbirth. Davidson and Mer- 
letti have published instances of miliary tuberculosis in the 
puerperium. Cova thinks that there are no mechanical reasons 


Medizinskoe Oboziyenie, Moscow. 

Last indexed page BS6. 

84 (XXX. No. 1.) •Cyclic Psychoses. P. B.- Ganushkin and 
S. A. Sukhanoff. 

So ‘Psychosis After Burn. N. Toporkoff.—Psychose poslye ozhoga. 

86 *HepatoptosIs. N. Saveijelf. 

87 Obstinate Leg Ulcer Cured by Injections of Calomel. G, 

Jleshtcherskl. ^ . 

88 (No. 2.) *Ob actinomykoz legklkh (of lungs). I. K- Splz^ 

harny, 

80 *Ob anglnye Vincent’a ! eya oslozbneniyakh (and its compHca-. 
tions). A. Ivanoff. ‘ , , . 

90 *Gastro!ntestinal Surgery. L. Varnik,—K kazuistikye zbeiodot- 
chno-kishetchnoe chirurgii. „ 

01 *K patologitcheskoe anatomil leukemitcheskago Ketinit.'j. K. n. 
Orloff. 

92 (No, 3.) ♦Multiple Sclerosis. P. P. Tutyshkin.— K symp- 
tomatologii mnozhestvennago skleroza. 

84. Cyclic Psychoses and Mania.—^This communication and 
the previous one in No. ID, treating of mania, both issue from 
the Moscow clinic for mental diseases. The writers urge the 
importance of distinguishing between a cyclic course in mama, 
melancholia and amentia and the true cyclic psychoses. The 
former may terminate in recovery, and this has led to the be¬ 
lief that the true cyclic psychosis is curable. They observe 
8G cases of the latter, including 34 men. It formed 1.94 pet 
cent, of all the mental diseases, hut men afforded only one- 
third of the contingent. In two-thirds of all the cases t ie 
affection commenced between 16 and 25, as was also noted m i 
mania, and it was usually ushered in ivitli a phase of depi es 
sion. Hereditary influences were noted in S7.5 per cen . o 
all the eases of mania, which numbered .56 of 2,840 male pa 
tients and 1.51 per cent, of 1,594 women. Heredity was also a 
factor in tlie cyclic psychoses in nearly the s.ame proper ion. ^ 
Melancholia was much more common, especially in women, i 
whom it occurred seven times oftener than mania, 

85. Psychosis After a Bum.— Toporkoff’s patient 

from childbirth developed an acute ^j,gral health 

tions after a burn of the third degree. As the « 


which can explain this increased gravity of tuberculous lesions ___ 



Sevt. 2G, 1903. 


BOOKS RECEIVED. 


819 


8S. Actinomycosis of Lungs.—SpishiVTny’a 3 cases nil tcr- 
niinatcil fatally, nolwitlistanding vigorous potnssinin iodul 
treatment and evacuation of tlic nbacess in the vail of tlto 
llior.ax. Tlic foc.al process deeper in the lung was not oper¬ 
ated on as no couimunicalion could be found boUveen it and the 
abscess. He is convinced that the focal process sometimes 
spreads by actual metastasis. 

89. Complications of Vincent’s Angina.—^IvnnofT has ob¬ 
served 2 eases and reviews 9 on record to call attention to the 
complications liable to be encountered. There may ho a poly¬ 
morphous crythem and pains in the joints; occasionally, al¬ 
buminuria, abscesses and even appendicitis have been observed. 
In his person.al eases he discovered streptococci in the throat 
associated with Vincent’s bacilli, and he ascribes the complica¬ 
tions to their participation. He mentions that they arc most 
liable to occur after stomatitis and glossitis. 

90. Surgery of Digestive Tract.—Warnek’s communication 
describes an extensive operation on the cecum, and in another 
case resection of part of the stomach, 9 by 15.5 cm., on account 
of a carcinomatous scirrhus at the pylorus. Both patients 
were in good health at time of writing, several months later. 

91. Leukemic Retinitis.—Orloff gives cuts of his histologic 
findings to sustain his assertion that the tumor-like formations 
observed in the retina in the course of leukemia are merely 
accumulations of leucocytes at points where the walls of blood 
vessels have been destroyed. They occur only along the route 


of the vessels. 


92. Symptomatology of Multiple Sclerosis.—Tutyshkin de¬ 
scribes a case whieh ho was able to diagnose correctly before 
the classical symptoms of nystagmus, tremor or disturbance 
in speech had developed. The progress of the affection con¬ 
firmed his dictum. He based his diagnosis on the absence of 
the abdominal and cremaster reflexes and the discovery of the 
Babinsky sign on the right side only. The paralytic and 
spastic symptoms were also most pronounced on the right side. 
Among the early symptoms were periodical attacks of vertigo 
lasting several days, but then completely subsiding. He also 
noticed briefly transient attacks suggesting npople.vy: conges¬ 
tion with transient disturbance in speech and weakness in the 
right hand. 

Rnsskii Vratch, St. Petersburg. 
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99 ‘Differentiation and Treatment of Aneurism ot Abdominal 

Aorta. M. y. Gnrevitch.—O raspoznavanll i lyetcbenll 
aneurlzmi brushnoi aorty. 

Clinical Experiences with Colloid Silver. A. I. Dvoretzky.— 
Dalnyelshiya nabltndeniya, etc., rastvorlmago serebra. 

The Dark Side ot Sterilization of Milk. N. P Danllow_ 

Otritzatelniya storony steriilzatzle moloka v d’yelye iskust- 
vennago vskarmlivanlya dyetel. 

93. Resection of Nerves In Ablation of Tumors in Neck.— 
Fedorow had occasion to resect the nerves in the neck in 4 
cases of sarcoma which had grown around the nerves. He de¬ 
scribes the cases in detail, the results showing that no dis¬ 
turbances followed resection of the spinal accessory nor of the 
nerves of the cervical plexus and short branches of the brachial 
plexus. Complete anesthesia of the skin of the side of the neck 
followed after the roots of the cervical plexus had been severed. 
His experience demonstrates that even extensive tumors in 
the neck can he successfully operated on, but those requiring 
resection of the vagus are most dangerous, especially when the 
common carotid and the jugular vein have to be resected also 
Severe secondary symptoms may also follow resection of the 
long nerves of the brachial plexus, but, on the whole, his re¬ 
sults are encouraging. All his patients recovered. 


94. Embolism of Aorta in Typhoid.—Orlowski states that 
thrombosis of ibc abdominal aorta in tlic course of an in¬ 
fectious fever lias been reported only 3G times, and bo was able 
to find only 2 that corresponded to the case ho describe.!. 
The patient was a young man, and on the fifteenth day symp¬ 
toms developed suggesting myocarditis. The necropsy showed 
that thrombosis evidently followed, in the left ventricle, with 
embolism in the descending aorta. 

90. Repeated Cesarean Section.-—Orloff emph.asizes that when 
a second operation of this kind is found to he necessary the 
prognosis is much better than for the first. The conditions 
arc known and the patient is more tranquil, lie describes a 
case in which a woman was thus delivered of a healthy child 
twice, with an interval of fifteen years. In operating, the 
probability of encountering adhesions must bo borne in mind ^ 
and the incision not made in the same place as the first. A 
“fundal” incision may prove advisable for these cases. 

07. Endogenic Origin of Eye Affections.—Zclenkovsky pub¬ 
lishes an account of experimental studies which indicate that 
the eye is liable to participate when there is infection else¬ 
where. Tlic effects reach the eyes through the circulation and 
the anterior chamber is most liable to be affected. The pos¬ 
terior segment of the eye affords better conditions for microbes 
and consequently when they gain access to this part of the 
eye the resulting affection is more serious. Irritation of any 
kind and traumatism facilitate the entrance and lodgement 
of germs in the eye. On the other hand, he assorts that en¬ 
dogenic infection is not a factor in sympathetic ophthalmia. 

98. Action of Adrenalin on Animal Organism.—Byelaventz 
has been experimenting with adrenalin on animals and noted 
that the rise in the blood pressure was due partly to spastic 
contraction of the vessels from stimulation of their walls and 
partly to stimulation of the heart action. It has at first a 
stimulating and then a paralyzing action on the centers of the 
vagus. When tbo pulse becomes accelerated the drug should 
bo suspended. In small doses it promotes the gaseous inter¬ 
changes, but in larger doses reduces them and with them the 
temperature. Death in intoxication from adrenalin is due to 
paralysis of the respiration center. The functional activity 
of the central nervous system is diminished by the drug. In 
conclusion he warns that he found it inconstant in its action 
and consequently urges great caution in administering it by 
the intravenous or subcutaneous routes. 

99. Differentiation and Treatment of Aneurism of Abdominal 
Aorta.—Gureviteb remarks that the aneurism is almost in¬ 
variably to bo found on a level with the superior mesenteric 
artery. He has found that bettor results followed hygienic- 
dietetic measures than others. Subcutaneous injection of 
gelatin and internal administration of sodium iodid did not 
display much efficacy in bis experience. The iodid is useful, 
however, when syphilis may be assumed. He reports three 
cases. 
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Obstetrics. Cloth. Pp. 308. Price, ?2.50. Philadelphia and 
New York: Lea Brothers & Co. 1003. 

Amduican Text-Book op SunoBnY. For Practitioners and 
Students. Edited by William W. Keen, M.D., LB.D., P.R.C.S. (Hon.), 
Pi'ofessor of the I’rlnclplcs of Surgery and of Clinical Surgery, 
Jefferson Jledlcal College, Philadelphia; and J. William White, 
fii.U., John. Rhea Barton Professor of Surgery, University of Pennsyl- 
Philadelphia. Fourth Edition, Thoroughly Revised and 
Ureatly Enlarged. Handsome Octavo of 1303 Pages, with 551 
Text Illustrations and 30 Full-page Plates, Many In Colors. Cloth. 

Price. S7.00 net. Philadelphia, New York, London: 
W. B. Saunders & Co. 1903. 

American Pocket Medical Dictionary. Edited by W. A. 
Newman Borland, A.M., M.D., Assistant Obstetrician to the Hospital 
of the University of Pennsylvania. Containing the Pronunciation 
and Definition of all the Principal Terms Used In Medicine and 
Kindred Sciences, Along with Over 00 Extensive Tables. Fourth 
Edition, Revised and Enlarged. Flexible Leather. Pp. 500. Price, 
$1.00. Philadelphia, New York, London : W. B. Saunders & Co. 
1903. 

A Text-Book of Operative Surgery. Covering the Surgical 
Anatomy and Operative Technic Involved In the Operations of 
General Surgery. Written for Students and Practitioners. By 
Warren Stone Blckham, Phar.M., M.D., Assistant Instructor in 
Operative Surgery, College of Ph.vslclans and Surgeons, New York. 
With 550 Illustrations, Entirely Original. Cloth. Pp. 984. Price, 
$0.00 net. Philadelphia, New York, London: W. B. Saunders & Co. 
1008. 

Clinical Examination op the Urine and Urinary Diagnosis. 
A Clinical Guide for the Use of Practitioners and Students of 
Medicine and Surgery. By J. Bergen Ogden, M.D., Formerly 
Instructor In Chemistry, Harvard University Medical School, 
Boston. Second Revised Edition. Illustrated, Including 11 Plates; 
0 of Them In Colors. Cloth. Pp. 418. Price, $3.00 net. Phila¬ 
delphia, New York, London: W. B. Saunders & Co. 1903. 

Nervous and Mental Diseases. By Archibald Church, M.D., 
Professor of Nervous and Mental Diseases and Head of Neurological 
Department, Northwestern University Medical School; and Fred¬ 
erick Peterson, M.D., President New York State Commissioner in 
Lunacy. Fourth Edition, Thoroughly Revised and Enlarged. With 
338 Illustrations. Cloth. Pp. 022.^ Price, $5.00 net. Philadelphia, 
New York, London: W. B. Saunders & Co. 1903. 

Lessons in Disinfection and Sterilization. An Elementary 
Course of Bacteriology, Together with a Scheme of Practical Experi¬ 
ments Illustrating the Subject-matter. By F. W. Andrewes, M.A., 
M.D. Oxon., F.R.C.P. Load., D.P.H. Cantab., Lecturer on Pathology, 
Pathologist and Sanitary Officer to- St. Bartholomew’s Hospital, 
London. Cloth. Pp. 222. Price, $1.05. London : J. & A. Churchill. 
Philadelphia: P. Blakiston’s Son & Co. 1903. 

A CoMPEND or Human Anatomy. By Samuel O. L. Potter, M.A., 
M.D., M.R.C.P. Lond., Formerly Professor of the Principles and 
Practice of Medicine In the Cooper Medical College of San Fran¬ 
cisco. Seventh Edition, Revised and Enlarged. With 138 Wood 
Engravings; also Numerous Tables and 10 Plates of the Arteries 
and Nerves. Cloth. Pp. 372. Price, 80 cents net. Philadelphia: 
P. Blakiston’s Son & Co. 1903. 

Chemistry, Inorganic and Organic, with Experiments. By 
Charles Loudon Bloxam. Ninth Edition, Rewritten and Revised. 
By John Millar Thomson, LL.D., F.R.S., Professor of Chemistry, 
King’s College, London; and Arthur G. Bloxam, F.I.C.. Consulting 
Chemist and Chartered Patent Agent. Cloth. Pp. 871, Price, 
$0.00 net Philadelphia: P. Blakiston’s Son & Co. 1903. 

A Text-Book op the Practice of Medicine. By James M. 
Anders M D Ph D., LL.D., Professor of the Practice of Medicine 
and of’Clinical Medicine, Medlco-Chlrurglcal College, Philadelphia. 
Sixth Edition, Thoroughly Revised. Fully Illustrated. Cloth. 
Pp. 1,300. Price, $5.60 net Philadelphia, New York, London: 
W. B. Saunders & Co. 1903. 

A Text-Book Upon the Pathogenic Bacteria. For Students 
of Medicine and Physicians. By Joseph McFarland, M.D., Professor 
of Pathology and Bacteriology In the Medlco-Chlrurglcal College, 
Philadelphia. Fully Illustrated; a Number In Colors. Cloth. 
Pp. 629. Price, $3.60 net. Philadelphia, New York, London: 
W. B. Saunders & Co. 1903. 

A Text-Book op Obstetrics. By J. Clarence Webster, M.D. 
Edin . F.R.C.P.E., F.R.S.E., Professor of Obstetrics and Gynecology, 
Rush Medical College, In Affiliation with the Unlverslty^of Chicago. 
With 383 Illustrations; 23 In Colors. Cl^h. PP- <61- Price, 
$5 00. Philadelphia, New York, London: W. B. Saunders & Co. 
1003. 

A Handbook of the Diseases op the Etb and Their Treat¬ 
ment By Henry R. Swanzy, A.M., M.B,, F.R.C.S.I., Surgeon to 
the Royal Victoria Eye and Ear Hospital. Eighth I^ltlon. 

IRfi niustratlons and Zephyr Card of Holmgren s Tests. Cloth. 
Pp 580 ^Philadelphia; P. Blaklston’s Son & Co. 

A COMPBND OF THE DISEASES OF THE SKIN. By Juy P. SchOII^ 

A T? AT T> Prnfpfisor of Diseases of the Skin. Philadelphia 

A Text-Book op Pathology. wifh^ T94 
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A Text-Book op Diseases of Women. By Thomas A Atu, 
M.D., Professor of Diseases of Women In the University of 
and. With 233 Illustrations. Cloth. Pp. COl pVice fe 
Baltimore: Williams & Wilkins Co. 1903. ’ 

Homophonic Conversations in English, German Pnrvrir iv„ 
Italian, Being a Natural Aid to the Memory In liarnlne 
Languages. By. C. B. and C. V. Waltc. Cloth. Pp. 137 ^ Mr, 
$1.00. Chicago: C. V. Waite & Co. 

Transactions op the West Virginia State Medical Assom 
TiON. Charleston, May 20, 27 and 28, 1903. Instituted Aorll 10 
1867. Paper. Pp. 144. Wheeling: West Virginia Printing Com¬ 
pany.-' 3003. 

Annual Beport op the Essex County Hospitals fob the 
Insane. Newark, N. J. For the Year Ending April 30, 1903 
Paper. Pp, 81. Newark, N. J. : Qroebe-McGovern Company, looi 

Transactions op the American Association op OnsTEniiciAxs 
AND Gynecologists. Vol. XV. For the Year 1902. Cloth. Pn. 
381. New York: Press of Stettiner Bros. 1003. 


Transactions op the Iowa State Medical Society, Volame 
XXI. Fifty-second Annnnl Session, 1003. Cloth. Pp. 472. Connell 
Bluffs, Iowa: New Nonpareil Company. l903. 

University op Pennsylvania, Contributions from the TVllllam 
Pepper Laboratory of Clinical Medicine (Reprints). No. Ill, 
Paper. Philadelphia. 1903. 
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Navy Changes. 

Changes In the Medical Corps of the U. S. Navy for the week 
ending Sept. 5, 1903: 

Asst.-Surgeon R. A. Bachmann. detached from the naval atatlon, 
Cavite, P. 1., and ordered to naval station, Guam, L. I. 

Surgeon M. F. Gates, detached from the Atlanta and ordered 
to the Naval Hospital, Philadelphia, September 21. 

Surgeon W. B. Grove, detached from the Naval Hospital, Phila¬ 
delphia, and ordered to the Atlanta. 

Asst.-Surgeon J. A. Murphy, detached from the Celtio and ordered 
home to wait orders. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Sept. 12, 1903; 


SMALUOX—united STATES. 

California; Los Angeles, Aug. 22-20, 2 cases. 

Illinois: Chicago, Aug. 30-Sept. 5. 2 cases. 

Massachusetts: Fall River, Aug. 30-Sept. 5, 6 cases. 

Ohio: Cincinnati, Aug. 29-Sept. 4, 2 cases; Dayton, Ang. 30- 
Sept. 5, 1 case; Toledo, Aug. 30-Sept. 5, 1 case. 

Pennsylvania: Wttsburg, Aug. 8-15, 46 cases, 15 deaths. 

South Carolina: Charleston, Aug. 30-Sept. 5, 1 case. 


SSIALLPOX-FOREIGN. 

Belgium: Antwerp, Aug. 8-22, 3 deaths. . 

Brazil: Rio de Janeiro, July 26-Aug. 9, 22 deaths. 

British Guiana: Demerara, July 4-18, 3 deaths. 

Canada: Vancouver, Aug. 1-31, 1 case. 

Colombia: Barranqullla, Aug. 16-23, 3 deaths; Bocas del Toro, 
Aug. 18-25, 1 case. 

Great Britain: Dundee, Aug. 15-22, 1 case; Leeds, -A-Rg-^ 

24 cases; Liverpool, Aug. 15-22, 10 cases; London, Aug. 16-22, w 
cases: Newcastle-on-Tyne, Aug. 15-22, 5 cases, 1 death; Soutn 
Shields, Ang. 15-22, 2 cases; West Hartlepool, Aug. 15 - 22 , 1 case. 

India: Bombay, Aug. 4-11, 8 deaths; Calcutta, Aug. 1-8, 1 deata. 

Italy: Catania, Aug. 20-27, 1 death. 

Mexico: Vera Cruz, Aug. .22-29, 2 cases. „ . 

Russia; Moscow, Aug. 8-16, 1 death; Odessa, Aug. 15-22, 3 cases 1 
St. Petersburg, Aug. 8-15, 3 cases. 

Straits Settlements: Singapore, July 11-18, 1 death. . 

Turkey: Constantinople, Aug. 16-23, 1 death; Smyrna, July 
Aug. 9, 60 deaths. 

Venezuela: Maturln, Aug. 17, present. 


YELLOW FEVER. 

Brazil: Elo de Janeiro, July 25-Aug. 9, 6 deaths. 

Colombia: Bocas del Toro, Aug. 24-31, 2 cases, 1 death. 

Costa Rica : LImon, Aug. 20-27, 2 cases, 1 death. ./.g 

Mexico: Cltas, Aug. 23-30, 45 cases, 7 deaths; Coatzacoa ; 
Aug. 22-29, 1 case, 1 death; Merida, Aug. 16-29, 21 ac« .(j 
Progreso. Aug. 16-22, 2 cases, 1 death; Tampico, Aug. loj^j!; 
cases, 26 deaths ; Tehuantepec, Aug. 16-29, 8 deaths: Salmu 
Aug. 16-29, 10 cases, 6 deaths; Vera Cruz, Aug. 22-29, oi c 
15 deaths. 

CHOLERA—FOREIGN. 

China: Amoy, July IS-Aug. 1, G50 deaths. < o o mscs. 

India: Bombay, Aug. 4-11, 3 deaths; Calcutta, Aug. l-Oi •' 

Peru : Pacasmayo, Aug. 13, present. „ „ x,. 

Straits Settlements: Singapore, July 4-11, 16 deaths. 

plague-INSULAR. 

Philippine Islands: Cebu, Sept. 3, present. 

plague—foreign. 

Bolivia: La Paz, Aug. 13, present. „ „ , 

Brazil: Rio de Janeiro, July 25-Aug. 9, 8 deaths. jg. 

China: Amoy, July 18-Aug. 1, 100 deaths: Hongkong, Jniy 

25, 13 cases, 11 deaths. Anir 1-8, 0 

India: Bombay, Aug. 4-11, 66 deaths; Calcutta, Aug. 

^^Peru: Arequlpa, Aug. 13, present; Molendo, Aug. 13, present. 
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THE BACTERIA COA^GERNED IN THE PRO¬ 
DUCTION OF EXE lATILAirMATIONS.* 
ROBERT L. RAXDOLRH, IID. 

^ BALTiarOBE. 

I do not tliink -vre are called on to discuss the 
so-called eve bacteria from a historical point of view, 

' \ for that irould mean a consideration of ne.arly all these 
bacteria in their causal relationship to the diseases 
■with -which they were first identified. As a matter of 
fact, we hare not found any bacteria whidi are patho¬ 
genic only for the eye, though the possibility of there be¬ 
ing such bacteria is suggested when we think of sympa¬ 
thetic ophthalmia and trachoma, two diseases which ap¬ 
pear to be peculiar to the human race, and one of which, 
in aU probability, is due to a specific bacterium. 

Before spealdng of the bacteria which we usually 
regard as pathogenic for the human eye, I may be par¬ 
doned for introducing matter which to many of you may 
seem veiy elementary, but which may help to a better nn- 
derstan^g of what follows. Bacteria may be divided 
into two classes, the saprophytes, or those which obtain 
their nutrition from dead organic material, and the 
parasites, or those which live at the expense of some 
, • other living organic creature. The activities of the sapro- 
, - phytes lead to decomposition, putrefaction and fennenta- 
-% tion, while the activities of the parasites result in dis- 
■ . ease and death. The saprophytes resolve dead animal 
5 ''and vegetable bodies into simpler compounds, carbonic 
acid, water and ammonia, which serve as food for vege- 
tation, and for this reason this gronp of bacteria may 
be regarded as benefactors, while the parasites exist at 
. the expense of some living organic creat-uie, or to put it 
stronger, at the expense of sight and life. It is to the 
second dass, the parasites, that the group of eye bac¬ 
teria belongs. In this group we wiR find two of the 
grand divisions of bacteria in general micrococci or 
j'' cocci and bacilli, these names being given them accord- 
ing to their individual outlme, the cocci being round or 
sphere-shaped, the bacilli bemg rod-shaped. The third 
grand division of bacteria, the spiriUa, finds no repre¬ 
sentatives in the group of so-called eye bacteria. 

In the group of micrococci we find the Sireptococcxis 
pyogenes^ the Staphylococcus aureus and alhus, the pneu- 
. , mocoecus and gonococcus. In the gronp bacilli, we have 
Weeks’ bacillus, the diplobacillus of Morax-Axenfdd, 
the diptberia hadHus, xerosis bacillus, tuherde bacillus, 

* Ucad at the EUtr-IonrtU A-nnnal Session ol the AmericED 
.1^ Medical Association, In the Section on Ophthalmology, being Part 1 
1 (accompanied with lantern slide demonstration) ol a symposlnm 

. 1 1 on the Bacteriology of the Eye by a committee consisting of Hohcrt 

U Randolph (chairman). Brown Fusey and Edgar Thomson Ap- 
. Ptored for pnbllcatlon by the Executlre Committee; Drs. J A. 
Lippincott, Frank AUport and John B. Weeks. 


Bacillus pijocpancus and colon bacillus. Several^ of 
these bacteria are often found in the normal conjunctival 
sac, and the Micrococcus cpidermidis albus may he re- 
garded as an almost constant inhabitant of this location, 
and to a somewhat less extent this is the case with the 
xerosis bacillus. These two bacteria, tlum, can not be 
regarded as actually pathogenic for the human con¬ 
junctiva, but I have included them in the group of eye 
bacteria because they are so closely associated with the 
life history of the eye, and as I have observed elsewhere, 
both these organisms under certain conditions can be¬ 
come pathogenic and cause inflammation. Very recently 
I have had occasion to make repeated cultures from the 
conjunctival sac of an individual with intense monocu¬ 
lar conjunctivitis, which, clinicaUy speaking, was indis¬ 
tinguishable from “pink eye,” and 1 was never able to 
get anytliing in either culture or cover-slip but the 
xerosis bacillus. What rendered this micro-organism 
pathogenic in this particular case I am unable to say. 
More than once I have been forced to the conclusion 
that the ilHcrococciis cpidcrmtdts alhus, which I have 
foimd so often in the normal conjunctival sac, was ap¬ 
parently the cause of an intense conjunctivitis which I 
was treating. The colon haciRus is another organism 
which is not generally considered pathogenic, but there 
is sufficient evidence to warrant the heuef that it does 
become very pathogenic -under certain circumstances, so 
that its presence in diseased conditions while possibly 
accidental, not infreq-uently means its direct causal re¬ 
lationship to the disease. A number of cases of catarrhal 
conjunctivitis have been reported where the colon bacil¬ 
lus was found in the conj-unctiva in pure culture, and 
several years ago I reported a case of panophthalmitis 
m which I obtained this organism from the vitreous in 
pure culture. These three organisms, then, are the least 
pathogenic of the group. When we pass to the other 
members of this femuly or group the element of patho¬ 
genicity comes out stronger, being most marked in the 
diphtheria baciRns, then in the gonococcus. Weeks’ bacR- 
lus, pneumococcus, diplobaciRus of Morax-Axenfeld, 
tubercle bacRlus. streptococcus and Staphylococcus au¬ 
reus. The latter organism, as it is found so frequently 
associated with a normal condition of the conjunctiva 
and Rds, may almost be classed with the three organ¬ 
isms which I have indicated as being relatively less 
pathogenic. The streptococcus is another organism 
which is most inconstant in its effects. At times it -wRI 
seem to have Rttle, if any, virulence, no matter how- 
tested, while again, it exhibits very marked pathogenic 
properties. When found as the active factor in an oph¬ 
thalmia we usuaRy have a ve^ intense reaction, as seen 
m the ^eptococens diphtheria of the conjunctiva, also 
in Paxinaud’s conjunctivitis. Of course, my grading 
these bacteria as regards their pathogenic value ism 



S23 


BACTERIA IN THE EYE~PU8EY. 


Jour. A. M, A. 


to me a reasonable one. All these organisms, however, Te^ns^^ n. 


prove 
] 


nature of this co-operative agency, it is almost certain 
in a ^eat number of cases that it consists in an abrasion 
or injury of the epitheliuin. Whatever lowers local re¬ 
sistance favors the multiplication of any bacteria which 
might happen to be in the conjimctival sac, and in over¬ 
whelming numbers ordinarily harmless bacteria can be¬ 
come dangerous. The more pathogenic an organism the cnn^irrmT, Vc n r • i- , 

greater would be the odds against the eye in case of f.iioi.rrn ^ conjunctival dis- 

mechanical injury, and I am convinced that the freedom studvin/r “ 

of the eye from suppuration after penetrating wounds bacteria in the conjunctival tissue we are 

^ >»<**> *V» r* J yt yt ^ ^ ^ ^ *1— 


have the pleasure of showing a specimen containing the 
OTganisms spoken of in the above sentence, which beat 
the name of the investigator referred 4 o—Weeks, tbe 
chairman of our Section. Aly quotation is from the 
writings of a gentleman who was to have been the pest 
of this Section—^Professor TJhthoff.^ 


greatly handicapped, because many of the organisms that 
cause_ conjunptivitis in man do -not lend themselves b 
experimentation in the conjunctive of animals. Sacb 
is the case with the bacillus of Weeks, the Morax-Axea- 
feld diplobacillus, the diphtheria bacillus and the gono¬ 
coccus. It is a curious and interesting fact that the last- 
named organism has never been found as a parasite in 
other animals. These organisms will not grow in tk 
conjunctiva of animals, and, as we can hardly excise 
human conjunctiva for the purpose of such a demon¬ 
stration, I can not show them in tissue. 

In passing, I may refer to the fact that Weeks’ and 
Aforax® have examined tissue containing the small bacil¬ 
lus, and of the severe forms of conjunctivitis Eandolpk 
has obtained such tissue from rabbits by injecting diph¬ 
theria toxin. 

Taking up the chronic forms of conjunctivitis, 
I am fortimate in the possession of a specimen of 
leprosy of the conjunctiva, stained to show the lepra 
bacilli. 

Of the chronic forms of conjunctivitis, none is so im¬ 
portant as trachoma, and it would he most appropriate 
if I could at this point show the microorganism of this 
disease. You will all join me in my regret that such 
a demonstration is still impossible. 

Before leaving the subject of the conjunctiva, I wish 
to refer to the very important'recent work of the chair¬ 
man of our committee—Dr. Eandolph."' He has in¬ 
vestigated the role of the bacterial toxins in inflamma-^ 
tiona of the eye, and has demonstrated for the first time 

-knowledge we will be compelled to take up another posi- that, m general, these toxms are mcapable of absorp^n 
° - ■ ^ ' .. ,1 1 , • 1,--I, from the intact conjunctival surface, hence such toxins 

instilled into the healthy conjunctival sac do not pro¬ 
duce inflammation; but if they are injected into the 
conjunctiva or anterior chamber, they invariably set np 
local inflammation. His conclusions are most inter¬ 
esting, and his experiments, as he says, are in harmony 
with clinical experience, in that a lesion of continuity is 
shoivn to be important, not only in opening a path for 
invasion by bacteria, but in permitting the entrance ot 
toxins, which constitute the weapons by'which the bac¬ 
terial cells do injury. In this important work Eau' 
dolph records a study of the bacteriology of the norma 
conjunctiva of the rabbit, based on an examination o 


from accidents as well as from operations, while dne in 
larger measure to the natural resistance of the eye to 
the disease, is also to no little extent due to the feeble 
pathogenic properties of those bacteria which are so 
often foimd in the conjunctival sac. Ho matter how 
pathogenic the bacteria if they fail to multiply it means 
that the battle is not to them. The sooner we realize, 
in dealing with the normal conjunctiva, that the latter 
is adequately equipped for adversity, the better will be 
the results of our operative work, and I look forward 
to no distant day when antiseptic irrigations of the 
normal conjunctiva in cataract operations will have been 
generally abandoned, and I am sure that during the 
past few years there has been a steady growth in the 
realization of the principle, clean hands, clean instru¬ 
ments, clean cocain, and leave the rest to the tissues of 
the eye. These rather practical thoughts suggest them¬ 
selves to me in speaking of the bacteria which are fomd 
in the normal conjunctiva. Sometimes I am almost 
tempted to think that the bacteria which are so often 
found in this location perform certain important func¬ 
tions in the life of the normal conjunctiva, and that it 
is not intended we should disturb tMs relationship. We 
know that efforts to bring about intestinal and vaginal 
antisepsis have been followed by worse than failure, and 
that in the case of one enterprising obstetrician a large 
crop of puerperal fevers resulted. It is the same story 
here, bacteria ordinarily harmless are rendered harmM 
because our mental attitude toward bacteria in general 
is hostile, but I am convinced that with increasing 


tion, even perhaps to regard some of the bacteria which 
are found in our bodies as benefactors, as blessings in 
disguise, 

BACTERIA IN THE EYE, 

AND NOTES ON SOJIE EEOBNT WORK IN OPHTHALMOLOGIC 
BACTERIOLOGY.* 

BROWN PUSEY, M.D. 

Instructor la Pathology of the Eye In the Uhlyerelty of Chicago; 
Assistant In Ophthalmology In Rush Medical College. 

CHICA.QO. 

Such an appropriate opening of a subject as that 
whichJs forced on me is seldom given to a man. The 
natural manner in which to consider my subject is 
to begin with the bacteria that may infect the 
human conjunctiva, and of these the bacillus of 
^acute, contagions conjunctivitis must first have atten¬ 
tion. In the writings of a celebrated German ophthai- 

• Read, with stereoptlcon lllnstratlon, at the 
\isIon of the American Medical Association, 

Jthalmology, and approved for publication by the Executive 
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forty-seven cases. -The value of this be ap- SeSof IxeSefrS Smonstrate 

Skaental work of thepphthalmologis ;s done on Lat importance of this work will be 


^otk of tliG opktliGluiologist - 
?abbit’s eye, and heretofore no work had been done 
flip hfiGtoriolo*^’^ of tke 03*6 of tkis tiiiiiotiu - ■» a 

Parsin'' from the conjunctiva to the eyelids, ^ 
noil fli mtion to the work of Hala' in demonstrating 
SLtSSmrin ^ In this work ho verifies 
the findings of Professor Dcyl, and it is_ of siicl 
interest that I venture to quote from his conclu- 

^^^“ninlazion is an infectious bacterial process. The 
bacilli'in incipient chalazion are in all their character- 
kS iSn 3 with that ^oup of bacteria which are 
designated as xerosis bacilli. The so-called xcro^s 

baci which exist.in the normal «nd particuh^^^^^ the We 

different Pf “ScJkaftSim irri- are familiar 4h the histologic finding in such an ulcer 

get into the conjunctival tissue oy tvtoppss nf the cornea but I wish to emphasize the extension of 

tated eyes, and cause ^ ^an- the=c organisms in colonics between the corneal lamel- 

n^rulcnce of the so-called Bacillns xerosis, wo shows staphylococci in the cornea, 
have the experimental production of the chalazion proc- Hematoxylin usually is not a satisfactory stain for 
^fin the Ss of rabbits by these bacilli, which are bacteria. Tins is due to the fact that m ordinary in- 
derhSd not^nly from human chalazion, but also from fected tissue there are many nuclei of fixed as ^^11 as 

other pathologic processes. The chalazion is not a re- mobile cells, that take this stain and 


ihiit the serpent uicer is tv — * 

mSoccus. The great importance of this work will be 
anpreciated when we think of the possibilities in the 
kcEont of these awful nlccrs with antipnenmococcie 

^™e next slide shows pneumococci on the the 

cornea; this section is from an eye enucleated because 
of an epithelioma, and evidently has been obtained in 
the bemnning of the infection with the dipbcoccus. 
The next slide shows these organisms f 
went to pieces from a serpent nicer, and the following 
section shows the tissue stained with hematoxylm-eosin, 
and some of the rcsnlts of the action of the organisms. 
For the sections from the serpent ulcer, I wish to ac- 


tention c^'st, and it presents no signs of and has no rela- 
tion to tuberculosis.” 

The histologic findings in chalazion make one a little 
uncertain in accepting unhesitatingly the last statement. 
The findings of Hala increase onr interest in tna Baculus 
xerosis and make the article of Denn}',® on its mor- 
pholog}’ and thr ' - kindred forms (B. 

di^ilithcrice and . . ^ moxo. importance 

to us. - 

While on the subject of the eyelids, I may call at¬ 
tention to a suggestive paper by Dr. P. Priedenberg.* 
Starting with the fact that the hair follicles, crj'pts and 
glands of the lid margin may, even in apparently healthy 
lids, retain sebaceous matter, fatty detritus and a varied 
flora of bacteria, he demonstrates the importance of ex¬ 
pression of the lid margins as a therapeutic measure in 
blepharitis and its complications. 

Further important, recent work is that of Ebmer,“ 
Mayer® and Hiroto’® on the subject of the conjunctival 
sac as a route of general infection. General infection, 
which has been produced in numerous animal experi¬ 
ments by Jhe introduction of organisms, e. g., pneumo¬ 
cocci, into the conjunctival sac, may well give rise to 
interesting speculation. Hiroto, agreeing with Homer, 
concludes that in cases of infection by this ronte, the 
bacteria enter the circulation not directly from the con¬ 
junctiva, but from the mucosa of the nose, to which they 
are carried by the tears. 

Of the serious eye affections, comeal ulcer is in the 
first class. Of comeal ulcers none is worse than the ser- 

5. Hala; ZetecUtltt Ittr XagenUeUtaiaUe, 1901, 6. 

6 . Denny, F. P.: Observations on the Morphology of B. diph- 
iheria, B. psendo-dipMheri® and B, serosta, Joat. of Med. Kesearch, 
1903, ii, 2, p, 117. 

7. Frledenberg, P.: Expression of the Lid Margin as a Tbera- 
pentlc Measure la Blepharitis aad Its Complications, N. Y. Med. 
Joar., March 7, 1903, p. 413. 

8 . SOmer, P.: Eiperlmentelle 'CBtcrSBchangen Uher lalectlonen 
vom Conjanctlvalsacke aas., Zeltscb. f. Hyg., 1899, rctil, p. 295. 

9. Mayer, G.; Znr Eenntnlss der Infection vom Con5nnctlval- 
sacte aas,, MOneb. Med. Woch., 1900, No. 34, p. 1169. 

10. Hiroto, K.: TJeber die Infection vom anverletzten Blndehant- 
sacke aas., Centralbl. f. Bact., 1002, xsxl, p. 223. 


recognition of organisms. I would call attention to the 
fact that the scarcity of nuclei and the absence of blood 
vessels in the cornea and, consequently, the slower emi¬ 
gration of leucocytes, allow this stain to show bacteria 
unusually well in the comeal spaces. 

'J'he ne.\t section shows gonococci in the cornea. For 
this section I am indebted to Dr, Gertrude French^ of 
Fortland, Ore. She got the material from the private 
practice of Dr. Gruening of Hew York. For evident 
reasons, such material is very rare. 

Before leaving the subject of ulcer of the cornea, I 
would allude to the fact that our branch of the science 
of medicine is abreast of the times in the field of serum 
therapy. The use of diphtheria antitoxin in diphtheritic 
conjunctivitis is ancient history, and I believe it is ap¬ 
propriate here to register the ophthalmologist’s debt of 
gratitude to von Behring. Recent work in the subject of 
serum therapy applies to that miserable ulcer of the 
cornea—^the serpent ulcer. This work has been done by 
Romer,®^ and in his last communication he reports re¬ 
sults that give us reason to expect that by the use of this 
serum this ulcer will lose its terror. 

While dealing with this region of the eye, I may direct 
attention to a recent and interesting suggestion of Mr. 
Collins®® as to a reason why wounds of the ciliary region- 
are especially apt to be foUowed by sympathetic oph¬ 
thalmia. He c^s attention to the facts, that perfora¬ 
tion of the globe in the region of the choroid is not apt 
to be followed by prolapse—^the uvea tends to retreat 

11. Hhtholt a. Xsealeia; Beitrhge zar patbol., Anatomie uafl 
Bacterlologie fler eltrlgea Keratitis des Measchen, v. Graefe's Arch., 
iHI, 1, p. 1, 130. 

12. Xlhthoil a. Asenfeld: Weitcre BelMge zar pathol., Anatomie 
aad Bakterlologle der eltrigen Keratitis des Menschen, v. GraeJe’s 
Arch,, sliv, 1, p. 172, 

13. French, C. G.: Description ol an Eyeball noat from Gonor¬ 
rheal Ophthalmia, N. X. Eye and Ear Infirmary Reports, Janaary. 
1897, p. 62. 

14. ROmer, P.: Weltere Hntersachungen zar Seramtheraple des 
Ulcers comem serpens, Berlcbt dcr Ophth. Gesell.. Heidelberg. 
1902, p. 2. 

15. Collins, E. T.: The Ecasmas Wilson Leetnres on the Anatomy 
and Pathology of the Eye, Lancet, Feb. 24, 1900, p. 523. 
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from the sides of the wound; in wounds of the corneaj 
the ins may prolapse, but it is not left with a vascular 
membrane over it;.while in the ciliary region, a wound 
IS apt to resiilt in a prolapse, and such a prolapse will 
be covered with a vascular membrane—^the conjunctiva 
—which is very prone to inflammation. "The possi- 
bflity of subconjunctival entanglements of the iris or 
ciliary body forming the track along which inflamma¬ 
tion (bacteria), likely to excite sympathetic disease, 
may enter an eye any time after the receipt of an injury, 
may be one reason why woimds of the ciliary region are 
specially liable to be followed by tliis complication,” 

The next specimen, for which I am also indebted to 
Dr. Shumway, is one which shows streptococci in the 
lens, Tliis resulted from a penetrating wound. 

The next shows the tubercle bacillus in an eye with 
tubercular iridocyclitis, which Dr. Hotz enucleated, and 
which I have recently examined. My experience in 
staining fully Wenty-five sections of this material before 
I found one single bacillus illustrates one of the diffi¬ 
culties in this kind of work. The section of this ma¬ 
terial stained with heraatoxylin-eosin explains the scar- 
cit}'' of bacilli in it, for it shows vigorous granulation 
tissue and an abimdance of phagocytes. In such tissue 
tubercle bacilli are always hard to find. I would call 
particular attention to the character of the cellular in¬ 
filtration in this process—^large mononuclear leucocytes 
—in contrast to the cells which were shown in the an¬ 
terior chamber of the eye that was destroyed by the ser¬ 
pent ulcer—poljTnorphonuclear leucocytes; and after 
seeing these two specimens, it is interesting to recall 
the views of Metchnikoff on phagocytosis—^the large 
mononuclear leucoc}i:es, as befits their slower and more 
rmwieldy character, have a preference for animal cells 
and for bacteria of chronic disease, e. g., for tubercle and 
leprosy, while the poljTnorphonuclear leucocytes show 
a preference for the microorganisms causing acute dis¬ 
ease. I would point out the fact that the anterior cham¬ 
ber, being practically a large lymph space with more or 
less fixed walls, has long been a particularly good region 
in which to study some of the general pathologic 


though they must have been the cause of the acute uroc- 
ess. Jlhis points to another possible difficulty in demon- 
stratmg bacteria in panophthalmitis, i. e., the bacteria 
may very quickly disappear. That microorganisms mav 
quicJdy 'disappear has been experimentally demonstrated 
lately by Silberschmidt.^'’ Working with a form of the 
hay bacillus, which caused panophthalmitis whep injected 
into the eye of a rabbit, he discovered that on the third 
or fourth day after the infection the organisms could 
not be found in smears, and cultures remained sterile 
In the case of the eye that I have just spoken of, it was 
removed four days after the general practitioner noticed 
that it was inflamed. 

THE ESSENTIALS AND NON-ESSENTIALS OF 
OPHTHALMIC ASEPSIS.* ■ 

HAROLD GIFFORD, M.D. 

OMAHA. 

There are _tivo_ fundamental propositions which should 
be kept in mind in our attempt to do aseptic eye surgery. 
First, that the conjunctival sac in the great majority of 
cases, and probably' always, contains germs which are 
pathogenic, or which can, under certain conditions, be- 
conie so. The white pus coccus is probably as constant 
an inhabitant of the conjunctival surface as it is of the 
skin. The pneumococcus of Eraenkel is frequently 
found there and probably occurs more often than most 
experimenters would have us think. I judge this to be 
the case from the difficulty with which it is grown and 
the ease with which its colonies are overlooked, when 
other germs are plentiful. The germ which occurs in 
the largest numbers in the conjimctival sac is the so- 
called xerosis or pseudo-diphtheria bacillus; and, al¬ 
though it is generally described as non-pathogenic, some 
of the best authorities regard it as a variety of the true 
diphtheria germ, and believe that, under proper con¬ 
ditions, it may become virulent. I have found it as the 
sole inliabitant of small abscesses in the lids, and Hala,^ 
who has made the most careful study of the subject, 
believes it to be the common cause of chalazia. Kas- 


processes. 

The next slide shows tubercle bacilli from a case of 
miliary tuberculosis of the choroid, and the next is a 
section from this case stained with hematoxylin-eosin, 
showing several foci of infiltration. I may say here that 
there is a great temptation in some of these specimens 
to point out interesting histologic features. _ I have 
resisted this so far as possible because of the time limit. 

The next two sections illustrate difficulties that ma,y 
be encountered in a search for bacteria in iridocyclitis 
or panophthalmitis. The section is from an eye sent to 
me for study by Dr. 0. Zimmerraann of Milwaukee, 
who enucleated it because of an acute inflammatory con¬ 
dition. It will be seen to have all the features of a bac¬ 
terial process. In a search for bacteria, I stained and 
studied many sections. With Weigert’s modification of 
Gram’s method I found areas like the one illustrated 
by the next slide. I may say that more than one ex¬ 
cellent bacteriologist, on examining this section, pro¬ 
nounced this a probable colony of bacteria. Without any 
question, these are not bacteria, but are gi-anules of cells, 
probably mast cells. It will be recaUed that mast cells 
are uncommonly abundant in the eye in inflammatory 
conditions, and it will be seen that, on account of the 
staining reaction of the granules of these celh, they ere 
easily may mislead one. As was said, a thorough ex¬ 
amination failed to demonstrate'bacteria in this eye, al- 


talskaja- has found it in two cases of panophthalmitis, 
and it has recently been reported by Warnecke* as a 
cause of purulent otitis media. 

The second premise to keep in mind is that to rid the 
conjimctival sac of these germs is a practical impossi- 
bilitj'. This fact has been asserted often enough, but 
many operators still seem to dote on the idea that by 
rinsing out the sac with sublimate 1 to 5,000, or some 
other equally harmless mixture, they can obtain an 
aseptic operative field. In the latest work of that master 
of ophthalmology, Panas,* this notion evidently prevails, 
for he says: “The removal of the microbes and other 
impurities is not complete unless the lids are widely 
opened by the lid holder and the fluid, in the shape of 
a stream, is forced under them,” etc. If there are any 
present who believe in the efficacy of such measures they 
need only make a few cultures from the retrotarsal folds 
of eyes that they have thus prepared for operation, to be 
convinced of their error. Furthermore, the germs can 
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not be rubbed out u-itliout injuring the tissues; end even 
if a small portion of the conjunctiva be everted and 
isolated by means of a Desmarres clamp, the area tluis 
brought into plain view can be thoroughly wiped with 
moist swabs and treated with various antiseptics, and 
still, after waiting a minute or two, a scraping from it 
will show the presence of germs. The lashes also are a 
favorite abiding place for pathogenic bacteria. The 
main body of the lashes can apparently be freed from 
germs by thorough scrubbing with fat-dissolving agents, 
but none of these has any marlced influence on the germs 
gathered about the roots of the lashes. I have tried all 
the most liighl}' recommended methods and have found 
invariably that if, after the attempted sterilization, the 
lashes are pulled out instead of being cut off, a growth of 
(’’ernis. generally the white pus cocci, will be obtained 
from the roots. The method of Von Pflugk,® which con¬ 
sists in scrubbing the lashes with swabs dipped in ben¬ 
zine, is no exception to this statement. In the trials 
which I have given this method there has generally been 
no growth of germs from the shafts of the lashes; but 
from the roots germs have grown, as in all my previous 
experiments. I have said nothing about the tear pas¬ 
sages because, while we recognize them as a constant 
possible source of infection, they could be cut off by one 
means of obliteration or another, if, by doing so, we 
should be certain of an aseptic field. 

Starting with these premises, it is evident, I think, 
that a certain share of the precautions which general 
surgeons are apt to consider necessary, can, for the 
ophthalmic surgeon, be regarded as unessential or even 
to a certain extent detrimental. To begin with the bath: 
many operators in describing their technic refer with evi¬ 
dent pride to their insistence on every patient taking a 
full bath. Now, while for esthetic reasons this may be 
eminently desirable, it seems to me that for an eye sur¬ 
geon to have his patients take a full bath with any idea 
that he will on that account get better results from his 
operations, is on a par with the logic of the medicine 
man who beats a tom-tom to drive out the spirit of dis¬ 
ease. Furthermore, the rigid enforcement of such a 
rule may occasionally lead to serious trouble. I have in 
mind an old Irish woman who, so far as I could learn, 
had never taken a full bath in her life, but who had, 
nevertheless, lived very happily and in perfect health to 
the age of eight)\ On being sent to the hospital, the 
head nurse, as a matter of routine, had her stripped and 
put into the tub, and this unusual experience so excited 
the old lady that her mind became imbalanced and she 
was so unruly during her stay in the hospital that it was 
only through the purest good luck that she did not 
lose her eye. With regard to the preparation of the sTrin 
of the eye lids, it is obvious that the vigorous measures 
frequently employed in surgery to rid the skin of germs 
can not be used to advantage here, and unless the opera¬ 
tion actually involves the skin, it is questionable whether 
the latter really needs any special attention, although 
there can be no objection to any such cleansing as can 
be done without irritating the eye. Where the skin of 
the lids is involved, besides scrubbing it carefully with 
sterile swabs, I think it advisable to paint the sIH-n ^ith 
4 per cent, silver, aUowing the latter to dry on. I have 
adopted tMs pip because I have found that by touching 
sutures with this solution once a day they can frequently 
be left in for a week or more without causing any sup¬ 
puration, even if no bandage is applied. For cleansing 
the lashes, the benziae method of Yon Pflugk is perhaps 
better than any other, but since it may be that sonae of 
6 . Arch. f. Angenhellk., 45, 3. 


the apparent efficacy of this method is due, not to the 
germs being killed or even removed by it, but to the 
remnant of some non-volatile impurity of the benzine 
being loft on the lashes, I believe the safest plan m all 
operations on the globe is to cut off the lashes and, after 
scrubbing the roots with benzine swabs, to anoint them 
with an oxid of zinc or some other stable ointment, so 
as to hold in the germs wliich are invariably left on 
them. It may be asked why not pull out the lashes as 
recommended b}’ Schiotz. My objections to tliis are that 
it is decidedly painful, and that it generally causes a 
marked reaction due, in my estimation, to the increased 
activity of the germs which must inevitably be left be- 
liind in the lash sockets. 

The lid margin can apparently be temporarily ster¬ 
ilized by wiping it carefully with sterile swabs, though in 
doing this care should be taken to wipe away from the 
palpebral fissure and not to go over the same ground 
more than once with the same swab. All of these prep¬ 
arations, ))owever, witli tlie exception of cutting off the 
lashes, are probably non-essential for reasons which will 
be made evident when discussing the form of bandage. 

The preparation of the normal conjunctiva, for an 
operation on the globe, should be conspicuous for its 
simplicity or even absence. Kealizing that no plan has 
been discovered which will rid the sac of its germs, we 
naturally conclude that nothing must be done which will 
injure the conjunctival epithelium or excite any un¬ 
avoidable irritation. All irritative antiseptics are worse 
than useless, and while I formerly wiped out the sac 
with a moist absorbent cotton toothpick-swab im¬ 
mediately before important operations, I found so many 
patients in whom even this simple procedure could not 
be carried out thoroughly without a certain amount of 
violence that I have abandoned it in all cases where the 
conjimctiva is entirely normal, limiting my interference 
with the conjunctiva to wiping it carefully at the point 
at which I intend to enter the knife; with the addition 
of an occasional irrigation of the field during and after 
the operation. As an irrigating fluid, a freshly made 
and freshly sterilized normal salt solution is probably 
the least objectionable, but in practice I generally use a 
boracic acid solution, since the salt solution, if kept in 
stock, is more apt to permit a growth of fungi which, 
though easily IriUed, might nevertheless render the solu¬ 
tion somewhat irritating and unstable, while the boracic 
acid solution, if kept in a vessel with a layer of undis¬ 
solved crystals at the bottom, is practically free from 
such grovrths. 

Anj^ing in the way of a preparatory bandage is to 
be abjured. Numerous experiments have shown that 
these always increase the number of germs in the normal 
sac. With regard to the tear passages, if there is any 
obstruction in the duct or inflammation of the sac, pre- 
liinina,ry treatment should, of course, be instituted if 
there is a reasonable chance of restoring normal condi¬ 
tions in a short time; otherwise, as a preparation for a 
cataract extraction, it is probably better to extirpate the 
sac or close up the tear points with the galvanocautery; 
ttough I must confess that I have never attempted the 
latter procedure and have doubts as to whether the cau¬ 
tery will close the points as readily as some seem to 
unagine. In the-case of patients who can be seen several 
days before a cataract extraction, I believe it is a good 
routme to slit the upper tear points slightly and ihject 
some mdifferent solution in order to be sure of the 
patency of the duct and the freedom of the sac from 
even ^nte quantities of pus; but where the patient 
must be operated on within twenty-four hours or so if 
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the conjunctiva seems perfectl)' normal and there are 
none of tlic ordinary signs of obstruction of the duct or 
inflammation of the tear sac, this precaution may be 
omitted, since it is almost impossible to dilate either 
punctuni without abrading the membrane j and any such 
abrasion, until entirely healed over, may furnish the 
breeding place which will convert a tolerably innocent 
germ into a pathogenic one. The practice of putting on 
a bandage twenty-four hours before an operation in 
order to test the condition of the conjunctiva and tear 
passages is, as I have previously suggested, decidedly 
objectionable. With regard to the bandage, there are, I 
think, very few ivho believe in' using absolutely no pro¬ 
tection for the eye after a serious operation. If our pa¬ 
tients were all rational both when awake and when asleep 
this plan might be worthy of consideration, but as it is, 
I believe it to be a waste of time to discuss it. Whether 
to leave the eyelids entirely free under some sort of a 
shield is a more open question. It seems to me that it 
is decidedly easier for a patient to keep his eye still if 
a gentle uniform pressure is exercised on the lids, and 
the quieter the eye is kept for the first twcnt 3 '-four hours 
and perhaps longer, the smaller the chance of secondary 
infection. I am aware of the claim that the action of 
the lids helps to rid the conjunctival sac of germs, and 
as previously mentioned, it is certain that in an eye not 
operated on the number of germs in the sac is increased 
bj' bandaging; but these considerations are more than 
outweighed, in my mind, by the rest which the binocular 
bandage secures to the operated eye; and as a matter 
of practical experience I have gained the impression that 
where an eye operated on is left open 'under a shield 
there is more apt to be an increase of secretion and irri¬ 
tation than where some sort of covering for the lids is 
used. The experiments of Genth® indicate, as one might 
a priori conclude, that the sterilization of the bandage 
materials is a matter of little moment. Genth made 
numerous operations on the rabbit’s eye and applied 
bandages of cotton infected in the grossest way with 
pathogenic germs; and, in spite of this, obtained an in¬ 
fection in only six out of sixty-four cases. All of the 
infections occurred in a series of fifty operations in 
which the cotton placed next the eye was completely 
saturated with a fresh bouillon culture of virulent germs. 


while in fourteen other experiments in which the band¬ 
age cotton was infected in a number of places by wiping 
off the germs from a spatula dipped in the cultures, no 
infection took place: When we consider the exaggerated 
way in which these bandages were infected the con¬ 
clusion is natural that under ordinary conditions the 
danger of infection from the average unsterilized cotton 
is so slight as to be hardly worth considering. 

Hot knowing just what process was adopted in the 
preparation of our best absorbent cotton and gauze 
bandages, I had several samples from standard manufac¬ 
turers examined in the laboratory of the University of 
Nebraska in the hope that they might be found sterile. 
Portions of fresh packages of cotton and of gauze_ ban¬ 
dages were taken from the outside roll, from the inner 
rolls and from the ends, but with two exceptions germs 
growing on agar were found in all the experiments. The 
germs were not numerous nor were they of well-recog¬ 
nized pathogenic varieties, probably alk belonged to the 
common atmospheric bacteria, but to allow for the pos¬ 
sibility of some pathogenic germs being present, I have 
since then, as before, placed next the eye after all seri¬ 
ous operations a layer of cotton which has been Mily 
boiled for ten minutes in a boracic acid solution, ihese 
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experiments of Genth also indicate the slight impor¬ 
tance of attempting to cleanse the lashes and the outside 
of the lids, although, on account of the real danger of 
touching the lashes with instruments, I believe, as pre¬ 
viously stated, in cutting oS the lashes. 

There has never seemed to me to be any sense in steril¬ 
izing the roller bandage wliich is applied outside the 
cotton. 

In deciding whether the cotton which comes next the 
eye should be moist or dry I have been influenced by 
the fact that the secretions from the conjunctiva never 
slick to moist cotton, while if there is any discharge un¬ 
der a dry cotton dressing it is always found stuck both 
to the lids and to the cotton. This convinces me that 
where there is any discharge containing mucus or pus, 
a moist dressing, or a dressing with some stable oint¬ 
ment, can alone be relied on to furnish good drainage. 
But if wet cotton is used it must, of course, be covered 
with rubber tissue or something similar to keep it moist. 
Tliese, however, are matters of minor importance in 
comparison with the question of how best to apply the 
dressing so as to secure its prime object, namely, the 
protection of the eye from external violence and from 
infection by the patient’s fingers. The best protection 
from external violence can only be secured by using one 
of the various shield dressings wliich provide an arch of 
some firm material, whether it be pasteboard, celluloid, 
gutta-percha, or metal; and to secure safety from the 
patient’s fingers, nothing approaches the certainty af¬ 
forded by pasting down the edges of the shield or ban¬ 
dage with thin sftips of absorbent cotton and collodion. 

The importance of distinguishing between the essen¬ 
tials and non-essentials of ophthalmic asepsis is in no way 
so well illustrated as by the various and, from a bacter- 
iologic standpoint, heterodox methods employed by ocu¬ 
lists in sterilizing their instruments. An operator who 
will insist on his patients taldng a full bath and on 
sterilizing every scrap of bandage or cotton that comes 
within reach of the patient, will rely on some totally in¬ 
adequate measure for sterilizing'his instruments. In the 
paper by Panas, previously referred to, he says: "All 
objects used for bandaging, gauze compresses, silk 
threads, must be sterilized by steam at a temperature of 
120 degrees for at least one-half hour. The absorbent 
cotton, whether in rolls or pledgets, is sterilized in tin 
boxes or wire baskets at a temperature of 150 degrees.” 
This is not altogether necessary, but it certainly can not 
be objected to, but the sterilization of the instruments, 
the most important part of all, he dismisses with the 
following sentence: "AU instruments of whatever kind 
must be previously immersed into boiling, sterilized 
water to which has been added some bicarbonate of so¬ 
dium which prevents rusting.” Other operators put 
their instruments for a short time into one of the so- 
called antiseptic solutions. Now, there are few more 
pathetic things in the history of medicine than the in¬ 
nocent faith with which many excellent men, with no 
first-hand knowledge of bacteriology, have relied on the 
efiicacy of everything that any investigator has seen fit 
to declare a germicide; and nothing has proved more 
deceptive than a vast amount of work which has. been 
supposed to demonstrate the germicidal value of this or 
that chemical. The reason for this is found in the ease 
with which many germs, with their vitality in no_ way 
impaired, can be prevented from growing by minute 
traces of the chemical under investigation. And all the 
while we have in boiling water a disinfectant which all 
investigators agree in declaring infallible within certain 
limits. The comparative impopularity among oculists 
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of the disinfection of instruments by boiling depends 
perhaps on the idea that boiling harms the keen edges 
and points of our instruments. I can not say that boil¬ 
ing has absolutely no sucli effect, but I do say that after 
havin" used the method for serenteen years, I have seen 
no evfdence of it. That instruments are frequently in¬ 
jured while being boiled is true enough; but this is due, 
in my opinion, to their being rattled about together with 
the edges unprotected; while if the precaution be taken 
to wrap the points and blades tightly in cotton, no harm 
is done by the boiling itself. I have in my case a kera- 
tome which I have used at least a dozen times, boiling 
it from eight to ten minutes each time, which still cuts 
as well as the day that it came from the sharpener; but 
to obtain tliis sort of result, it is necessary also to have 
the instrument wiped and rewrapped immediately after 
it has been used. Boiling certainly spoils ivory or bone 
handles, but not those made of hard rubber, which I 
prefer to metal. There is bne danger, however, which 
the disinfection by boiling opens the way for: If the 
instrmnents are not perfectly dry, a drop of fluid is 
liable to rrm do^vn from the fingers to the eye; and to 
avoid this I have the instruments boiled immediately be¬ 
fore each operation and have the water, wliile it is still 
boiling hot, poured out of the vessel; the heat which 
the instruments retain quickly drying off the moisture 
on the handles, the cover being replaced until the opera¬ 
tion begins. A one per cent, solution of carbonate of 
sodium is perhaps as good as any thing to prevent rust¬ 
ing. Just how long the boiling should be continued is a 
somewhat open question. The ordinary pus cocci and 
probably all bacteria, except when in the form of spores, 
are killed by from one to two minutes boUing in a closed 
vessel. The spores of most, if not all, the germs com¬ 
monly recognized as pathogenic are killed by about five 
minutes’ boiling in a closed vessel; while, on the other 
hand, the spores of certain well-known saprophytes, such 
as the peptonizing bacilli of milk, will stand from ten 
to sixteen hours of boiling without apparent injury. 
Luckily, these germs are entirely harmless, but to allow 
for the possibility of some new pathogenic germs of 
rmusual resisting powers being present, some compro¬ 
mise, such as a ten-minute boiling, has seemed to me 
reasonable, always, of course, boiling in a closed vessel. 
I wiU confess, however, that when in a hurry I some¬ 
times boil the instruments five minutes only. 

CoUyria may, of course, be sterilized by boiling, but 
as cocain solutions lose their strength when boiled re¬ 
peatedly, I sterilize a small quantity immediately before 
each operation, by suspending the tube which contains 
it in a pan in which the swabs for the operation are 
boiled for ten minutes. After the sterilization of the 
instruments it is not always so easy to keep them sterile 
until after the operation is completed, and, while it may 
seem superfluous, it will, I think, bear frequent repeti¬ 
tion that the fingers of the operator, the skin, lashes and 
lid margins of the patient should aU be regarded as more 
or less septic,no matter how carefTiUy they may have been 
cleansed, and should not under any eircmnstances be 
touched by any instrument that must enter the globe; 
and the conjunctiva itself and the fiuid in the sac should 
be touched as little as possible. 

The management of the thread to be used for sutures 
is one of the most difficult tasks which the surgeon who 
wishes to be aseptic has to encounter. The threaded 
needles can be boiled with the other instruments if the 
silk be wound on bits of rubber tubing to keep it from 
getting tangled; but in introducing sutures into the con¬ 
junctiva it is very difficult to keep the thread from touch¬ 


ing the lashes or skin of the eyelids, even if the patient 
wears a gauze mask. 

With regard to the person of the operator, the full 
bath can, from a surgical standpoint, be classed with the 
luxuries, and the same may, I tliink, be said of the more 
elaborate attempts at disinfection of the hands, except in 
the rare cases in which the oculist must touch the tissues 
uith his fingers. In my own experience, I can recall 
but three cases in which this has been necessary, the 
disease in each of these being a tumor of the orbit. It 
is now universally recognized that no method can be 
relied on to completely sterilize the hands, nevertheless 
the general surgeon tries to come as near the ideal as 
possible; but for the oculist‘it seems to me that any¬ 
thing beyond a good scrubbing with sterile soap and 
water and a careful drying on a sterile towel is a waste 
of time except in the rare cases mentioned. With regard 
to the dress of the operator, a surgical gown or jacket 
presents a good appearance and may be of some use, but 
it is far less essential than some form of protection of 
the nose, mouth, beard and hair, partly on account of 
the danger of dandruff falling directly on the operative 
field, but chiefly to hold back the germs from the nose 
and mouth which, as Fliigge and his pupils have shown, 
are constantly shot out into the air while talking, cough¬ 
ing or sneezing. It is tolerably easy to have caps with 
face pieces made for this purpose, but nothing is so 
simple ns a double thickness of gauze, about eight inches 
broad and a yard long. The center of this is placed over 
the nose, mouth and chin, and the ends crossed behind 
the head and brought around so as to cover the vertex 
and forehead ns well. 

I have thought it best to discriminate against the non- 
essentials in ophthalmic asepsis because u the methods 
are simplified there is a better chance that the essen¬ 
tials will receive the scrupulous attention which they de¬ 
serve. 

A paper of this kind necessarily deals with tedious de¬ 
tails, and if it has seemed unusually tiresome I can 
console you with the assurance that I could easily have 
made it much more so without exhausting the really 
important features of the subject. 

DISCUSSION 

ox PAVEKS OF RAXDOLPn, PUSEV AND GIFFOnD. 

Dr. Caset a. Wood, Chicago—^There is one condition from 
which it seems to me especially desirable to protect the eye: 
chronic dacryocystitis with dilatation of the sac and infection 
of the canaliculus and parts surrounding it, in any operation 
that involves the opening of the eyeball. I have recently 
had two cases where I was faced by this problem. It was not 
possible to treat the condition according to the Hirschberg 
method for two or three mouths, I have the same objection 
that Dr. Gifford referred to in speaking of the use of the 
galvanocautery. I also object to the extirpation of the sac; 
it takes too long to heal. I have resorted in a few cases to a 
little device mentioned by Knapp' in his article in Norris and 
Oliver’s System, i. e., shutting off the canaliculi by means of a 
simple suture, the thread being passed around the canaliculi 
as near the puncta as possible. No harm results, the suture 
does not cut through within nine or ten days after the opera¬ 
tion, so that the wound in the cornea or sclera has time to heal. 
Wy two cases {of chronic dacryocystitis with double cataract) 
acted so nicely that I can recommend it to you as a simple 
and efficient device. Before tying the canaliculi I in one case 
filled up the sac and canaliculus with argyrol; and when the 
sutures were removed the brown fluid flowed out from both 
puncta, showing that no adhesion of the walls of the small 
canals had taken place at the site of the sutures. 

Dr. Iba J. Dusk, Erie, Pa.--Dr. Eandolph speaks of the 
action of streptococci not being persistent. I would like to 


828 


JouK. A. M. A. 


DISCUSSION ON BACTERIOLOGY OF TEE EYE. 


report a case in which they .were to me painfully persistent 
and active. 

A foreign body had reniained in the cornea for nearly a week. 
The eye was treated after removal of the foreign body one 
week when the patient was sent to me. A large sloughing 
ulcer had formed near the center of the cornea. It was cleaned 
and cauterized, and iodin, iodoform, etc., were applied in the 
very careful manner so fully discussed and advised in this 
Section last year, but with no avail. 

The eyeball perforated, panophthalmitis resulted and the cj'c 
was enucleated. Infection of the orbit followed, and this 
extended to the lower lid. The cheek and neck of the corre¬ 
sponding side became swollen and edematous. The opposite side 
was involved also, but did not slough. Temperature rose above 
103. It was in an elderly subject and there was much discom¬ 
fort and nervous agitation from the systemic disturbance. 
Three doses of antistreptococcus serum were given within a 
few hours and after the first dose the temperature began fall¬ 
ing, the progress of the orbital inflammation began subsiding 
and the patient became quiet and comfortable. Wiiile there was 
a large slough in the lower lid there was no further anxiety 
and little deformity resulted, an artificial eye being comfort¬ 
ably worn. 

Dr. W. H. Dudlet, Easton, Pa.—For some time I have been 
in the habit of making an examination of the secretion of 
inflamed conjunctiva;, and within the past few weeks two 
cases have come to my office which have demonstrated the im¬ 
portance of doing this as a routine measure in any suspicious 
case. There is a certain class of cases in which the acute con- 
jimctivitis with the Weeks bacillus will produce a very 
severe attack. Tliere is usually very little difficulty in diag¬ 
nosticating a ease of gonorrheal ophthalmia, though it may 
occur. 

The first case I refer to was one of gonorrheal ophthalmia, 
and examination of the secretion in the office at the time 
showed at once any number of the organisms of Neisser. 

A week or two later one of the physicians of our town came 
in with his lids and conjunctiva swollen almost a duplicate in 
appearance of the former case. I asked if he were treating any 
patients with gonorrhea, and he said he was, several. The con¬ 
dition looked alarming. I made an examination of the secre¬ 
tion at once and found it consisting of a pure culture of the 
pneumococcus. Of course we were both greatly relieved, and 
this demonstrates the usefulness of making these examinations 
of the conjunctival secretion when there is a possible question 
of its character. 

Dr. Adolph 0. Pfinqst, Louisville, Ky. —This subject is of 
the greatest importance to all of us. The mere fact that the 
conjunctival folds harbor such pathogenic organisms as the 
streptococcus, staphylococcus and pneumococcus is a point that 
should make us consider carefully a thorough sterilizing of the 
sac. I believe we should carefully cleanse the conjunctival 
surface of the lids and the edges. We should get out hands as 
sterile as possible and be prepared in every way just as the 
general surgeon is. We should leave no possibility of getting 
these germs into our wound. As to the sterilization of instru¬ 
ments I think the heat doesn’t affect the edge of .the knives as 
much as is usually supposed. The dullness is caused more by 
the operation, cutting through such tissue as the cornea than 
it is by the boiling. 

Dr. a. R. Baher, Cleveland, Ohio—It has been my custom for 
many years to wrap my knives and forceps in cotton and 
place them in boiling water. I boil them only a short time. 
Then while waiting for the anesthesia I amuse myself by 
wiping the points of the instruments with bits of sterile 
absorbent cotton held between the forceps in the boiling 
water. I adopted this practice many years ago from some 
experiments made for me by a young bacteriologist. We had 
fewer growths with this way of cleaning the instruments than 
with any other method. This method of wiping the knives 
has proven to be sufficient to remove the bacteria. 

Dr. E. G. Ellett, Memphjs, Tenn.—I would like to mention 
a method I recently adopted to prevent infection in case of 
cataract extraction. The case was one of incurable conjunc¬ 


tivitis due to a mixed infection of the staphylococcus and 
pneumococcus, and the method I resorted to was this: preced¬ 
ing the operation I incised the conjunctiva all around the 
cornea and dissected it up from the eyeball for a space of about 
a half inch away from the cornea. I then did the operation of 
extraction, and picking up the edges of the conjunctiva brought 
them up over the cornea and sutured them in that position. 
There was not an undue amount of reaction. The sutures 
were removed on the fourth day, when the corneal wound was 
healed and the conjunctiva eventually slipped back to its 
normal position. The patient got vision of 20/30 without a 
needling operation. 

Dr. W. R. Parker, Detroit—^I want to mention one case on 
which I operated after the method of Dr. Ellett. Without 
going into details, I followed his method, suturing the con¬ 
junctiva over the entire cornea. The sutures were removed on 
the third day. At the end of the second day after sutures were 
removed the whole lower portion of the cornea was exposed, 
and on the third day the whole cornea. Vision was 20/40. 

Dr. J. H. Claiborne, New York—The health and vitality of 
the patient have much to do with the healing of cataract 
wounds, I had one case that illustrates this very well. An 
old man of seventy-two, apparently healthy, with clean con¬ 
junctiva, was operated on by the combined method. The 
wound remained unclosed for nine days, and at the end of that 
time became infected. Inside of ten days or two weeks he de¬ 
veloped acute nephritis. I could not trace any source of in¬ 
fection, and could only assume that his vitality had been very 
much lowered and his tissues were unable to resist the pres¬ 
ence of the bacteria in the sac. The older Critchett used to 
say he would never do a corneal section where the patient was 
not in good health. 

Dr. Harold Giffobd, Omaha—^In regard to Dr. Bllett’s 
method, while I do not question its originality so far as he is 
concerned this is a tolerably old idea. De Weeker recom¬ 
mended the purse-string suture for protecting corneal wounds 
and Kuhnt has been recommending a flap drawn down from 
above as a protective measure in some cataract extractions. 
For the last three years I have been using a modification of 
this method, putting in a purse-string suture beginning and 
ending at the lower margin of the cornea, but dissecting up 
only the upper half of the conjunctiva. The suture is thus 
ready to tighten the instant the extraction is finished, and 
still the lower part of the cornea is left free, I have used the 
method in four or five cases of dislocated lens with good 
results. I have also used it in one case of cataract extraction 
with dacryocystitis, ivithout a trace of infection. 

As to the method referred to by Dr. Baker of sterilizing his 
instruments, there is no doubt that if you use sterile cotton in 
this way you can get off most or all of the germs. At the' 
same time you can not tell but what you may just loosen up 
some of the bacteria which do not come away on the cotton 
but are ready to come away on your tissues. I think it is 
certainly safe to boil the instruments for ten minutes. Of 
course some of the more resistant spores can not be destroyed 
in that time, but the ordinary pathogenic germs are killed 
in a few minutes by boiling in a closed vessel; and in ten min¬ 
utes you can be reasonably sure that your instruments are 
safe. 


He Can Not Afford It.—No man, irrespective of the amount of 
work he is doing, can afford to remain out of the mech'cal 
society in his county. He needs the society and the socie^ 
needs him, and his active work in the society means a broad¬ 
ening of the influence and sphere of usefulness of both. Too 
many medical men are now in a rut for want of the influence 
and advantages offered by contact with other medical men m 
medical societies, and it is to reach such a class of men and to 
stimulate active members of medical societies to increased 
effort, that the organization scheme has been proposed 
American Medical Association. The movement is in the nght 
direction and should receive the encouragement and support of 
all physicians who have their mvn interests as well ^ the 
interests of the medical profession at large in view.—Ft. Wayne 
Med. Jour.-Mag. 
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SOME CLINICAL ASPECTS OP TEBBRCirLAIl 
PERITONITIS.* 


JOSEPH EICHBERG, MJ). 

CINCIXN’ATI. 


Among the many startling results that have followed 
the introduction of laparotomy, c-vploratory or curative, 
none shows a more decided departure from beliefs of 
a former generation than the present attitude of the pro¬ 
fession with regard to tubercular peritonitis. The sur¬ 
prising clinicarfact, recorded by Sir Spencer Wells, that 
a case of tubercular peritonitis, accidentally opened un¬ 
der a mistaken diagnosis of ovarian tumor, should not 
onlj' recover from the immediate effect of the operation, 
but promptly go,on to apparent recovery, and end in 
perfect restoration to health was so anomalous a liistory 
that it savored of the miraculous. This was before the 
days of bacteriology, and while the battle as to the single 
or dual nature of tuberculosis was a ^eat pathologic 
issue. With the knowledge of the bacillus as the one 
essential feature in causation, and with the great ad¬ 
vance in surgical technic, the pathologic relations, as 
well as the clinical features, have received a more crit¬ 
ical study, and much light has been gained. 

Brunn^ gives a most comprehensive review of the lit¬ 
erature of this subject from 1885-1900. Our knowledge 
may be said to have reached its greatest development 
in this period. Many of the tables and references are 
taken from an analysis of this review. Of some 28,000 
cases coming to autopsy, many of these were healed, 
many showed co-esisting diseases of other organs. Tu¬ 
bercular peritonitis was found in 2% per cent. As early 
as Morgagni we find descriptions of tubercular peri¬ 
tonitis, with the significant statement that it frequently 
occurred with pulmonary tuberculosis, and a suggestion 
of the similarity of adhesions here formed with those 
observed in the pleur® and pericardium. Almost a 
centurj- of study has thus been given to this particular 
form of tubercular disease. 

The peritoneum may be one of the sites of local mani¬ 
festation of a generalmed miliary tuberculosis, but the 
term tubercular peritonitis is generaUy understood to 
apply to the chronic form of the disease, which in a 
measure constitutes a distinct affection. Even here the 
process is usually secondary to disease, appearing pri¬ 
marily in some distant part, most commonly the lungs; 
or the peritoneal involvement may follow by direct ex¬ 
tension or by dissemination through the lymph paths, 
or by a simple process of grafting from a previously 
ruptured tubercular focus having access to the peritoneM 
sac, and sowing, as it were, the elements of the disease 
over the entire membrane. 

As primary foci near the abdominal cavity may be 
mentioned psoas abscess, caries of the vertebrm, tu¬ 
berculosis of the genitourinary tract in both male and 
female, including the suprarenal gland, tubercular ul¬ 
ceration of the intestine, soRtary tubercle of the spleen, 
and tubercular disease of the retroperitoneal glands. 
Some cases of tnbercular peritonitis appear to he pri¬ 
mary,^ as shown partly by the manifestly greater age of 
the diseased parts of the peritoneum when contrasted 
ydth the evidence of tuberculosis in the other organs, 
in part by the absence of any other discoverable tu¬ 
bercular deposit. In children the appearance of pri- 
mary tubercular peritonitis- is more frequent than in 
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adults; of 22 cases reported by.Rilliet and Barthez, 12 
were classified ns primary. _ 

Tubercles may be distributed uniformly, more or less 
thickly sot, over the entire peritoneum, or they may form 
nodular masses of varying sizes which undergo casraus 
or ulcerative changes, and thereby furnish the nucleus 
of secondary daughter tubercles in the vicinity. 

With such multiplicity of lesions, and with the symp¬ 
toms of the primary patliologic process complicating 
most iircgiilarly the clinical picture of the peritoneal^ 
affection, it is not surprising that there shon^ld be a vfide 
range in the sj-mptomatologj'. On the basis of the 
postiinorteni findings various classifications liave been 
made. The simplest recognizes two forms, the dry and 
the exudative, including under the latter head the 
caseous and the purulent varieties. 

Prom a clinical standpoint Hawkins dmdes all cases 
into four varieties: 

1. Latent. 

2. Severe, with ascites and a spontaneous tendency 
to remissions or encapsulations. 

3. Cheesy purulent form, with frequent formations 
of large caseous masses and adhesions. 

4. Fibrous-adhesive form. 

'T'lio ErpnMi n-nrl ErirrliRb i\uthoritie.s pcncTaUv describe 


three varieties: 

1. Ascitic. 

2. Fibro-adherent. 

3. Ulcerative form with or without suppuration; 
while Galvani gives five, and Aldibert has some eleven 
subdivisions. 

Judging by inoculation experiments, differences in the 
pathologic product of the haciUi depend in some degree 
on the source of infection. Injection into the peri¬ 
toneum made with fluid obtained after weakening of 
the bacilli in sputum by exposure to a temperature of 
GO degrees, produces rather the fibroid; the use of a fluid 
rich in bacilli or of nnemulsified sputum, the cheesy, 
purulent variety. 

Injection of the first tuberculin of Koch produced no 
reaction, whereas the tuberculin R caused proliferation 
of the intestinal serosa. 


The general s 3 ’mptoms of tubercular peritonitis are 
pain, fever, emaciation, anemia, anorexia, to which are 
to be added as more purely local manifestations, change 
in the contour of the abdomen, ascites, diarrhea, or con¬ 
stipation; and, occasional!}', redness or inflammation 
about the umbilicus, with possible perforation and form¬ 
ation of a suppurating sinus or of a fecal fistula; pro¬ 
fuse and very exhaustive sweats occur in the caseous 
and ulcerative varieties. Of physical signs, the most 
important may be properly said to be the alteration in 
the impressions conveyed by palpation, whether in the 
dry or exudative cases. In children, particularly, the 
examiner is apt to be impressed by the manifest mal¬ 
nutrition, so that there is a striking contrast between 
the distended abdomen and the general emaciation. 
With the patient on the back and the abdomen relaxed 
to the utmost possible extent, there will usually be noted 
an oval or round distension of the cavity, very different 
from that due to ascites, arising from other causes. 
There is not the tendency to bagging in the groin, or 
above the Riae fossa. If liquid be present, it is rarely 
perfectly free in the abdominal cavity, being bounded in 
one or other direction by firm adhesions. After ab¬ 
sorption of this fimd the exploring hand experiences a 
sense of tension or hardness in the abdominal waU, a 
peculiar elastic resistance, which, according to Grisolle 
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I am heartily in accord. Wheeler also advises against 
drainage, oAving to the likelihood of a fistula, fecal or 
tubercular. 

The operation has been particularly recommended for 
exudative cases in children, but in the last number of the 
Archives of Pediatrics, Guthrie gives a summary of some 
personal experience shelving recoveries with and without 
operation in the ratio of 16 per cent, to 50 per cent. His 
language in condemning the operation is not without a 
tinge of bitterness. 

Jaffe has shown that many cases reported as. cured 
still contained at the time when they subsequently came 
to autopsy, smoldering foci of tubercular disease, which 
required apparentl}’- but the merest accident for general 
dissemination, or for reappearance of the local process 
in active form. 

^ The opinion that a diagnosis of tubercular peritonitis 
calls for immediate laparotomy is certainly erroneous, 
not to say vicious. It would be responsible for many 
deaths. In the hands of the most skilled surgeon the 
mortality incidental to the operation per se is not less 
than 10 per cent. Cases requiring relief by operation 
can be temporarily improved by simple puncture and 
•withdrawal of the fluid. The majority of such cases 
under the tonic regimen ■will end in recovery without 
operation. It wiU be found that some cases will dis¬ 
appoint every expectation of improvement, under any 
plan of treatment, and again complete recovery -will 
follow tmder conditions apparently most unpromising. 
What the particular factor is that determines the issue 
must still be doubtful, but increasing experience and 
most careful analysis of figures would lead us to place 
it in that unlmo'wn chemical and physiologic property, 
the native resistance of tissues. We may assume a 
variability in the toxic properties of bacilli, even as we 
see variations in structural details; and this variability 
plus the equally variable inherent constitutional resis¬ 
tance gives us our equation, whose resultant is nat¬ 
urally most inconstant. It is certain that the peri¬ 
toneum, perhaps even in greater degree than most other 
serous membranes, possesses the property of finally dis¬ 
posing of the tubercle bacillus, by a process of fibroid 
• inclusions, so efiective that not onlj' results in a 
limitation of the infected area, but often in the actual 
destruction and disappearance of the pathogenic germ. 
We find ourselves coming back to the standpoint, which 
Virchow investigated in his studies of the “combat be¬ 
tween the cells and the bacilli,’^ and, while sparing no 
endeavor to limit the possibilities of entry of the bacil¬ 
lus, and to render innocuous those sources of infection 
easily controlled, it will be found that our best weapon 
lies in so fortifying the cells which, in the final test, 
must bear the brtmt of the fight, that the natural proc¬ 
esses of reactive inflammation may lead to the de¬ 
velopment of organized fibroid tissue. As in the fight 
against tuberctdosis in the larger arena, so here the 
solution will be found in giving to the patient, in grea^ 
est abundance, good food, pure air, unbroken rest, and 
ease of mind. It is not that we would slight the sur¬ 
gical management of such cases; but surely that science 
is best which by early recognition of diseased condi¬ 
tions and prompt institution of appropriate reme^es 
protects the patient from the necessity of submitting 
to the hazard of operation, with the possibil% of no 
permanent relief. Immediate recovery from the eitect 
of the operation can not he counted an advantage, 
remains for collective investigation to show the per¬ 
centage of patients in good health six months after the 
operation, before determining the position of iaparatomy. 


_As illustrating somewhat different types, I append a 
brief history of the following cases: 

Case 1.—^Discrete tubercles of peritoneum, probably sec¬ 
ondary to appendicitis, with ulceration discovered at operation 
for appendicitis. Recovery, \ 

S. E,, aged 12. Has had repeated attacks of appendicitis, 
some very severe, others of less duration and intensity, com¬ 
ing on as often as every two months in the year preceding opera¬ 
tion. Boy always pale, thin and feeble. Bowels habitually 
constipated; no appetite. In intervals between attacks no 
tenderness of abdomen, no induration or sensitiveness any¬ 
where about abdomen. Operation for removal of appendix in 
February, 1892. Appendix thickened, surrounded by adher- 
. ent omentum and intestinal coils, small perforation with sac- 
.culated cavity containing a few drops of pus. Neighboring 
loops of small intestine, and parietal peritoneum showed lim¬ 
ited number of gray nodules, firm, translucent, surrounded by 
a pigmented crescent, but apparently giving rise to little, if 
any, local reaction. Recovery after operation prompt. No 
subsequent symptoms except slight hernia in line of incision 
relieved by second operation. Young man to-day enjoys ex¬ 
cellent health. There was no family history of tubercular dis¬ 
ease; no signs of pulmonary or other involvement preceding 
operation. 

Case 2.—Generalized chronic tubercular peritonitis, with 
special localization about liver, producing chronic perihepa¬ 
titis. Ascites. Repeated puncture. Death. 

iT. H. patient male, aged 54, single; generous liver. Fam¬ 
ily history good. History of persistent alcoholism, never car¬ 
ried to excess. Taken sick with sudden pain in abdomen, most 
marked in right hypochondrium; chills, fever of intermittent 
type; anorexia, constipation, gradually increasing distension 
of abdomen, dyspnea, emaciation, anorexia, subsidence of fever, 
but increase of abdominal swelling. No cardiac or renal dis¬ 
ease; no jaundice. Physical examination shows abdomen dis¬ 
tended with ascitic fluid, freely movable. Liver dulness not 
easily made out. Some tenderness or palpation over abdomen. 
After withdrawal of 2^A gallons of straw-colored fluid liver 
dulness found to be slightly increased. Abdominal walls ap¬ 
parently thickened and unusually resisting. No fever. Ee- 
accumulation of fluid in very brief period. Death six months 
after onset of symptoms from exhaustion. Autopsy confined 
to abdominal cavity. Chronic perihepatitis (capsule thick¬ 
ened so as to measure half an inch), generalized tuberculosis, 
parietal peritoneum about one-quarter inch in thickness, in¬ 
testinal coils showing few adhesions. Retroperitoneal glands 
enlarged, reddened, no tubercular infiltration. Diagnosis cor¬ 
roborated by microscopic sections. 

Case 3. —^Dry adhesive peritonitis with caseous salpingitis. 
Operation. Final recovery after prolonged suppuration from 
tubercular sinus. 

L. B., aged 21, dressmaker. Fairly well nourished, single. 
Family history, several deaths from tuberculosis in direct an¬ 
cestry. Never been very robust, menstruation at 16, fairly 
regular, painful. Appetite poor, chronic constipation. No 
fever. Some pain in back and tenderness over abdomen. 
Physical examination, no pulmonary involvement. Abdomen 
oval, distended, rather resistant, no mass or induration. No 
fluid. Diagnosis, tubercular peritonitis. Under general meas¬ 
ures and attention to bowels some improvement. Four months 
later patient passed through attack of typhoid fever of mod¬ 
erate severity, during which persistent abdominal distension 
was most distressing symptom. Complete recoveiy from ty¬ 
phoid. Pain in abdomen dull, heavy and variable, continued. 
Operation. General matting together of all viscera; omentum 
stretched tightly in front had to be detached from borders of 
pelvic cavity, showing caseous tuberculous infiltration and 
softening of both tubes, several tubercular abscesses in pelvic 
cavity. ° Following operation patient has gained some m 
weight, the temperature slightly lower in range, but still per¬ 
sistent. Exudate still being poured out, however, showing 

the process still active. , , . - 

Removal of adnexa, cleaning out of tubercular debris, 
tion and drainage. Tedious recovery and persistence of ms- 
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cliargD rrom sinus left after removal of drainage tube. Irriga¬ 
tion of fistulous tract with zinc chlorid solution; no effect. 
Following use of small quantity of peroxid of hydrogen, 
marked and sudden increase of pain in abdomen with collapse, 
probably giving way of adhesions due to pressure of liberated 
gases when peroxid reached deeper parts of tract. From 
this time on marked aggravation of symptoms, increased dis¬ 
charge, great pain on movement, some fever, final and com¬ 
plete recovery about five months after operation. 

Case 4.—Chronic tubercular peritonitis with sacculation by 
formation of an artificial diaphragm across lower part of re¬ 
tracted intestines and mesentery. Operation for movable kid¬ 
ney a year earlier showed no tubercular disease in abdomen. 
History' furnished by Dr S. P. Ifjamcr, with whom this ease 
was seen in second operation. Tubercular fistula, still dis¬ 
charging. 

Mrs. E. T., housewife, aged 33. Mother of five children, all 
healthy. One brother dead from tuberculosis. Other family 
history negative. March 20, 1002, operated for floating kid¬ 
ney, right side. At that time pelvic organs normal. Present 
illiTcss of about six months’ duration. Abdominal distress, 
intestinal indigestion, great deal of flatus and pain in bowels. 
For past two months gradually increased dropsical swelling 
in lower part of abdomen. Temperature ranges from. 00 F. 
in morning to 101 in evening. Examination shows fluid in 
abdomen, serous in character. Confined to lower segment of 
abdomen and pelvis. Abdominal walls tense, protruding; 
eversion of umbilicus, no tumor discoverable. Bowel reson¬ 
ance does not change when position of patient is changed. 
Abdominal walls thickened by peritoneal deposits. Ovaries and 
tubes matted together so that they can not be palpated. Men¬ 
struation regular and normal. Urine normal. Feb. 12, 1003, 
laparotomy. Ovaries and tubes markedly tubercular; parietal 
peritoneum, having deposits of tubercles and tubercular hyper¬ 
trophy. Pelvic organs separated from intestines by about 
three quarts of bloody serous fluid, which became partly 
gelatinous on exposure. Above the fluid there had formed a 
diaphragm of adhesion completely walling off the intestine 
from the cavity occupied by the fluid. 

Ovaries and tubes removed. Abdomen closed without drain¬ 
age. Primary union. On the twelfth day discharge from the 
lower angle of wound of about half pint of same’fluid ns be¬ 
fore. At this point there formed n fistula the size of a pin head, 
which continued to discharge serous fluid up to date of dis¬ 
charge, March 14, 1903, 

Case 6.—^Tubercular peritonitis wih slight ascites. Chronic 
pleurisy, operation, no improvement. Occurred in gynecologic 
service of my friend Dr. Withrow at Cincinnati Hospital. 

E. Y., female, aged 32, housework, colored. Family his¬ 
tory not known, hlenstruation at 16, regular, lasting four 
to five days. Complains of pain .in abdomen, especially low 
down in left side, extending down left log. Some backache 
coming on in paroxysms; never pregnant. Admitted to Cin¬ 
cinnati Hospital Jan. 18, 1903. Unable to work for three 
mouths past. Swelling of abdomen began about three weeks 
before admission so severe that she could not wear her clothes. 
Swelling at first more marked on left side. Swelling varied 
from time to time. Not much pain. T. 100.2, P. 108, R. 24. 
Slight tendency to constipation. No appetite. Some' resist¬ 
ance on palpation over lower half of abdomen, where re¬ 
sistance is more marked, where there is no tenderness on deep 
pressure. On day after admission dulness over left lower 
quadrant; remainder of abdomen tympanitic. Enema to un¬ 
load bowel did not change physical signs. Next day dulness 
had completely disappeared. Vaginal examination negative. 
Evenipg temperature 102. Five days after admission dull 
area m lower left quadrant again present, extending some¬ 
what beyond median line to right. Two days later dull area 
on left side does not reach to median line. I saw the case 
eleven days after admission. There could then be made out a 
small quantity of fluid in left chest, an indurated mass lying 
transversely across abdomen just below umbilicus, about 1% 
inches in thickness, 4% inches in length, not tender, slightly 
movable. Peculiar doughy elasticity of abdominal walls. 
Evening temperature reached 104. Eaparotomy February 4 


Incision IMs inches in length in median line. Peritoneum 
thickened and gelatinous. About a quart of straw-colored 
fluid escaped. Peritoneum cvcrjuvlierc thickly studded with 
tubercles, those in the pelvis larger than on intestinal or 
parietal layers. Wound closed. Union by first intention. Ap¬ 
parently nothing gained by operation. Temperature ranges 
for next month, during which time patient was under observa¬ 
tion, continued same as before. 

Case C.—^Tubercular peritonitis, secondary to ulceration of 
intestine. Indurated bowel palpated through abdominal wall. 
Laparotomy; death in eight hours. 

Mrs. E. D., aged 48. hlarried, one child, housewife. Still 
menstruating, never robust, but always well until one year 
ago. Began to have some pain in abdomen. Pain at first not 
constant; abdomen always sensitive, so that weight -of hand 
accidentally resting on it as she lay in bed was painful. Not 
much appetite. Fever for three months with pretty constant 
diarrhea. Largo liquid stools. Anorexia. Lately very pro¬ 
fuse sweating. Abdomen tense, oval distension, A movable 
cylindrical mass felt in right iliae fossa. No pulmonary 
symptoms. Vaginal examination negative. Diagnosis, tuber¬ 
culosis of bowel with peritonitis. Operation. Several areas 
of cylindric.al induration of bowel discovered, making resec¬ 
tion impossible. Pelvic viscera and entire parietal and visceral 
peritoneum covered witli recent tubercles. Wound closed. Pa¬ 
tient never rallied. Death in six hours. 

Case 7.—Secondary to tubercular pleurisy, adhesive form. 
Laparotomy. Death in three days. 

-I. H., saloonkeeper, aged 37. Brother died of phthisis. Al¬ 
ways well until two years ago; had grippe. Pleurisy with ex¬ 
udation, relieved by repeated aspiration. Final obliteration 
of pleural sac. Abdominal distension gradually growing worse 
for six months. Slight fever, emaciation, obstinate constipa¬ 
tion. Physical examination shows dulness over the base of 
the right lung posteriorly, due to the greatly thickened pleura. 
Breath sounds very distant. The abdomen distended, irregular 
areas of dulness in the midst of tympanitic resonance. Diag¬ 
nosis, tubercular peritonitis with sacculation. Operation. All 
viscera matted together. A few small pockets of fluid are 
broken up; possibly eight oimccs of turbid liquid escaped. 
Wound closed.' Death on the third day. 

Case 8.—Pain in abdomen. No ascites, no fever. 

Child, aged 11. Family history good. No previous illness. 
Sick four months. Characteristic distension of abdomen. 
Tenderness on pressure slight. Principal pain comes on after 
eating so that the boy fears to take food. Steady emaciation. 
No fever. Bowels constipated. In right iliac fossa a mass 
can be felt as though made up of adherent omentum; this is 
not particularly tender. Cwing to prominence of gastric symp¬ 
toms, test meal was given. Analysis showed normal condition 
of gastric juice. Treatment, rest in bed. .Forced feeding. 
Still under obsen’ation. 
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53 

18 

15 

9 
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21 

28 

IT 

15 
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Total ... T82, 

Relative morbidity of male and female; Total, T82 cases; 
males, 4S1 cases; females, 301 cases. 


DISCUSSION. 

Dr. E. J. Brown, Decatur, Ill.—^Dr. Fenger, several years 
ago, advised against operation in these eases, showing that 
tlje mortality with the so-called medical treatment was less 
than with the surgical treatment. I think it is verj' discred¬ 
itable to tile profession to give a bad prognosis in tuberculous 
peritonitis. I have seen three cases, in which the surgeon who 
was called in consultation advised operation, all improve 
without operation. 

Dr. jAiiES Tyson, Philadelphia—As a physician my experi¬ 
ence with tuberculous peritonitis has not been large, but so 
far as it has gone I have about concluded that to treat it 
medically is to temporize; in other words, that there is but 
one treatment that is likely to load to satisfactory re ults, 
and that is surgical. 
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SEALE HARRIS, M.D. 

Health Ofllcer of BiillocU County from 1895 to 1903; President of 
the Southeastern Alabama Medical League; Councilor of 
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UNION SPRINGS, ALA. 


Tuberculosis was a rare disease among the slaves in 
tlie southern states, yet, after a little more than a quar¬ 
ter of a centurj', it causes more deaths among the 
emancipated negroes than all the other infectious dis¬ 
eases. The negro death rate from tuberculosis is more 
than tliree times that of the wliites from the same 
disease. 

These statements, as startling to some as they are 
true, announce the motive which induced me to select for 
my theme on this occasion, ^‘Tuberculosis ■ in the Ne¬ 
gro’’; and if I can be the means of inciting any of you 
to consider the causes of this enormous mortality from 
that disease in the negro race and the measures to be 
taken for their relief, the objects of this paper will 
have been attained. 

From the best information which I can gather, tu¬ 
berculosis is unlmmvn among the savage tribes in the 
interior of Africa. It is also unquestionably true that 
the negroes along the west coast of Africa were not 
affected by tuberculosis until the infection was carried 
there by the slave traders and colonists. However, 
since their exposure to the infection, the negroes in 
their native clime are not only more susceptible to 
tuberculosis than the white colonists who reside there, 
but the disease is more fatal among them. This is 
shown by the following table (Dr. Rudolph Matas, “The 
Surgical Peculiarities of the Negro”), which gives 
the mortality from tuberculosis in the English colonies 
for> the negroes and whites on a basis of each 1,000 


deaths; 

English. 

Jamaica . 1-5 

Dominica . °« 

Guiana . 5 4 

Ceylon . 

Gibraltar . 5-3 

Tuberculosis was so rare among the slaves in the 
southern states that some physicians contended that 
the negro was immune to tuberculosis. I have heard 
large slave owners, and several physicians who had large 


Negroes. 

10.3 

16.8 

17.9 

10.5 

43.0 


* Read at the Fifty-fourth Annual Session of the American 
Medical Association, In the Section, on PrMtlce of Memdne. and 
approved for publication by the Executive Committee. Drs. J. M. 
Anders, Frank A. Jones and W. S. Thayer. 


practices among the slaves in Georgia and Alabama, say 
that they never knew of a case of consumption among the 
negroes prior to the war. The disease was so rare that in 
1830 a Cincinnati physician reported a case of a negro 
with “undoubted consumption,” in which the autopsy 
showed “unmistakable evidences of the disease.” There 
were no doubt a few cases among the slaves, but the- 
diseasD_ was rare and confined almost entirely to the 
slaves in the cities, where they were overcrowded and 
the sanitary conditions were bad. The fact that there 
were so few cases of tuberculosis among the negroes 
while they were slaves was a great triumph of intelli¬ 
gent, t]iou_gh_ enforced, hy^gienc, and it also proves that 
tuberculosis is a preventable disease, because prior to 
the war it was not of infrequent occurrence among the 
whites of the South. That consumption is almost a 
scourge to the emancipated negro we all know, and 
the only reason why it was not so with the slaves was 
that their habits and sanitary surroundings were better 
than those of many of their masters. 

Because of their indolence and improvidence, I am 
sure that the majority of negroes in the South do not 
get a sufficient amount of the proper nourishing food 
and the other necessities of life on which to maintain 
health and vitality up to the normal, and such lack of 
nutrition, added to the worst possible ignorance and 
carelessness pertaining to personal hygiene, renders his 
tissues less resistant to bacterial infection of all kinds. 
In other words, it makes the tissues of the negro a 
suitable pabulum or soil for the invasion and propaga¬ 
tion of the bacillus of tuberculosis. We also know that 
unless the tuberculous subject is well nourished he has 
but little hopes of recovery'-, and I am sure that one of 
the reasons why there are so few recoveries from tuber¬ 
culosis in the negi-o race is that, as a rule, the;^ are not 
provided with a sufficient quantity of palatable and 
nutritious food. 

The following statistics of Charleston, S. C., which 
have been accurately kept for many years, show the in¬ 
crease in tuberculosis among the negroes since their 
emancipation: In 1860 the negro death rate was the 
same as for the whites, i. e., 13.00 per 1,000. The last 
census gives the white death rate in that city as 31.4, 
and the negro death rate of 43.1 per 1,000 of population. 
The deaths from “consumption,” calculated at ten-year 
intervals, were in 1865, whites 57, negroes 74; 1875, 
whites, 54, negroes, 133; 1885, wliites 57, negroes 209; 
and in 1895, whites 39, negroes 194. Estimated popu¬ 
lation in 1895, was, wliites, 28,870; negroes, 36,395. 

The census returns for the year 1900 show, in the 
“registration area,” in which the statistics may be re¬ 
garded as fairly accurate, that for every 100,000 of pop¬ 
ulation there died from “consumption” 136.5 native 
whites and 485.0 of negroes. ;> _ 

I regret that I am imable to give any statistics re¬ 
garding the mortality from tuberculosis in Alabama 
and the other southern states. 1 studied the census re¬ 
turns carefully and found but little that I thought 
would be of interest or value. The following letter 
came to my relief, and caused me to destroy most of 
the data which I had compiled from the census report, 
and I quote from it to show the fallacy of deductions -- 
based on mortality statistics of the United States Cen¬ 
sus Report, except those for the “registration area : 

Census Office, "Washington, D. G., Sept. 20, 1902. 

Dr. Seale Harris, Union Springs, Ala. 

Dear Sir:—I regret to state that this office can not furnish 
you any data that are of any value concerning either the 
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general tleath-ratc of the white and colored in the United States 
ns a whole, the southern states, or for South Cnroliim and 
Alabama individually, or the mortality of these classes from 

tuberculosis. , 

The return of deaths in all of the southern states and jn 
most of the other states was secured by inquiry of the enumer¬ 
ators, and falls very far short of being complete. In fact, the 
return is absolutely worthless for the purpose of computing 
death rates and nnv conclusions based on them would.bo 
erroneous. It is only in those states and cities that have 
efficient systems of registering deaths that wo arc able to 
secure anything like a correct return of the deaths that actually 
occur which can be utilized for determining the death rates. 
Unfortunately, there are no southern states, and ycry few cities 
which have a complete system of registration, and prior to 
ISOO this source of information was not utilized in any way 
in census statistics. Very respectfully, 

W. A. KrxG, Cliief Statistician. 

The statistics for some of tiie southern citie.s are re- 


U. S. A. 1893-94-95, which shows the difference m 
clicst "expansion of the slaves who entered the army, and 
of the emancipated negro of thirty years later. 

U. S. RKCnoiTB, 1801-C5 A>'D 


CoMrAitATivn CnnsT Momnn-y or 
isae-of 


Arc I’orlods. 

Omlcr 20 years. 

20 to 2-1 years. 

25 to 20 years. 

30 to .31 years. 

35 to no years. 

40 to 10 years. 

Alt nRc.s . 

• nxeesa In favor of white. 


U. S. Army, 1801-05 

While. 

Colored, 

3.20 

3.17* 

3.25 

3.28t 

, 3.22 

3.25t 

3 22 

3.1!)* 

3'.2C 

3.18* 

, .3.18 

3.3-lt 

3.2-1 

3.23* 


U. S. Army, t802-0-l 


White. 

2.82 

2.80 

2.08 

2.00 

2.0-1 

2.S-1 

2.03 


Colored. 

2.50* 

2.52* 

2 . 02 * 

2.G4* 

2.57* 

5‘.D8* 


This tabic clearly proves that there has been a diminu¬ 
tion in the chest expansion of the negro since his release 
from slaver 3 '. 

Gould has proven that the average lung- capacity of 
the negro is considerably less than that of the white. 
Thus, for the average height of 5 feet 8 inches, the pul- 
garded as being as accurate as those for the registration nionary capacity was for the whites 188.5 cubic inches, 
’ ’ ’ ■ -^ - -r-i:-.. for the negro, 1G7.5 cubic inches—giving a mean differ¬ 

ence in favor of the whites of 15.0 cubic inches. The 
pulmonary capacity of the average chest measuring 
tliirtj-sLx inches in circumference was for the whites 
186.5, for the negro, 170.5—thus showing a mean differ¬ 
ence of 16 cubic inches in. favor of the whites.® 
Dr. R. if. Cunningham® has called attention to 


area, and below I give reports of five representative 
southern cities; 

Rates per 1,000 of Vovviatio's. 

~ i AU Causes. ITuborcular mscasga. 


ISOO. 


1000. 


1800. 


New Orleans .... 

Mobile, Ala. 

Charleston. S. C,. 
Savannoh, Ga. ... 
Blchmond. Va. ... 


I Wh.j N, 

lo.f o!r?n A 


Wb.j N. IWb. I N. 


the “more or less encroachment of the abdom¬ 


and for 


The statistics which I have collected for Union 
Springs, with an equal population of whites and ne¬ 
groes, and which I think are reliable, show that in the 
past eight years there have died from tuberculosis four¬ 
teen whites and thirty-nine blacks; and of the consid¬ 
erable number of negro deaths reported with the cause 
of death unlcnomi, I am sure that several died of tuber¬ 
culosis. I do not know of any other statistics of any 
value for the small toivns or rural districts of the South, 
for the reasons that the majority of deaths occur with¬ 
out the attendance of a physician, and are reported by 
midwives and undertakers, who know nothing of the 
causes of death. 

The great prevalence of tuberculosis is not so much 
due to any inherent tendency to the disease as to their 
habits and environments, which render their tissues less 
resistant to the tubercle bacilli, and for the same rea¬ 
sons they fall easy victims to its-ravages. However, it 
is no doubt true that there is a less development of lung 


inal organs on the thoracic viscera, 
that reason the perpendicular diameter of the cho.=t of 
the negro is less than that of the same sized white.” 
My observations, carried out on the line of Dr. Cun¬ 
ningham’s ideas, from the e.vaniinalion of many healthy 
chests among the negroes, show that the normal liver 
dulness on the right side, sometimes extending as higli 
as the fifth rib, and the tynnpanitic note over the stomach 
on the left side (Traube’s semilunar space) of the negro 
are higher than that of the whites. I have also noted 
that Litten’s diaphragm phenomenon is less marked 
in the normal negro than in the white. 

Thus all observers agree that there is less develop¬ 
ment of the lungs of the negro than for the whites, and 
this physiologic difference no doubt accounts for, in a 
measure, the inordinate mortality from consumption, 
pneumonia, and the other pulmonary disease.^ amone 
the negroes. 

Dr. M. L. Perry, pathologist of the State Sanitarium 
of Georgia, examined the brains of 100 whites and the 
brains of 100 negroes. He found that the average 


tissue and the accessory muscles of respiration among • -ui. f ~ ^ ’ - 

the negroes than for the whites. Dr. McDoweU a sur- ® 

geon in the United States Army, made frequent autop- ounces less than that of the wliites. It is also well 
sies on white and colored troops during the Civil War, ^hat in the brain of the negro the convolutions 


from 1861 to 1865. He found that their chest meas¬ 
urements were full (up to the army standard), but their 
lungs were always lighter and smaller than those con¬ 
tained in the same sized chest among the white troops. 
The statistics of Otis and Woodward for the same 
period are interesting. They found a less lung capacitv 
and smaller brain for the negro troops than for the 
whites. They also found that of whites who contracted 
tuberculosis during the war, one out of two and 
one-half died, while of negroes twelve out of thirteen 


are less complex, and the sulci are shallower than that 
of the Caucasian, which, added to the fact that his 
brain is smaller, gives the negro considerable less gray 
matter than for the white. Thus the negro’s brain ap¬ 
proaches nearer the Simian type than that of the Cau¬ 
casian, which, according to our ideas of evolution, 
would place him on a slightly lower scale as a man than 
his white brother. Probably for this reason they are 
lacking in the inherent vital nerve forces which in seri¬ 
ous illness is SufScient to make them succumb to all 


died. Dr. Russell, another army surgeon, states that particularly those of a wasting nature like 

the average weight of the negro was four ounces less ^^^e^ulosis, than does his white brother, who is en- 
than that of the white. dowed with a better developed brain structure. I am 

P. L. Hoffman® gives the following interesting table, under the most favorable circumstances, 

which he compiled from the report of the Provost-Gen- I am sorry to sa y is given to but few of their 

eral (Yol. I), and the reports of the Surgeon-General, 


1 . Race Traits and Tendencies of the American Negro, page 161. 


2, Goald. Military Statistics, pp. 480 and 493. 

XT m as a Convict, Transactions of the Alabama State 

Mefllcal Association, 1893, p. 321. 
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sick, tlie Dcgro dies more ro/idily from nil forms of 
disease. 1 have Icuown of many wliiics who have re¬ 
covered from consumplion when ilie i.rcnlmcni wiis be¬ 
gun cai’ly, bui of the large number of cases which I have 
treated among the negroes I have seen but a few who 
showed even temporary improvement, and only one who 
recovered from tlie disease. 

I would not be understood as meaning that there arc 
any inherent differences in structure of the tissues of 
the whites and blacks—only a difference in development. 
The ivhitcs have many centuries of enlightenment and 
civilization under such varied conditions that there has 
been the psychical and physical development, which 
fits him to endure the manifold dangers of disease which 
beset us in our struggle for existence in this complex 
age, wliile the negro, a century or two ago, was a savage, 
perhaps a cannibal, who needed only to provide liimself 
with food, of which nature so lavi.shes both animal 
and vegetable in the forest of the tropics of Africa. The 
heat of that climate made it unnecessary for him to 
have clothing to protect his body, and with the low 
altitude and the ivarm, humid atmospliero, less oxygen 
was required to maintain body temperature, so there 
was a corresponding lack of development of the lungs 
of the native African. This, the hygienic life which 
he was compelled to lead as a slave, was overcome to a 
great extent, as is shown by the table compiled by Hoff¬ 
man, Avhich makes it clear that the cliest expansion of 
the negro was nearly, if not quite, equal to that of the 
whites in 18G1-5, while in 1892-4 it was considerably 
less. However, the life of a slave did not fit the negro 
to provide for himself in a climate entirely different in 
en'^’ironment to that which his ancestors had lived for 
ages, and the utter incapacity of the majority of negroes 
to take care of themselves and families in this climate 
is the great underlying reason why tuberculosis, which 
finds its victims in those of a lowered state of vitality, 
has increased so rapidly, and almost always proves fatal 
among the members of this unfortunate race. 

The filthy habit of spitting shows its highest develop¬ 
ment among the colored population. Nearly all the men 
chew tobacco and their women use snuff, and the healthy 
and the tuberculous alike spit on tlie floors of many of 
their homes and churches. The best of their churches 
are provided with boxes filled with dry sand or sawdust 
into which they expectorate. The sputum, either on 
the floors or in the boxes, becomes dry and gets into 
the dust of the atmosphere, and the bacilli are inlialed 
in large numbers, and, lodging on lung tissue already 
weakened from the causes of which I have spoken, they 
find a favorable soil for their development. When we 
remember that the consumptive, with a cavity in his 
lungs, expectorates from 2,500,000,000 to 4,000,000,000 
germs in twenty-four hours (Nuttall), and that tuber- 
erdosis is so prevalent among the negroes, we can see 
that this is no chimerical idea that their churches are 
among the great disseminators of tuberculosis. 

Syphilis is not in the least allied to tuberculosis, but 
it is a well-kno^vn fact that syphilitics die from tuber¬ 
culous diseases. Syphilis is certainly one of the great 
predisposing causes of tuberculosis, and the great in¬ 
crease in syphflis in the past thirty years has been pan 
passu with that of tuberculosis. 

Gonorrhea, on account of their habits of licentious¬ 
ness, is one of the most frequent diseases among negro 
men, and every physician who has examined many nc^o 
women, knows how frequently they are afflicted 
“pus tubes.” Osier says: “Tuberculous peritonitis in 
America is a more common disease in the negro than in 


the wliifc race, and recently collocicd statistics show 
tliat females jirodominatc.” IColly has shown that a 
very considerable proportion of ail cases is socoiularv 
to tuberculosis of the fallopian tubes. It is also well ■> 
knowji iliai in ijian tnl)crculosis of Uie sciniiinl vesicles 
offen precedes the development of the disease in tlio 
peritoneum. My own observation has been tlmt tuber¬ 
culous peritonitis is a very much more frequent dtscaso 
in the negro than in the white race, and that it is several 
times more frequent in women than in men. For this 
reason 1 am inclined to the opinion that gonorrheal 
salpingitis, prostatitis and seminal vesiculitis prepare 
the soil for the bacilli of tuberculosis, and from these 
loci minoris resistentire the disease original cs and c.v- 
iends to the peritoneum. Therefore, it scorns that the 
gonococcus is the indirect cause of a con.siclorablo pro¬ 
portion of negro deaths from tuberculosis. 

A great many negro children die from tuberculous 
periionitis, wliich is frequently secondary to the disease 
in tlio intestines, .and I' liavc no doubt but that the 
c,auscs of death in many cases reported ns gastroenteritis 
are rc.ally enteritis and peritonitis of tuberculous origin. 

Nasal catarrhs, tonsillitis, bronchitis and other trou- 
ble.s which arc commonly called colds, which are fre¬ 
quent procunsoTs of phthisis pulmonalis, arc very preva¬ 
lent among the negroes, and arc rarely ever treated. 
They arc c.xposcd to all lands of wcatlicr, and in winter 
many of them do not have suffleient clothing to keep 
the surface of tlie body warm. Tlieir lack of personal 
cleanliness, as is demonstrated by their proverbially 
cbaractcristic odor, which, by Die way, is not so notice¬ 
able in tliose who batlio frequently and regularly, pre¬ 
vents the skin from acting freely, therefore, predispo-s- 
ing factors in the dcvclopmcni. of so much consumption 
among the negroes, and for the sa?nc reasons they arc 
prone to the most virnlcnt types, i. c., acute pneumonia 
phthisis, phtliisis florida or “galloping consumption.’’ , 
Those of us who have treated many c.asos of tuberculosis 
among the negroes have seen them die from l.ho acute 
pneumonic typo in a few days or weeks. I am quite 
sure that many of the deaths reported as duo lo pneu¬ 
monia really result from acute pneumonic or broncho- 
pneumonic phthisis. 

While the lungs of the negro arc the organs most 
frequently attacked by tubercnlosis, he is subject to all 
its protean forms. Tuberculous pleurisy and meningitis 
and tuberculous disease of bones and joints arc of fre¬ 
quent occurrence among tlicm. Indeed, thcro is linrdly 
a tuberculous condition winch I have seen described tliat 
I have not scon in the negro. Lupus seems to be less 
prevalent among them than any other form of lul)cr- 
culosis. Lupus, however, seems to bo a rare disease in 
the Soull). 

That tuberculosis is so prevalent among the nogroo 
everyone admits, yet every year goes by and almost 
nothing is done to stay the hand of this fearful disease, 
wliich, with tlie other diseases to which the cinancipatod 
negro is especially prone, threatens the extinction of the 
negi-o race and, indeed, greatly endangers tlic Imppincs.s 
and lives of the whites of the South. This is no new 
theory with mo. Hundreds of other physicians m the 
South hold to the same opinion, hut the whites genornUy f 
and the negroes do not seem to realize the danger winoli 
threatens to almo.sl extcrminnlc the “ward of the na¬ 
tion.” 

F. L. Hoffman^ says: “It can he proven at the pres¬ 
ent time that the col ored race is subject to an inordinate 

■ 4 . Unco Traits nnd TcnCcncIoH ot tlie American NoKro, p. S2. 
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mortality from consumption and respiratory diseases, 
which will menace the very existence of the race in the 
not far distant future.” 

Dr. Cunningham >says in his paper on the Negro 
as Convict”: “In conclusion, I will submit that the race 
problem will he largely settled in the event of public 
works being established throughout the South, which 
moans ready money for the negro j that means the 
profitable practice of prostitution; that means gonor¬ 
rhea and consequent sterility; tuberculosis will do the 

rest,” , , 1 1 

Dr. Rudolph lilatas,' in his splendid and comprehen¬ 
sive paper on “The Surgical Peculiarities of the Anien- 
can Negro.” makes the following statement: “Tuber¬ 
culosis has been caUed the “great white plague”; but if 
we look at tliis matter statistically and through the eyes 
of all experienced observers we would with greater 
propriety call it the black plague, as it is unquestionably 
the dominant cause of the increasing death rate of the 
negro in this country.” 

Dr. P. B. Barringer, Chairman of the Faculty of 
the University of Virginia, in his masterly address be¬ 
fore the Montgomerj’ (Ala.) “Race Congress,” placed 
tuberculosis as the principal factor in “that grand but 
ghastly tragedj'—^the sacrifice of a race.” 

I am not an alarmist, and this paper, wliich calls 
particular attention to the weak points of the negro, is 
written for no other purpose than to call attention to 
the alarming increase of tuberculosis in that race, with 
the hope that something may be done which will lessen 
the frightful mortality of the disease in this generally 
kind-hearted people. The South is doing a noble part 
by the negro in the line of education, and I am glad 
that it is so, because without the guiding and protecting 
hand of a master, the African and his descendants in 
this climate and this strenuous age can only hope to 
survive the struggle for an existence through the edu¬ 
cation of their minds and the training and development 
of their bodies. If for no other reason than that of 
self-protection, it is high time that the whites of the 
South, on whom must fall all the cares and responsi¬ 
bilities of managing the affairs of state for the public 
good, should take steps to prevent the continued spread 
of tuberculosis among the negroes. If our cooks, nurses 
and other servants have the disease there is danger of 
our families becoming infected. Incidentally, I will 
mention that I do not believe that tuberculosis is de¬ 
creasing among the whites of the South, and whatever 
steps are taken to lessen the prevalence of the disease 
should apply equally to the whites and negroes. 

The methods to pursue in limiting an infectious dis¬ 
ease like tuberculosis should be directed toward (a) 
increasing the strength and vitality of the individuals 
of the race, thereby rendering their tissues an unsuitable 
soil for the invasion and propagation of the specific 
germs of the disease, and in (&) preventing his exposure 
to the infective agent, as by the isolation of those already 
afflicted, and by destroying the organisms causing the 
disease. 

The first proposition presented is the development and 
upbuilding of the minds, morals and bodies of a “child 
race,” an alien people, placed under conditions and en¬ 
vironments which would seem to be unfavorable to the 
growth and stability of the race, and whoUy unlike tliose 
under which his ancestors had lived for centuries. In 
a paper like this I can only discuss this phase of the 
question briefly, but those who are interested I would 
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strongly urge -to road “The Race Tendencies and 
Traits of the American Negro,” by F. L. Hoffman, the 
able statistician of the Prudential Insurance Co, of 
America. He'lias collected and published in this book, at 
an enormous expenditure of time and energy', the largest 
and most valuable statistics bearing on all phases of the 
negro question that I Icnow of in all the literature on 
the subject. He has applied statistical methods in form¬ 
ing his deductions, and, being a German by birth, and, 
therefore, free from the so-called race prejudice, his 
conclusions are of great value, and the facts and 
figures which he has presented can hardly be questioned. 

Much may be done to develop the negro through educa¬ 
tion applied on the right lines. He has every oppor¬ 
tunity in the South that the whites have of obtaining 
both a common-school and collegiate education, but the 
moral, physical and hygienic education of the race is 
almost wholly neglected. By educating the children in 
these matters they would instruct their parents on the 
hygiene of their persons and their homes. Their school 
buildings should be inspected by the health officers in 
every county and should be kept in a sanitary condition. 
Regular physical exercises, directed especially toward 
developing their lungs and the accessory muscles of re¬ 
spiration, should be a part of the daily routine of school 
duties. The children should be taught the importance 
of taking frequent and regular baths; that filtii means 
disease, and cleanliness should be required of them. 
They should be shown the direful effects of immorality 
on their bodies as well as their souls. A higher stand¬ 
ard of morals and education in their ministry and 
among their teachers would help much in this direction. 

Regular daily lessons and talks on practical hygiene 
should be a part of tlie curriculum of every' school. They 
should be taught how to live in their homes; that there 
“cleanliness is next to godliness”; that fresh air and 
simlight are among the great boons to humanity, and 
if they would have health they must have plenty of both 
in their homes. They should be shown the dangers of 
overcrowding; that health can not be maintained when 
more than two or three sleep in the average-sixed room; 
that there is danger in sleeping m the room with any 
sick person, especially one with a cough. They should 
be doubly impressed with the danger of spitting on the 
floors, walls, or any place where the sputum can ^y 
and dust particles get into the atmosphere; that the 
germs of consumption, which disease, the youngest of 
them know, is the cause of many deaths of their rela¬ 
tives and friends, is carried through the atmosphere and 
breathed into their lungs, and that the dried sputum is 
practically the only source of infection. They should 
be instructed in the hygienic management of a case of 
tuberculosis; that there is danger in even a casual as¬ 
sociation with a consumptive who is careless in his 
habits of spitting, but that there is little danger of con¬ 
tracting the disease even by close association with a per¬ 
son who has consumption, and who is cleanly in his per¬ 
son and at his home, and who is careful to expectorate 
mto vessels containing dilute solutions of an antiseptic 
flmd, or mto spit cups, which are burned before the 
sputum has time to dry. 

. They- should also be taught that health and happiness 
come frmn regularity of habits and work, diet, recrea¬ 
tion sleep, and that a liberal quantity of aU are re- 
quired to keep m perfect health. Above all, they should 
be taught the manlmess and honor of physical labor 
and that their education fits them for their^life’s work 

much honor m farmmg as in teaching or preaching 
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coming from foreign ports, or ports within the United States, 
from landing passengers and goods, prescribe the places and 
time for vessels to quarantine, and impose penalties on persons 
for violating the same; and .... such laws, though affect¬ 
ing commerce in its transit, are not regulations of com¬ 
merce. 

Feb. 25, 1799, Congress passed the following act: 

The quarantine and other restraints established by the 
health laws of anj^ state, respecting any vessel arriving in or 
bound to any port or district thereof, shall be duly observed 
by the officers of the customs revenue of the United States, by 
the masters and crews of the several revenue cutters, and by 
the military’ officers commanding any port or station on the 
sea coast; and all such officers of the United States shall 
faithfully aid in the execution of such quarantine and health 
laws, according to their respective powers, and within their re¬ 
spective precincts, and as they shall be directed from time to 
time by the Secretary of the Treasury. 

. The above extracts from decisions of the Supreme 
Court of the United States, to which many others of 
similar tenor might have been added, seem to prove 
beyond controversy that public health powers belong 
wholly to the states. 

Wliile regarding this principle as thoroughly estab¬ 
lished, the writer stands on record as having repeatedly 
expressed the opinion that certain public health pow¬ 
ers should be conferred on the general government, the 
nature and scope of which will be discussed later on in 
this paper. It would seem that such a grant of power 
could not be conferred in any other way than by an 
amendment to the constitution. 

We are now prepared to enter on the consideration 
of th^ second division of our theme, namely, how shall 
public health powers be exercised, or, in other words, 
how shdl a public health system suited to our form of 
government be formulated and executed? 

Eanking the public health system of a country as 
quite equal, if not superior, in importance to that of a 
Judicial or military system, the answer to the question 
Just propoimded is worthy of close and critical study. 

A categorical statement of the cardinal principles that 
should be embodied in a public health system for this 
country may be made as follows: 

1. The system should conform closely to the spirit 
and genius of our government. 

2. It should, as far as possible, recognize and respect 
the principles of local responsibility and of local self- 
government. 

3. It should be co-extensive with the country, and sus¬ 
ceptible of immediate enforcement whenever and wher¬ 
ever needed. 

4. It should be based on a uniform, coherent and 
complete' organization of the medical profession of the 

entire country. j 

5. Boards and bureaus of health should be composed 
of physicians onl}’’, and eligibility for positions in such 
bodies should depend on membership in the organized 

medical profession. i j u • 

6. All medical health officials, should be elected by 

the organized medical profession of the territory or dis¬ 
trict over which their several Jurisdictions extend. _ 
non-medical officials should receive appointment, either 
directly or indirectly, from the same source. 

7 The system should be widely divorced from poli¬ 
tics, and should be wholly independent of commercial 

8. It should be substantially uniform for municipali¬ 
ties, counties and states. 

9. The first function of the system should be ad¬ 
visory; the final one, executive. 
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10. Economy of administration should be a distin- 
guisliing feature of the system. 

Should any of these propositions be deemed vulner¬ 
able or impracticable, attack on them is invited, as the 
writer flatters himself they are susceptible of easy and 
successful defense. Before proceeding further, however, 
it might not be amiss to briefly comment on some of the 
propositions. 

The first proposition affirms a truth the value of 
which can not be overestimated. The public health sys¬ 
tem of a monarchy and that of a democracy must, in 
some respects, radically differ. In a monarchy, the 
power needed to operate the system must be drawn from 
the king or ruler, and all health officials must receive 
their appointments from, and be responsible to, the same 
source; while in a democracy the power to operate the 
system must, in the last analysis, be drawn from the 
people; and all health officials—^medical and non-medical 
—must, either directly or indirectly, be responsible to 
the people. That is, the public health systems of these 
two forms of government must be supplied with vitality 
and power from two opposite poles or sources. 

The same principle applies, mutatis mutandis, to all' 
modifications of these two forms of government. 

If in the construction of a public health system this 
principle be ■violated, either tywanny, on the one hand, 
or anarchy, on the other, will, sooner or later, terminate 
the life of a system that fatally transgresses a i^ada- 
mental law of Jurisprudence, We may Just as well 
transplant a tree by placing its branches in the soil 
and its roots in the air and expect it to grow and flour¬ 
ish and bear fruit as to expect that a public health sys¬ 
tem constructed to suit a monarchy will permanently 
live and prosper in this country. Should such a system 
become a permanent institution in this government it 
will be because the people have abandoned the faith of 
their fathers and turned their backs on the blood and 
treasure spilt and spent in purchasing rights they prized 
more than life itself. 

The second proposition follows naturally and logically 
on the first, and simply reaffirms the doctrine of local 
self-government, a doctrine that has been so inbred in 
the blood and bone of our body politic as to become an 
integral part of its organic life. 

The third proposition will be accepted on its mere 
statement. 

The fourth will also, I hope, as it stands with rela¬ 
tion to some of the propositions that follow as premise 
to corollary. 

The soundness of the fifth and sixth propositions will 
not, I presume, be questioned by a body’ of medical 
men, but their practicability may be. An argurdent on 
this point will be offered a little later. 

The seventh, eighth and tenth propositions will, I feel 
confident, be accepted without argument. 

The ninth proposition may need some explanation. 
This will be given in another and more appropriate con¬ 
nection. . . 

An effort will now be made to apply^the principles 
Just enunciated to the hypothetical construction of a 
public health system for this coxmtryr, and in so doing 
use win be made of a diagram, with the hope that 
thereby the work of construction can be both shortened 
and rendered more complete and perspicuous. The 
same unit of construction will be adopted as that gen¬ 
erally agreed on for the organization of the medical 
profession of the country, namely, the county. 

The first problem, therefore, to be solved is to formu¬ 
late a public health system for a county that will be sus- 
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toted the board of health of the county, and in that 
capneitt' should be made tlie legal adviser of coun^ and 
municipal authorities on all sanitary and public health 
questions, subject, however, to such supervision by the 
slate board of health as might bo provided for by lo.w. 
Endowment with such advisory power would naturally 
stimulate the members of the county board of health to 


ccptiblo of application to all counties, wherever situated. 
Let the iimer or smaller of the three concentric circles 
in the diacratn (in the center of which is the letter 
represent the territory of a county, within which arc 
two smaller circles, one representing an incorporated 
city the other, an incorporated town. Within the circle 

For the county, it will be seen that these authontics 


them. 


Further, the mccling-hall of the board would furnish 
tlie best possible field for the discussion of all public 
health questions that might arise, and whatever conclu¬ 
sions might be reached each member would be disposed 
to accept them in good faith as the judgment of a ma- 
... A committee of public health, composed of from jority of the members, rendered after full and fair dis- 
five to ten of the most experienced and trustworthy ciicsion> 
members of the county medical society. 


are given as follows: _ , , . • • i 

l.'^ A county medical society, to membership in wlncii 
all reputable and licensed physicians in the county, in¬ 
cluding those in incorporated cities and tornis, should 
be elisdblc. 


3. A county health’’officer, until an assistant for each 
beat, or for two or more beats, according to the size and 
population of the beats. 



4. County authorities, that is, the probate judge and 
commissioners, or officials corresponding thereto. 

For incorporated cities and towns the authorities are 
indicated on the diagram as follows: 

1. City health officer (City H. 0.). 

2. Town health officer (Town H. 0.). 

3. Municipal authorities (M. A.). 

A little analysis will show the wisdom of an arrange¬ 
ment of authorities such as that proposed, and also of 
the partition of power that wiU be made among them. 

The organization of a county medical society, com¬ 
posed of the legal and reputable physicians of the 
county, is a basic principle of construction that must be 
laid in order to build up a public health system best 
adapted to our form of government. 

Such an organization, aside from being the logical 
bedrock of the S3'stem, would materially promote the 
advancement of scientific and practical medicine, and 
by rapidly disseminating among the members the well- 
digested results of research and experience would render 
them more skilltol and reBOUicetol than they would 
otlierwise be when called on to do battle against disease. 

The county medical society should be by law consti- 


cussion* 

Without such a court of last resort differences of 
opinion as to the best methods oi procedure would be 
continually arising, and in danger of disturbing the har¬ 
mony, if not of destroying the perpetoity, of the system. 

To endow a few physicians of a county with plenary 
public health powers, without allowing their colleagues 
any voice whatever in the discussion or direction of pub¬ 
lic health policies to he pursued under critical condi¬ 
tions, would incmtably load to discord and disruption 
and possibly at times to unwise and injudicious action. 

In times of peril or pestilence the combined sanitary 
wisdom of all of the members of the county board of 
health should be made available, which can not be done 
in any other way than by making the county medical 
society the county board of health. 

Such a body could, in its regular meetings, discuss 
broad sanitary questions and indicate general lines of 
policy to be pursued rmder varying conditions, but, ob- 
riousty, a county board of health thus constituted would 
be too large and unwieldy to meet emergencies, hence 
-the necessity for the second one of the county' health 
powers mentioned above, namely, a committee of public 
health. 

■ As already stated, such a committee should be composed 
of from five to ten of the wisest and most experienced 
members of the county’ board of health. While large 
discretionary powers should he delegated to such a com¬ 
mittee, it should be required to report its action from 
time to time to the parent body, when, after thorough 
review and discussion, such action could be either ap¬ 
proved or disapproved. Such a committee would soon 
become trained in its work and could be very safely 
trusted to act for the best interests of aU concerned. 

Ifext in the list of authorities come the executive 
officers; that is, a county health officer, with assistants, 
for the county, and city and town health officers for the 
incorporated cities and towns. 

While the general duties of these officers should be 
definitely fixed by law, yet in the performance of those 
duties they should be subject to tire guidance and con¬ 
trol of the committee of public health. ' 

Lastly, the scope of authority' of the county and mn- 
mcipal powers must be fixed, namely, that of the probate 
judge and commissioners and of the mayor and council- 
men. These officials are supposed to be laj'men, and, 
although -unacquainted -odth disease and sanitary science^ 
they must play an important part in executing a public 
health system suited to a democracy. 

They are the legal custodians, respectively, of the 
treasuries of the counties and of any incorporated cities 
and towns therein. To them only should belong the 
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right of appropriating the people’s nione_y for public 
health purposes, except such sums as maj' have been, b}' 
law speciflcallj' set aside for definite purposes and placed 
at the disposal of the medical health officials. The 
count 3 '^ and municipal authorities, being elected by, and, 
therefore, responsible to, the people, should properly 
be held accoufitable for the wise and judicious expendi¬ 
ture of the people’s money for public health purposes, 
as for all other purposes. For violation of this obliga¬ 
tion the people could punish said officials by displacing 
them from office, a check that could not under the pro¬ 
posed system be applied to the medical health officials, 
the)'' being elected by the organized bodies of the medidal 
profession, and not by the people. 

As a public health system can not be executed with¬ 
out mone 3 ', these coimty and municipal authorities must, 
from the treasuries they respectively control, furnish this 
indispensable lever; hence, as said, they occupy a very 
important relation with respect to the enforcement of 
a public health system. 

According to the system thus briefly sketched for a 
county, it will be seen that the advisory and executive 
health officials, count)', city and tov'n, are to be ph)'si- 
eians and representatives of the organized medical pro¬ 
fession of the count)', and that in the application of the 
teachings of sanitary science to the prevention of dis¬ 
eases they shall avail themselves of the resources of 
practically all the physicians of the county; that is, the 
medical health officials would be expected to furnish 
the expert Imowledge necessary to execute a public 
health system for a county; while the county and mu¬ 
nicipal authorities would be expected to furnish the 
money necessary to execute such a system. 

When the expenditure of money has been authorized 
by the count)' or municipal authorities, as the case may 
be, to the corresponding medical health officials should 
be accorded the right of directing the mode of expendi¬ 
ture. If expert Imowledge is needed to point out what 
should be done to protect the public health, the same 
kind of knowledge is needed to direct how it should be 
done, else the expenditure of money for such purpose 
would often be injudicious and wasteful. 

In the practical enforcement of the proposed system 
in a county, including incorporated cities and towns 
therein, the consecutive steps to be pursued by the co¬ 
ordinate authorities may be stated as follows: 

1. The medical health officials of the count)', or of the 
municipality, as the case may be, would advise what 

should be done. u j 

2. The county and municipal authorities would decide 
as to whether or not money should be expended. 

3. If money is to be expended the medical health offi¬ 
cials would supervise the mode of expenditure; that is, 
the first function of said officials would be advisory, the 

final one executive. , • 

A little reflection will show the wisdom of such divi¬ 
sion of authority and of such partition of power. 

The members of the medical profession of a counly 
are unquestionably more compe|;ent than others to judge 
of the personal and professional fitness of one another 
for filliug public health positions; hence to no other 
electors eonlA the selection of expert advisers be so 
safely and wisely entrusted as to the orgamzed medical 
profession of the county. 

For even stronger reasons the people should exercise 
the right of selecting the guardians of their treasuries. 
These guardians, although not physicians, ^ 

intelligent men, and, therefore, fully capable of decidmg 
on the wisdom or not of expending money for public 
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health purposes, when the reasons therefor are laid be¬ 
fore them by physicians in wliose Imowledge of sanitary 
affairs and in whose interest in the welfare of the com- 
munity they repose entire confidence. 

Were medical health officials, elected in the way pro¬ 
posed, permitted to expend money for public health 
purposes (except definite sums set aside for specific 
use's) without the endorsement of officials elected by, 
and responsible to, the people, very soon the cry of un¬ 
wise and lavish expenditures, however unfounded they 
might be, would overthrow and utterly destroy such a 
system. 

The only way, therefore, of achieving the best results 
is to so frame a public health system as to place the se¬ 
lection of the medical officials in the hands of those 
most competent to name them, and at the same time to 
leave to the people, acting through the custodians of 
their treasuries, the riglit to decide whether or not they 
will provide the means for operating the system. 

Objection might be offered to a system that is made 
dependent on such a contingency, but the answer is easy. 

If the people will not provide -the means for operating 
a public health system they will not enact a law making 
it mandatory on the custodians of their treasuries to 
provide the means; hence either alternative leads at 
last to the same test—the will of the people. But if a 
public health system be provided that works promptly, 
efficiently and economically, the people will give it their 
warm support, and such a contingency as that men¬ 
tioned will^ot be apt to happen. However, should it 
occur through antagonism on the part of incumbent 
county or municipal authorities, popular clamor could 
soon bring the offending authorities to terms, and at the 
' next election such officials could be retired from office. 
Any difficulty that might arise in this way would be 
in^itely less than would result from any other system 
that can be devised. 

We are now prepared to enlarge the system so as to 
make it comprehend a state. 

Let the next larger circle in the diagram, marked 
S, represent the territory of a state. In that circle are 
enumerated the powers that should enact and enforce 
public health laws fpr the state, to-wit: • 

1. A state medical association, which should be by law 
.constituted the state board of health. 

2. A state committee of public health, composed of 
ten or more members elected by the state board of 
health. 

3. A state health officer, elected by the state board 
of health. 

4. The governor, as the state executive officer. 

5. The legislature, as the law-making power. 

The arguments advanced in support of a similar divi¬ 
sion of public health authorities for a county apply with 
even more force to the above division of state authori¬ 
ties, and, therefore, need not be repeated here in detail. 
Some explanation, however, may not be out of place. 

The state medical association, hereafter to be called 
the state board of health, should consist of an organic 
imion of the county boards of health; that is, member¬ 
ship in a county board of health should, tpso facio^ carry 
with it membership in the state board of health, confer- - 
ring the right to attend all meetings, to introduce new 
measures, to participate in discussions, etc. The voting 
privilege, however, should be so regulated as to give to 
each county board of health its due share of strength. 

A state board of health thus organized would furnish 
the medical men of the state a forum for the discussion 
of public health questions and a tribunal for their set- 
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tlenicnl—so far as they arc concerned—that would lend 
more than all else to cement the profession, together, 
and to promote that harmony and unity of action with¬ 
out which a thoroughly efficient public health system 
suited to our form of government can not he maintained. 

A state hoard of health organized as indicated above 
would for a stronger reason than that applied to a 
comitj' board be too large and unwieldy to act quickly', 
or to meet sudden demands, hence the absolute ncccs- 
sityf for the existence of the two next authorities men¬ 
tioned above, namely, an advisory committee of public 
health and a state health officer. Both of these should 
be elected bv, should act for, and should be responsible 
to, the parent body—the state board of health. 

The state health officer should be clothed with ex¬ 
ecutive authority, but should receive counsel and help 
from the advisory committee whenever he applies for it, 
or whenever the committee chooses to give it to him. 

The relations between the several state officials should 
correspond with those outlined for county' officials •, that 
is, the function of the medical health officials should bo 
to furnish the advisory and executive skill necessary to 
enforce a public health system, and that of the governor 
should be to authorize the expenditure of money for 
such enforcement, whenever in his judgment the facts 
represented and the recommendations submitted seem to 
justify such expenditure. 

The function of the legislative authority should, of 
course, be to enact a code of sanitary laws for the state, 
in doing which it should freely avail itself of counsel 
from the state board of health. 

Lastly, it remains to see how naturally and logically 
the system applied to counties and states can be applied 
to the nation, and made to comprehend certain well- 
defined public health powers. 

Let the largest of the three circles in the diagram, 
marked Jf, represent the territory of the nation. Within 
that circle the following arrangement of health powers 
is proposed; 

1. The House of Delegates of the American Medical 
Association as a national board of health', to which the 
health officer of each state should be one of the annual 
delegates from his state. 

2. A commissioner of public health and two or more 
assistant commissioners, elected by the House of Dele¬ 
gates. 

3. An advisory committee of public health consisting 
of the health officers of the several states. 

4. The president, as a national executive officer, 
o. Congress, as the national legislative power. 

In order to determine what public health powers 
should be conferred on the national authorities just enu¬ 
merated, let us assume that every incorporated city and 
town in the Dnited States does all it should do for the 
protection of the health of its people; that every county 
in the United States likewise does all it should do; and, 
finally, that every state does all it should do, obviously, 
what remains undone, and what could be better done by 
all the states working together than by' each state work¬ 
ing separately, will then become clearly apparent. 

Public health powers falling in either one of these 
categories should be delegated to the national authori¬ 
ties. A little analysis will show what these powers 
are. 

In the first category, or what would remain wholly 
unprovided for, one function only can be mentioned. 
That function would be;, 

To provide an appellate tribunal for the adjudication 
of any conflicts that might arise between state boards. 


In the second category, or lyhat could be better 
done by all tlic states worlcing together than by each 
state working separately, several functions may be men¬ 
tioned: , . j ,1 • 

1. To adjust the public health relations of this coun¬ 
try with foreign countries, under which head would 
fall the ascertainment of the health conditions prevail¬ 
ing in said countries, maritime quarantine and disin¬ 
fection, and the examination of immigrants to ascertain 
their fitness for admission. 

2. To supervise interstate quarantine, 

3. To determine what infectious and contagious dis¬ 
eases should be controlled bj' law, and to fix the periods 
of incubation of such diseases, thus establishing uni¬ 
formity in these matters among the states. 

4. To establish uniform tables of nosology, and to 
regulate the forms according to which vital and mor¬ 
tuary statistics should be collected by the states. 

5. To provide for the inspection of foods and drugs. 

6. To exercise supervision over the pollution of 
streams flowing from one state into another state. 

7. To adopt uniform rules governing the transporta¬ 
tion of the bodies of deceased persons from one state 
to another state. 

8. To establish on a broad scale a laboratory for the 
study of the causation, course, pathology and preven¬ 
tion of diseases. 

Under such grants of power the national officials 
should exercise their authority according to the same 
principle as that laid dow-n for county and state offi¬ 
cials; that is, the medical officials elected by the Ameri¬ 
can Medical Association w'ould furnish the expert 
knowledge and executive supervision necessary for na¬ 
tional public health purposes, and the officials elected by 
the people—^the president and Congress—^would author¬ 
ize the expenditure of money for such purposes. 

Objection might be alleged against tliis principle of 
procedure on the ground that the time consumed for 
interviews and correspondence between the medical offi¬ 
cials, on the one hand, and the corresponding municipal, 
county, state and national authorities, on th^e other, be¬ 
fore action could be taken, would render the system in¬ 
adequate for meeting emergencies. Such, however, need 
not be the case. 

A city or county health officer could communicate 
very quickly with the officials whose cooperation would 
be needed; a state health officer would be required to 
consult the governor only, and the national commis¬ 
sioner, the president. Beside, great and pressing emer¬ 
gencies are not very frequent, and in the event of their 
occurrence provision could be made for permitting medi¬ 
cal officials to incur necessary expense in meeting them 
until such time as all formalities could be complied^ 
with. 

The cooperation among officials, from a municipality 
up to the nation, which the system demands, would very 
soon establish such mutual confidence as to guarantee 
the utmost harmony on all occasions. 

SnilMAHY. 

The views expressed in this paper may be briefly sum¬ 
marized as follows: 

1. Public health powers reside in the states. 

2. Counties and municipalities derive all public 
health powers they exercise from their respective states 
and, therefore, are subject to supervision, and, in the 
last analysis, to absolute control by said states 

3. Por the common good, certain public health pow- 
ep, already enumerated, should be conceded by the 
states to the nation, provided that the states are allowed' 
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representation, in selecting the executive officer who is 
to exercise these powers, and also representation on the 
advisorjr committee for such officer. 

4. The selection of all advisor}^ and executive health 
officials—county, state and national—should be dele¬ 
gated to the organized medical profession of these divi¬ 
sions of govcrniiient, respectively. 

5. Municipal, county, state and national officials, who 
have been elected by the people, respectively, must con¬ 
trol the expenditm-e of money for public health pur¬ 
poses, except such sums as have been legally appro¬ 
priated for specific purposes and placed at the disposal 
of the medical officials. 

6. Each division of government, that is, each mu¬ 
nicipality, county, slate and the nation, should provide 
the funds for executing public health measures ordered 
by its officials. 

By agreement, however, the nation, a state and a 
county, or municipality, might concentrate their skill 
and money on any point at which a great menace to 
the public health exists. 

Thus might be formulated and operated a homogene¬ 
ous, logical and coherent public health system for this 
country—one whose foundations would be deeply laid 
in the soil of every county of the United States, whose 
superstructure would embrace the harmonious systems of 
all the states, and whose dome would culminate in a 
crown of conceded and beneficent national authority. 

Think of the possibilities of such a system! Aside 
from securing the removal of unsanitary conditions, the 
collection of vital and mortuary statistics, the preven¬ 
tion or suppression of outbreaks of infectious diseases, 
reports on the topography and climatology of every 
count}' in the United States, the system could provide 
for a close and critical study of the domestic, sanitary, 
industrial, educational and racial conditions existing 
in every precinct—yea, every household—of the country. 

Erom such data, the statistologist, demographist and 
sanitarian could evolve truths and principles easily sus¬ 
ceptible of being applied to the elevation-of the material, 
physical, mental and moral welfare of the people. In¬ 
deed, no better force than the public health officials of 
a county under the proposed system could be provided 
for taking the census at the decade periods, they being 
better acquainted with the people and with existing con¬ 
ditions than any appointees that could be named. 

It goes without saying that the medical men of the 
counties, of the states and of the nation, true to the tra¬ 
ditions of the profession, would offer to contribute, 
'Vithout money and without price,” their advisory skill 
toward the building up of such a system. For the ex¬ 
ecutive health officials only, a large part or all of whose 
time would be occupied, need remuneration be pro¬ 
vided. This should be done by the civil divisions cor¬ 
responding with their respective jurisdictions. 

In view of the ‘'eternal fitness of things” and of the 
immense, valuable and unrequited services that would 
be rendered by the great body of the profession in ex¬ 
ecuting such a system, the demand that boards and 
bureaus of health should consist of medical men only 
would certainly be deemed both modest and just. 

That the proposed system can be built up does not 
admit of a doubt. If the medical men in every state 
will resolve that it shall be done, and will then proceed 
to educate the people in the merits of the system, the 
end will unquestionably be achieved. 

DISCUSSION. 

Dr. H. a. Moody, Mobile, Ala.—Every citizen likes to feel 
that whatever may be the governmental arrangements above 


him he has some means of controlling them, some way of 
correcting errors and some way of punishing any faults or 
acts on the part of the officers in charge, should they be 
contrary to the laws of the country or to the public 'good 
It seems to me that any system which controls the health 
of a city or a state or a nation ought to be controlled by 
the citizens of that city, state or nation, and not by any one 
individual. I am very glad to bo able to say that to-day we 
arc under the charge, so to speak, of a gentleman against' 
whom no one can say a word. He is a good man and a good 
officer, and everybody likes him; so no one can attribute to 
him, personally, any criticism wv may make of the system itself. 
But we must look to the future ns well as the present, and 
the day may come when we should regret very much that it is 
impossible for us to change a health officer located in any 
city or state, no matter how obnoxious he may be, or how¬ 
ever he may neglect his duty. Here will be a man in control 
of our health affairs who is entirely unsatisfactoiy to us in 
every way, and yet w'c will not be able to help ourselves. I 
say, I am glad to refer to this matter now when conditions 
are so satisfactory, in order to call attention to our plight 
if at any time conditions should change for the worse. 

A few days ago I met a gentleman from one of the Gulf 
states, who expressed himself as satisfied with the turning 
over of quarantine matters to the Marine-Hospital Service. 

I asked him how he would like to have foreign officers in 
control of the police of his state. “Oh,” he said, “the doctor 
has appointed all of our old officers, and so it is all right.” 
That is the way it is. If they will appoint officers who are 
familiar with and satisfactory to the people, and who know 
all the requirements of the neighborhood, it is all right. But 
a day may come when some one else will be in charge, and he 
may appoint officials who arc obnoxious to the people, so 
much so tJiat it may almost raise a riot in some of our states 
if they are placed under the control of such an agent. 

So I think it not only desirable hut necessary for this 
Association to study the subject and see if we can not have it 
arranged on a republican basis, and not on the basis of a dic¬ 
tatorship, as seems to be the case at present. 

I am not sufficiently informed in quarantine matters to dis¬ 
cuss other points raised by the paper and which struck me 
very forcibly; but, like every other American citizen, I want 
to have a voice in the appointment of the officers over me. 
At present I have no voice whatever, and it is only because the 
gentleman in charge is so acceptable personally, and so thor¬ 
oughly in sympathy with us, that the system is satisfactory; 
but when the satisfactoriness of any system depends on the 
personality of the officer at the head of it, it is not a good 
system to live under. 

Dr. R. D. Motray, Key West, Fla.—I do not speak as a 
government officer, but as a “locked-in” man. I sympathize 
with those people who do not like to have officials forced on 
them, but I am sure I never w'ent into a place that I did not 
leave it full of friends. I do not believe a locally acquainted 
man is always a proper man to control an epidemic. As to the 
head of the service being fit or unfit, you must remember that 
he is under the control of a civil officer of this government, 
who is appointed by the President and confirmed by the 
Senate, and you can reach him, if you want to, very readily. 

Wherever I have been I am proud to say I have left the 
places full of friends of hlurray. On the whole, I think it 
is better for a foreigner to come dowm and help people in dis¬ 
tress than for a local man to be placed in charge. The local 
men, as a rule, have too many animosities, belong to too 
many churches, or have been black-balled in too many eluhs. 
And jmu know the w'omen cut a figure, gentlemen, at times. 

Dr. H. D. Holton, Brattleboro, Vt.—We have all given ex- 
pression, especially in the American Public Health Associa¬ 
tion, to the necessity for a school for health officers, where 
all who are called to administer the sanitary affairs of a com¬ 
munity could have an especial preparation for such 
It would seem wiser that the health organizations of t c 
Nation, state or municipality should be under the control Q 
trained sanitarians rather than that of the National, state o 
local medical organization composed of medical men who 
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received little, if any, special sanitary training. At the pres¬ 
ent time,the medical men who have the sanitary affairs of 
states in their keeping arc medical men who have acquired 
what sanitaiy knowledge they have since their graduation. 
The great dilTcrence in duties imposed on county officials by 
the constitutions and laws of the different states would make 
it impractic.al to have the sanitary affairs of a county ad¬ 
ministered by the officers of counties in some of the states. 

I am in accord witli the gentleman from Florida that better 
and more satisfactory work is accomplished with less fric¬ 
tion by having a general officer outside of a particular locality 
pay an official visit to that particular bailiwick and direct 
the work. He is free from the prejudices and the fascinations 
to which the gentleman alluded, and he can and does do his 
duty without fe.ar or favor. 

Kegavding a National healUi organization having any 
power in the sanitary work of a state, or any interstate au¬ 
thority, I should say that we all recognize that all power 
conferred on health officials is a police power. Conp-ess and 
the Kational executive have the right to regulate interstate 
commerce, which is not only the interchange of commodities, 
but also of personal intercourse of the inhahitanfs of one 
state with those of another; therefore, if persons affected with 
any communicable disease in a given state attempts to exer¬ 
cise that part of interstate commerce which consists in per¬ 
sonal business intercourse with persons or the transporting 
of infected goods into another state, it is clear to my mind 
that National authority has the right to say on what condi¬ 
tions and under what restrictions these transactions shall be 
conducted. IMay I ask the author of the paper in his final 
summing up to make plain the principle of a Rational health 
department which should be organized without this power? 

Dr. J. M. Liotsav, Havana, Cuba—I will start out by say¬ 
ing that 1 have no bouquets to throw, and have no knife up 
my sleeve for any one. I have been working for six months, 
leaving Havana for the purpose, to see whether we could not 
get the same quarantine regulations in all the ports of the 
Gulf. I first came to the American Public Health Associa¬ 
tion, and got them to endorse a paper I was taking around on 
an educational tour of the south. The majority agreed with 
me. (I found only one or two who refused to sign the paper.) 

I assert that quarantine should be under only one head, hut 
to-day we have it under two. We have it under the U. S. 
Public Health and Jlarine-Hospital Service and we have it 
under the trust knomi as the Galveston Conference, which 
we can not get at to save our lives, though we can get at the 
hlarine-Hospital Service. That is under the government, and 
they do not dare not to answer any letter we write. If they 
. did, we know how to get an answer—through our senator. I 
have a friend from my district who can always get my letters 
answered if I can not. I want to say, however, in this con¬ 
nection, that so far all my communications to the department 
have been answered. 

How, as to the different states: After leaving Florida we 
come to Dr. Sander’s own state. We find there a peculiar 
condition. The state has nothing to do with the matter. A 
board is appointed; composed of physicians? Ho; part phy¬ 
sicians and part commercial men, but controlled and run by 
two people. 

I visited that state and asked them to give us the same 
quarantine regulations at Slohile that we had at Pens.aeola, 
Fla., and at Gulfport, Miss. They said: "It is a bitter pill 
to swallow. Florida and Mississippi are open, hut we are tied 
down by that Galveston Conference and can not do anything. 
Beside, we do not know, what Dr. Sanders, who has charge of 
all the counties outside of Mobile, will do.” There is jour 
condition in Alabama. 

I next came to iUnisiana, and I asked them to let me come 
b^ore them and discuss the matter, so as to get them in line 
with the U. S. Public Health and Marine-Hospital Service, 
and give us the same regulations as in Mississippi and 
Florida. They said they could not call a meeting of the board 
to hear any such proposition, but at the next' meeting, 
which would be at some time in the near future, or in four or 
five months, they would take the matter up. While I was in 


Chicago on husinc.ss, I received a dispatch that they were going 
to call a meeting, but I could not get there in time. 

One of the things I wanted them to do was to use the 
Marine-Hospital inspectors in those tropical ports where the 
United States lind placed such officials, and not to appoint a 
man from Louisiana; because it was really not under the 
police power, and they had no right to collect $200 to pay 
tlicscrnicn in foreign ports. They would not agree to tliat. 
Then I asked them if they could not call a meeting of that 
conference and break loose from it, because I believed there 
was no law giving to Ijoulsiana, Alabama and ioxas the right 
to form a trust. I believe in slate riglits, hut when the states 
seek to give up those rights to a trust, then I believe we had 
better go under a trust that we can reach through our sena- 
tots and representatives, and not a trust that we can not touch 
at all. 1 believe to-day, instead of fighting fifteen or twenty 
vears to form a new organization, wo hiid better fall in line 
with the U. S. Public Hcaltli and Marine-Hospital Service 
and get Ibem, ns far ns possible, to lake charge of the entire 
matter, give ns scientific laws, and not be afraid that the 
south will not support them, because the south will support 
any scientific quarantine regulations. Ihcy say they can not 
do anything bceanse the people of the south arc not educated on 
the subject. Well, I find that they arc educated, and where 
they arc at all deficient it is the fault of the men who know 
dll about it, but who refuse to go out and explain, but seek, on 
the other hand, to relard the movement in every way. 

We have not had a ease of yellow fever in two years; still, 
this port and those of Alah.ama and Tc.\as have decided that 
every piece of baggage, every passenger (I believe they use 
bichlorid of merenrj’; which is what we used to do when we 
wore looking for fomites) must he disinfected at the port of 
departure and again at the port of entry. And they will never 
assume any of the responsibility, hut will always try to put 
it on some one else. 

Some six months ago I happened to be in Hashville, and 
I said to a friend of mine up there: “Judge, you have been 
losing golden opportunities in the south because of quaran¬ 
tine regulations. I am trjdng to get the people to give us bet¬ 
ter regulations in this regard, so we can get the trade of 
forty millions of people, and 1 believe it is time the people 
of the north took charge down there. These are Gulf ports 
simply because they happen to be on the Gulf geographically, 
but as a matter of fact they are the ports of the entire nation, 
and the forty million people in tlie north Imve a right to tell 
these men that they are entitled to protect themselves so far 
as their health is concerned, but they have no right to make 
every ship that comes in pay a bonus to get into American 
ports.” He said: "Well, you are going to try to wake them 
up?” I said: “Yes, sir; that’s what I am going to try to 
do.” He said: “Well, I feel sorry for you.” “Why?” “Be¬ 
cause they u-ill declare it unconstitutional. We in the south 
declare everjdhing unconstitutional. We have had the shell 
long enough, and it is time now to change around, because 
we want the oyster.” 

To get into Florida and Mississippi costs nothing. To get 
into Alabama or Louisiana the ship must be disinfected at 
its e.\-pcnse. How, I say that when they tell a ship, ‘Wou 
can not do business in this port unless you contribute so 
much a month to the pay of our inspectors,” they go beyond 
their police powers and enter the Hational province. They 
should not he allowed to take that subsidy from the ships, 
and the sooner we get a new system the better—^not such a 
one as Dr. Sanders proposes, because I tell you when you go 
up against that you won’t have any regulations at all. I 
know if I had my choice to go up against the Marine Hospital 
or that trust, known as the Sanders’ trust, I would take my 
chances "witb the United States every time. 

De. W. H. Sakdees, Montgomery, Ala.—The gentleman 
who has just taken his seat has indulged in details and per¬ 
sonalities that had no connection whatever with my paper. 
He has set up his opinion on great constitutional questions 
against the consecutive opinions pronounced by the Supreme 
Court of the United States since its foundation by the gov¬ 
ernment down to the present time; be has talked about state 
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rights and trusts and has connected me with what he calls 
the “Sanders’ Trust.” I decline the prominence he gives jne 
as being at the bead of a monopoly. I am simply the executive 
officer of the organized physicians of Alabama, selected by 
them, and I am removable by them at will. 

, Dk. J. if. Lindsay —I had reference to this trust which you 
are trying to form. 

Dr. Sanders —I have simply proposed a scheme for forming 
and conducting a democratic system of public health, not one 
under a single man or a single corporation. The gentleman 
speaks of the “Galveston trust.” I do not know anything of 
that, and therefore can say nothing of it. Without going into 
the details he injected into his remarks, and which have 
nothing whatever to do with the matter under discussion, I 
will remind him that the first division of the question under 
discussion is: Where, under our form of government, do 
public health powers reside? 

I attempted to show, and believe I did show, by decisions of 
the Supreme Court, that they reside in the state governments 
and not in the general government. 

Dr. Lindsay —^Have they the right, under the police power, 
to place a man outside, as they do, to work in the foreign 
countries 7 

Dr. Sanders —^By consent of those countries. The general 
government can not put a man there mthout consent. 

Dr. Lindsay —mean to hold up ships and make them pay; 
is that police power? 

Dr. Sanders —^IVhen a ^lip arrives at the borders of a state 
the state can deal with it, under her police powers, as she 
thinks proper. 

Dr. Lindsay —^When she gets to that state? 

Dr. Sanders—^Y es, sir. 

Dr. Lindsay —^Not before? 

Dr. Sanders —^No, sir; neither can the general government 
nor the Marine-Hospital Service acting for it. If Cuba, for 
instance, allows the general government or the state of Ala¬ 
bama to place representatives in Havana to disinfect ships, 
it is merely a permission and not a right at all. 

Now, hir. Chairman, many positions have been taken that 
should be answered. Should all public health powers be con¬ 
centrated in one service, the Marine-Hospital Serrdee, for in¬ 
stance, then all diagnostic power must be conceded to the 
same service. The officials of that service must do our diag¬ 
nosing for us. I undertake to say that within the past few 
years distinguished representatives of the Marine-Hospital 
Service have made conspicuous errors in diagnosis. If we sur¬ 
render the public health power now possessed by the states we 
must also surrender the right to say whether an infectious 
disease is present or not. In 1897 a fever began to prevail on 
the Mississippi coast. A number of medical gentlemen, I 
among them, went there, and after a prolonged investigation 
decided the prevailing sickness to be yellow fever. The chief 
of the Marine-Hospital Service selected an ex-official of his 
service, one who had served in it a number of years, a Cuban 
by birth, who had grorvn up with yellow fever, and had at¬ 
tained sufficient prominence in the profession of this country 
to be filling the chair of pathology in the University of Penn¬ 
sylvania (I allude to Dr. Guiteras), and sent him down to the 
Gulf coast to investigate and report. Dr. Guiteras examined 
into the disease and declared, despite the opinion already an¬ 
nounced, that the disease was not yellow fever. I would have 
conceded in advance that no better man than Guiteras could 
have been chosen for the work. On a certain Monday morn¬ 
ing the announcement went out unanimously from the medical 
men on the ground that the disease was yellow fever. Dr. 
Guiteras arrived the following Wednesday, and on Friday tele¬ 
graphed the chief of the Marine-Hospital Service: "I have 
examined 29 cases, 25 are dengue, 4 doubtful.” Not very long 
after that Dr. Guiteras accepted the diagnosis that had been 
made before he reached the scene. 

Since then I have seen other members of the service make 
mistakes in diagnosis. If you surrender the right to control 
these matters, I repeat, that you must also surrender the right 
to say whether any infectious disease exists that needs control. 
That is a dangerous power to concede. 


JOTJE, A. M, A, 

I can not accept the proposition that it is better to have some 
one come from a distance to regulate these matters. I have 
had six years’ experience as a public health official in my 
state, and it has been an active one. I should have said that 
this scheme I have inadequately explained is based on the pub¬ 
lic health system that has prevailed in Alabama for twenty- 
five years. It is no visionary scheme, and can easily be pro¬ 
jected into a National bureau. Everything proposed inside 
of that state line (indicating on the diagram) has been in 
existence in Alabama for twenty-five years. 

Dr. Lindsay —What about Mobile? 

Dr. Sanders —About ten years ago a number of the com- 
mereial men of Mobile went to the legislature, then in session, 
and, as a very powerful lobby, secured the passage of a special 
law creating the Quarantining Board of'Mobile Bay, which is 
out of harmony with our system. It would require considerable 
detail to explain how this was brought about. We are biding 
our time, and probably by waiting we will see the true system 
prevail again at Mobile. 

With the exception of the Quarantine Board of Mobile Bay, 
not a commercial man has served on any Alabama board of 
health for twenty-five years- The members of such boards are 
physicians, and in no other way can these matters be taken 
out of politics. Boards of health should be composed of 
physicians, and health officials should be selected by the or¬ 
ganized physicians of the locality over which such officials are 
to preside. In Alabama the state or county authorities can 
decline to act on our advice, but if they do the responsibility 
rests on them. Our authority is merely advisory in the be¬ 
ginning, but if the state or county authorities authorize the 
expenditure of money, then our authority becomes executive. 
That is to say, our authority is at first advisory, but if money 
be appropriated it becomes executive. We have found the 
system to work admirably for twenty-five years, and we are 
ahixious to see it propagated to other states, and also pro¬ 
jected into a National bureau of public health that will cor¬ 
respond to our democratic form of government, and not with a 
monarchy. 

Dr. H. D. Holton, Brattleboro, Vt.—^You said something 
about interference with interstate commerce. I don’t quite 
understand that. 

Dr. Sanders —If the counties do all they should to protect 
the health within their borders and the states all they should 
to protect it within their borders, nothing remains for the 
Nation to do but regulate interstate and foreign quarantine. 
That is all that remains undone for the Nation to do. It is 
constitutional for the National government to aid the states 
in the enforcement of public health laws. The National 
Bui'eau of Public Health that formerly existed was founded 
on that idea. The National government can aid any city or 
state in trying to control an epidemic, and can appropriate 
money for that purpose, and send a representative to aid in 
the struggle. Suppose an epidemic should appear in this city, 
and the Nation should send here a representative, a sanitarian 
fully equipped and competent to aid in dealing with the situa¬ 
tion, and authorized to aid financially, do you doubt that the 
health officer of the city of New Orleans and the health officer 
of the state of Louisiana would accord to that representative 
of the Nation due consideration and to his opinions due 
weight? - 

Dr. Holton —^Suppose the National health officer insisted 
on regulating things in his own way, would he have any right 
to do that? 

Dr. Sanders —Under the scheme outlined three officials 
would be on the ground, the city, the state and the Nationa 
officials, two of whom would be a majority and decide the 
policy to be pursued. To give the National representative ab¬ 
solute control would require an amendment to the constitu¬ 
tion, and, in my opinion, would be very unwise. 

Further, the e.xpenses of a campaign against an outbreak o 
sickness could be equally divided between the city or coun y, 
as the case might be, the state and the National government. 
That would offer a premium on early and prompt action on tlie 
part of the county or city. The local officials would know t la 
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by acting promptly ilioy would gel the help of the stale anil of 
the Kation, which would stimulate them to promptness of 
action and not to ignore conditions under the idea that by 
shutting their eyes to them they could get rid of them. 

Db. Lindsay —tYhero is that uUiinate advisory power t In 
the American Medical Association T _ 

Dii. Sandkks —Yes, sir; the American Jlcdical Association 
should have advisory power for the Xation, for the Presidentj 
and for Congress; advisory power in the first instance, and 
then, bv suitable laws, it could be invested with cei tain cxccu- 
tivc power. Let the IJation be guided in public health mat¬ 
ters by its sanitarians, its physicians. When advice from such 
a source should be laid fully before the Nation, ns is done in 
the state of Alabama, the Nation Could either accept or reject 
it; but if the Nation should act on such advice, then let the 
American Medical Association, through a National bureau of 
commissioners of public health, execute its own advice. 
That is the policy in Alabama. 

Dk. Linds-ay—T hat is democratic I 
De. Sandees—T es, sir. , 

De. Lindsay —For the Nation to give over this right to the 
American Medical Association t 

De. Sandees— The Nation is competent to delegate au¬ 
thority to the American hicdical Association, or to any class 
of men it chooses. I think that is a fundamental principle 
which can fiot be successfully controverted. The Nation is 
competent to delegate its power to any body of men; and if 
it chooses to delegate it to men selected by the American Jlcd- 
ical Association, who can dispute the right? 

Before taking my scat 1 will say that in 1S97 yellow fever 
prevailed in several places in Alabama before its presence was 
discovered at Ocean Springs, hfiss., its original scat. Since 
then not a case has occurred in Alabama, although the states 
alongside, Florida on the one side and Mississippi and Louis¬ 
iana on the other, were overrun, more or less, with yellow fever 
in 1898, 1899, and, to some c.xtcnt, in 1900. Not only so, 
Alabama protected her people and her commerce at a rc- 
xnarkably small cost. For three years the total expense of 
conducting the state quarantine in Alabama was in round 
numbers §20,000, and for two of those years the state was en¬ 
tirely protected. My information is that for the same throe 
years Mississippi expanded more than §100,000 and got no 
protection either year. The other states mentioned doubtless 
expended. large sums for the same years and likewise were over¬ 
run with the fever. Is not that simple statement of fact a 
strong endorsement of the Alabama system? 

The United States Public Health and hlarinc-Hospital 
Service seems to be gradually but certainly usurping the pub¬ 
lic health powers of the states, which the Supreme Court has 
said many times is unconstitutional. In addition to being un- 
oonstitutional, I believe such usurpation unwise and imprac¬ 
ticable. The officials of that service acquire their positions 
by undergoing examination, and are not chosen either by the 
people or by their colleagues of the organized profession, con¬ 
sequently they sustain absolutely no representative relation 
either to the people or to the profession. The chief of that 
service, who dictates the public-health policy to be pursued by 
his service, need not be a member of any local medical organ¬ 
ization or of this Association, and therefore is entirely inde¬ 
pendent of any advice or recommendations that might proceed 
from this body. 

Here are assembled representative medical men from the 
states, and it seems a fair proposition that they should have 
a representative commissioner of public health of their own 
selection, through whom they could advise the Nation on pub¬ 
lic health questions, and whom they could displace from office 
on his refusal to obey their recommendations. 


Venesection and Saline infusion in Heatstroke.—is re¬ 
ported by a contemporary that in two cases of heatstroke in 
CSncmnati twelve ounces of blood were withdrawn, and replaced 
by an equal amount of physiologic salt solution, with excel¬ 
lent results. Temperature was reduced, convulsions ceased, 
and the patients fell into refreshing sleep within an hour.— 
iucd. 


ONE THOUSAND CASES IN STUDENTS’ OUT¬ 
DOOR OBSTETRIC PRACTICE. 

IITVOIIT OF FIllST SLUIES IN THE OUTDOOll OBSTETWO DE- 
FAltTMENT OF THE UNIVEUSITY COLLEGE OF 3tF.DIOTNE. 
JOHN F. mNN, M.D. 

Superintendent and Obstctrlclnn-ln-Charnc of Obstetric Clinics; 

‘ Lecturer on Obstetrics In Unlvoralty College of Moth- 
cine; Obstetrician to Virginia Hospital. 
nicititOND, VA. 

I have the pleasure of submitting my report of the 
fir.st scries of 1,000 cases in tbc outdoor obstetric de- 
partmeni of tbc University College of Jlcdicine for the 
period of (nearly) eight years, ending Oct. 23, 1J02. 
To be strictly accurate, a service of seventy-six montnB 
is represented, the two stations not being provided with 
regular attendants during four of the college vacations. 

Of course, the average number of patients^ treated an¬ 
nually increases year by 3 'ear, as the service becomes 
belter known. As far as I Icnow, ibis work is the lirst 
attempt on tbc part of any medical school in the south¬ 
ern states to conduct a sj'stcmatic and regularly or¬ 
ganized free service for lying-in women at their oim 
homes. Each oOicc or station is centrally located m 
a laboring district, and fitted np for tbc residence of 
three students who respond to obstetric calls only. 

It is befitting to add that the successful results of the 
undertaking arc to be attributed, in a large measure, to 
the hearty co-operation of tbc students and to their uni¬ 
form courtesy and professional dignity in the perform¬ 
ance of their duties. - 

The armamentarium of tbc attendants at each of these 
two obstetric stations consists of a leatherette telescope 
or satchel about twenty-two inches long, ten inches wide 
and eight inches deep, containing the following;'’ 

Three agate wash basins. 

Towels. 

Green soap. 

IJnnH brushes. 

Scissors. 

Linen bobbin tape. 

Sterile gauze. 

Absorbent cotton. 

CIchlorld tablets. 

I.rRnl 


nolle aclil. 

Chloroform. 

Ergotol. 

Fluid extract ergot. 
Croton oil. 

Strychnia tablets. 

Chloral hydrate solution. 
Fountain syringe. 
Catheter. 




SIMPLE TECHNIC. 


With the unsanitary environments usuallj’' encoun¬ 
tered, it must, of course, be remembered that anything 
approaching a complete aseptic teclmic is impossible; j'et 
the greater necessity for cleanliness is impressed on 
the minds of the students, and all attendants constantly 
endeavor to_ observe, as rigidly as circumstances will ad¬ 
mit, the principles of asepsis in reference to vaginal ex¬ 
aminations. In doing this no claim is made for any 
great array of antiseptic or aseptic paraphernalia. On 
the contrary, the aim is to reduce everything to the 
simplest possible system of disinfection and asepsis. 
While the students are not limited as to the number 
of vaginal examinations, they are encouraged and ad¬ 
vised to practice abdominal palpation in all cases if time 
permits, not only for verification of diagnosis, but for 
the purpose of reducing to a minimum the danger of 
infection by vaginal touch. 


71 7 ; V, — ivitu uypouermic syringes ana 

cUntcai thermometers. The satchel is not furnished with forceps 
or other instruments, tor tlie reason that all operations are ner- 
formea by me; and if such Instruments were so accessible, the 

might lead to disastrous 
absence of instruments from the above list Is thus 
eplalncd. A valuable acquisition to this satchel will be found In 
the form of a large copper pan, like one I have been using for 
a long time In my private obstetric bag. Its dimensions will 
correspond with the Inside of the telescope, and it will aSord a 
more capacious and ready sterilizer in these homes, and wlU 
placeriruot''watlrf"'^‘’'" =apl>3Wiated Infants need to he 
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Before making the antiseptic solutions the basins are 
prepared as follows: They are thoroughly scrubbed with 
soap and water. One basin is then made the container 
for boiling the brushes, scissors and tape. Another 
serves as a cover while the boiling is going on. Before 
this is completed the third basin is substituted for the 
second. When all have been sterilized, one basin 
is \ised for the bichlorid, another for lysol so¬ 
lution. The third serves as the wash basin. 
The hands and forearms of each attendant are 
scrubbed not less than five minutes with hot water and 
green soap, the water being changed at least once. After 
the hands have been immersed in bichlorid solution 
(1/1000) for five minutes, the inner surface of the pa¬ 
tient’s thighs and the whol^e of the external genitalia 
as far as the introitus vagisso receive the same soap and 
hot water scrubbing with a soft brush or a gauze sponge, 
followed by a bichlorid bath. Over the vulva is now 
laid a pad of gauze or absorbent cotton wrung out of 
lysol solution (^one teaspoonful to one pint). 

The patient having been prepared, the hands are again 
scrubbed and immersed in bichlorid and, finally, in lysol 
solution before they are considered ready for vaginal 
touch. Vaselin is never employed as a lubricant. The 
examining finger is carried directly from the lysol solu¬ 
tion into the vagina. The lysol has always proven to be a 
most efficient lubricant.. 

Jlore than ordinary care is observed in the manner 
of making a vaginal examination. The patient is 
brought to the edge of the bed in the dorsal posture. 
All bed covering is turned back by an assistant, the 
genital organs being thus left in full view. While the 
knees are held apart by another, the labia are carefully 
and widely separated by the thumb and forefinger of 
one hand in such a manner that when the index and mid¬ 
dle fingers of the other hand are introduced they come 
in contact with the walls of the vagina only. Just here 
I will state that the antepartum vaginal douche has 
never been used in this service. Observation and experi¬ 
ence had corndneed me that those cases in private prac¬ 
tice which did not receive the douche always had a bet¬ 
ter puerperium than those wliich did; hence, without 
knowing wh}^, and even before Krbnig’s announcement 
that there were no pus-producing bacteria in the vagina 
of a pregnant woman, vaginal douches were deemed rm- 
necessary. The effort is made to keep the hands, and 
especially the examining hand, sterile, but, as a further 
safeguard against infection, the rule is to repeat the en¬ 
tire process of hand and genital disinfection in all its 
details every time a vaginal examination is made. 


STATISTICAL SUMMAHT. 


As regards the statistical part of this report, there 
have been attended: 

129 

White cases . 07 ? 

Colored cases . 


Total 


1,000 


Eepresenting: 

Full-term deliveries . 

Ahortions, immature and premature deliveries 

Vertex presentations . 

Breech presentations . 

Face presentations. 

Brow presentation . 

Shoulder presentations . 

Prolapsed hand . 

Prolapsed funis. 

Imprisoned placenta (not adherent). 

Eclampsia . 

Postpartum hemorrhage . 

Placenta previa: , ,, 

At twenty-seventh week (marginal)- 

At twenty-eighth week (central). 

At twenty-eighth week (partial)... 

At thirty-eighth week (marginal). 

Podalic version by internal method. 


893 

107 

953 

38 

2 

1 

6 

3 

3 

14 - 
10 
0 


7 

11 


Low forceps ..... 

Median forceps .... 

nigh forceps with axis-traction (living chYld) i.'‘ ' 

High forceps with nxls-traction (asphyxiated child, died" in 

fl. I 6 W uours). 

High forceps with axls-tractlon (dead-born "child). . 

Intra-uterlne tamponade .'_] 

^”n'lvlni?chndl'’^°^ thirty-sixth week; rachitic”pelvis 

Curettement for in'evita’blY abortion ". Y ii ‘ ‘ ’ 

Curottement for retained membranes. 

Perineorrhaphy . !!!"’" 

Extensive laceration of cervix above vaginai jnnetion. 

Twin births .'' ’ 

OPjithalmla neonatorum (no prophylactic treatment" received) 

Septic coses..".".".".’.".".".' 

Deaths from all causes.. 


18 

4 
1 

1 

2 

2 

1 

5 

18 

12 

1 

14 

2 

4,421 

4 

5 


In studying tlie relation of morbidity and mortality ' 
to the number of cases, it must be borne in mind that the 
patients represented, for the most part, the extremely 
destitute portion of the wliite and black population, and, 
consequently^, that the work was prosecuted amidst the 
most unfavorable and nnlij’-gienic surroundings.* The 
questions arise, why do not all of these people suffer from 
the worst forms of sepsis, and why is the death rate 
greatly lower than that recorded in private practice, and 
amid even ideal sanitary environments? I confess my 
inability to account fully for the immunity which this 
class of lying-in women possesses. 


MORTALITY. 


In view of the facts mentioned, it is gratifying to find 
that, out of the 1,000 cases, there have been hut five 
deaths, and, since this portion of the report is significant 
and especially important, I have deemed it best to give 
the details connected with each case. 


The first death, that of a colored multipara, occurred 
Aug. 10, 1898, I did not see tliis case myself, being 
engaged with a delivery in my private practice, but from 
the history given by the third-year student in attendance 
and confirmed by two of our then recent graduates, Dr. 
M, E. Nuckols and the late Dr. J. Travis Taylor, who 
saw the case at my request, the woman bad bad a post¬ 
partum hemorrhage. She had reacted well, however, 
and was believed to be out of danger; but, on attempting 
to walk across the room (supposedly for water) wlffie 
alone for a few moments, she fell on the floor and died 
instantly. I do not like the term ffiieart failure,” but 
if such is ever admissible, I think it would be quite ap¬ 
propriate for the cause of death in this case. 

The second death resulted from eclampsia. A young 
colored primipara had traveled eighty miles by rail less 
than thirty-two hours preceding the outset of labor. This 
was two weeks before her expected confinement. The 
attendants at the Seventeenth-street station were sum¬ 
moned a short time before the birth of the child. Five 
hours after delivery they were called back on account of 
the first convulsion. I saw the case from this time on. 


2 . The following, one among many similar instances that might 
e cited, will serve as an illustration of this point; The 
colored v-para, occupied the only bed la a small, dark, 
cnelling room. The day was cold. A small coal fire ’"'•J® 
•oken-down grate. Acoand this See stood tour smaJJ childre . 
1 this room the whole family lived, cooked and slept. rh 6 r 
ere just two chairs and one dirty kitchen table la the • 
hree plates and two cups and saucers were scattered on tn 
tble. On the floor, in one corner of the room, was a 
ilf full of dirty soapsuds, left from the washing of , 

eek before, and which emitted a horrible stench. The 
sked for a drink of water, whereupon the oldest gin or 
imlly advanced towards the washtub and, with cup In hand, p 
leded to dip from a wooden water bucket which was floating are 
the foul-smelling mass of soapsuds. On being reminded of 
)sslble contamination of this drinking water, the patient remar , 
9 ! that’s all right.” It Is needless to say that ^ 

•Jghbors were depended on to furnish hot water ^^ir the 
hand. The mattress on which the woman lay was /. 

rty. An old quilt, equally as black and greasy, “Lj 

iverlid. This woman was up attending to her household d 
. + 1.0 and nf a Week. With no ill effects. 
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!Jsotwithstanding heroic treatment, both sedative and 
eliminative, and, in addition, the constant services of a 
trained nurse, the patient died ten hours later. 

The third death resulted from general septic peri¬ 
tonitis supervening on rupture of a gonorrheal pus tube, 
as revealed by the autopsy. This was a colored priiiiip- 
ara with a true conjugate of just three inches. I sent 
the patient to the Virginia Hospital and effected a de- 
liverv vdth forceps, the labor being too far advanced to 
render version safe. The child, already weak, died dur¬ 
ing delivery. The patient did well for four days, when 
peritonitis developed, ending in death three days later. 
Being anxious to know the cause of this infection, an 
autopsy was made, with the assistance of Drs. H. M. 
Taj’lor and Virginius Harrison, who happened to bo in 
the hospital at the time, and, instead of finding traumat¬ 
ism of the lower segment of the uterus, as was suspected, 
we found a ruptured pus tube on the right. Inquiry of 
the patient’s mother brought out the statement that she 
had been treated for gonorrhea two years before. 

The fourth death occurred in a multipara at the 
eighth month, greatly reduced in flesh and strength by 
tuberculosis. She lost more than the usual amount of 
blood at delivery, and, though the uterus responded 
quickly to friction and ergot, the patient proved to be 
unequal to the shock of this hemorrliage in her already 
weakened condition. Despite active treatment for shock, 
the patient died ten hours later. 

The fifth death resulted directly from apoplexy’, in¬ 
duced by puerperal convulsions. The history of this 
case is unique and is worthy of record. A young, robust 
primipara, eight months pregnant, complained, while 
seated at the breakfast table, of severe headache, numb¬ 
ness of the left arm and leg and also soreness of the 
tongue. This was about 7 o’clock. She had walked 
down a winding stairway to the room below. While eat¬ 
ing she had a severe convulsion which lasted several 
minutes. In a quarter of an hour she had another con¬ 
vulsion, more severe than the one preceding and soon 
passed into a state of coma. The attendants at the 
Seventeenth-street station saw her for the first time 
three hours later. I saw the case a few moments after¬ 
ward. It was soon noticed that the recurring convul¬ 
sions were confined entirely to the right side. Vene¬ 
section, followed by saline transfusion directly into the 
vein, was resorted to with .seeming benefit for a short 
time. The hot pack was also used to aid elimination, 
but I wish to emphasize one procedure which was pushed 
vigorously and which gave promise of good results. I 
refer to prolonged high irrigation of the colon, carried 
to the point of inducing a free flow of bile. Not less 
than thirty gaEons of saline solution first, and plain 
hot water later, were used by the return flow rectal 
tube. This treatment has been used almost to the ex¬ 
clusion of all other eliminating methods in the Paris 
Maternity, with the result of reducing the mortality 
Horn 27 per cent, to 6 per cent, in comparative series of 
fifiy cases, and I am encouraged to give it a further 
trial Of course, this case is not a fair test; neither 
would I be justified in drawing conclnsions from one 
patient; yet I am inclined to believe that, had there not 
been tlm cerebral hemorrhage, the eclamptic symptoms 
would have been held in abeyance. In reverting to the 
nirfqry of tliis case the patient unquestionablv had con- 
^sions dming the night, which were responsible for 
tlie xiGniorriitigG in "tlie Arm and cGntcr, 

While there have been five deaths, it will be seen that 
not one of these resulted from outside or preventable iu- 


It is equally gratifying to know that there have been 
only four cases of sepsis, and two of those had been at¬ 
tended by midwives before coming under the care of this 
service. Of the other two cases, one has already been re¬ 
ferred to—the case of ruptured pus tube resulting in 
general peritonitis and death. The fourth and last case 
of sepsis was a white multipara who liad a most ex- 
Icnpive laceration of the corvix, extending above the 
vaginal junction. A great quantity of blood had been 
lost and she was in a bad condition to resist infection. 
She was taken to the \ irginia Hospital thirty-six hours 
after delivery, when the sv-mptoms were strongly sug¬ 
gestive of general peritonitis. A careful examination 
now revealed the cervical injury. Her condition for sev¬ 
eral days was critical, owing to the large pelvic abscess, 
which developed under the right broad ligament. On 
Ic.Tving tlie hospital at the end of six weeks, an inspec¬ 
tion, with the aid of Dr. H. ^ynrd Eandolph, resident 
physician, showed that the vaginal portion of this tear 
had nearly cicatrized. Tliere was yet some discharge 
which communicated by a sinus with the abscess. The 
uterus was firmly fixed and drawn to that side. She 
was sent home with the promise of operative interven¬ 
tion at a subsequent period. 

CO},n?.Vn.VTlVE itOIlT.VLITT HATES. 

I have already emphasized the fact that this service 
was outdoor work (only seven cases receiving hospital 
treatment) for the special reason that I wish just here 
to introduce a comparative study of the mortality sta¬ 
tistics of some of the oldest and best knon-n obstetric 
clinics abroad, in some of which the service is more 
evenly .apportioned between indoor and outdoor cases. 

For example; Our own mortality is exactly .005 (one- 
half of 1 per oent.), while that of the obstetric clinic at 
Prague is reported to be .0085, the School of Baude- 
locqne at Paris .0066 and the University Frauen. Elinik 
at Berlin .0193. Compared with the Society of the 
Lj-ing-In Hospital of New York City, whose prestige 
covers more than 100 years, I find reported for their 
outdoor department 2,723 labors in one year, with ten 
deaths, or a mortality rate of nearly .0037'. 


A .UOUU iiiU OUliUU ilJiXllUU. 


In addition to the precautions taken against infection 
during the first and second stages of labor already re¬ 
ferred to, a very important factor in this reduction of 
morbidity and mortality is believed to be the scrupulous 
care bestowed on the genital tract during the third 
stage of labor, not only in guarding it against the in¬ 
vasion of pathogenic organisms, but also in observing 
the time for and the manner of delivering the placenta. 
So thoroughly am I convinced that the hasty or pre¬ 
cipitate resort to Crede’s method is largely responsible 
for the incomplete delivery of the placenta and its mem¬ 
branes and for the sepsis frequently dependent thereon 
that it has been the uniform rule in this service to wait 
for Nature’s signal for expelling the after-birth before 
adopting any method to excite uterine contraction 
Before describing the procedure observed in this clinic 
I wish to say that the placing of one hand over the 
uterus as a sentinel, immediately after the child is bom 
must not be confounded with the grasp of the uterus in’ 
the Crede method. To be explicit: immediately on the 
b^h of the child, one hand is gently placed over the 
uterus, especial care being taken neither to make fric¬ 
tion nor to excite contractions so long as the uterus re- 

regarded as a sentinel 
for Natoe s si^al that the placenta is separated, this 
signal being a slight rising of the fundus while it is yet 
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firm, giving to tlie hand the sensation of being pushed 
up, as pointed out hy Pinard and Schroeder some years 
ogo. iiie discover}' made by the foregoing authorities 
ivas not generally accepted at first, hut is now being 
recopiized. ^ This lifting up of the uterus may occur in 

inucli less time than the average—‘^twenty minutes’^_ 

or it may_ be delayed thirty minutes or longer. As 
soon as this condition is observed, the uterus is grasped 
for fhe first time, with one or both hands and 
pressed doivnward in the axis of the superior strait. If, 
alter waiting three-quarters of an hour, there is still no 
sign of placental separation, as described above, the 
typical Crede method is resorted to without further 
delay. 

When it comes to the delivery of the membranes, the 
practice in this clinic is again a slight divergence from 
the general custom. Instead of twisting them into a 
rope, as recommended by many, we have found that the 
possibility of leaving behind a portion of the mem¬ 
branes is greatly lessened by simply waiting a few min¬ 
utes to allow them to trail out, provided the grasp on the 
uterus has been lessened to admit of that normal re¬ 
laxation which follows uterine contraction. In general 
terms, all attendants act on the principle that every 
placenta, at full term, has its own time to separate, and 
that it is better to wait until that time arrives before re¬ 
sorting to artificial stimulation of the uterus. By the 
rigid observance of this rule, it has been a rare occurrence 
in the past few years to have even a 'detained"’ placenta, 
and, as for an adherent placenta, such a condition has 
not been met with at all. 

Broadly speaking, the students in tins clinic are taught 
to regard the genital tract absolutely as a noK-mc-tangere 
after the child is born, and experience has demonstrated 
the fact that, just in proportion as it is so regarded will 
the puerperium be marked by fewer deviations from the 
normal. 

CONCLUSIONS. 


FILTRATION. 
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Special jCirticle. 


THE PURIFICATION OF WATEE SUPPLIES BY 
SLOW SAND EILTEATION. 

I. 

GENERAL ERINOIPLES AND METHODS. 

During the last fifty years the individual or family 
water supply has been gradually supplanted by the pub- 
^ nearly all civilized countries. In the 

United States the number of waterworks has increased 
^om S3 in 1S50 to 598 in 1880 and 3,196 in 1896. 
This fundamental change in the manner of procuring 
household drinicing water has brought in its train many 
several respects the substitution of 
public for private control is distinctly in the direction of 
sanitary betterment. The abandonment of the shallow 
well, for example, has been of unmixed benefit even in 
communities of moderate size where pollution of the 
soil is not extreme. It has been noticed that in a general 
way the introduction of public water supplies is coinci¬ 
dent with a remarkable decline in typhoid fever death- 
rates (Fig. 1). ^ 

Although it is thus true that a public water supply 
is better than the average private supply, it is evident 
also that the public supply is not without its own pecu¬ 
liar danger. The peril to the whole connnunity is in a 
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Among the deductions from this report are believed 
to be the following: 

1. The results in this service are confirmatory of 
Eronig’s statement that the vagina of a pregnant 
woman is free from pus-producing bacteria. 

2. Thorough and continuous disinfection of hands 
and external genitalia are the elrief safeguards against 
infection. 

3. The unhygienic surroundings in the homes of the 
poorer classes must be considered as minor factors in the 
causation of sepsis. They become operative only when 
scrupulous care is not observed with regard to vaginal 
examinations. 

4. Not only is the puerperal morbidity and mortality 
among outdoor clinics greatly below that in private 
practice (the mortality rate in this clinic being one-half 
of 1 per cent.), but it would appear that this class of pa¬ 
tients is endowed with powers of resistance not found in 
the higher walks of life. 

5. Nature has her own time for separating and ex¬ 
pelling the placenta as indicated by a signal easy of 
recognition. 

6. Any method designed to excite uterine contraction 
before Nature indicates that the placenta is ready to 
he cast off must he regarded as precipitate, and not in 
accord with natural processes. 

7. Just in proportion as the genital tract is regarded 

absolutely as a noli'-me-tangere after the child is born, 
will the puerperium be marked by fewer deviations from 
the normal, ■ ‘\ 


Dtarti Rate [Von, T^pljold [i, l'jQ5SQcJ}’»SeU3 Ghts^pen lOOiOOO -- 

T?jpu!otic>> Supplied witf, "FUljliaWiter —------ 

Figure 1. 

(From the Twenty-eighth Annual Report of the State Board of 
Health of Massachusetts, 1806, p. 781.) 

sense greatly enhanced by the introduction of a public 
snpply, since if contamination of the general supply 
ever occurs a much larger number of persons will be in¬ 
fected than under conditions where each family is sup¬ 
plied from an independent source. The proper methods 
of controlling and safeguarding municipal water sources 
have become, therefore, a matter of moment to the whole 
community. 

The largest and most satisfactory city water supplies 
in this country and in Europe are obtained by one_ of 
three methods. One of these consists in the impounding 
or damming of small streams that drain uninhabited or 
but sparsely inhabited areas. This method usually in¬ 
volves the construction of reservoirs wi?;h a large storage 
capacity, a procedure possessing a notable advantage in 
that the sanitary quality of water is known to improve 
during storage. The majority of the satisfactory water 
supplies of large cities in the United States are of this -y 
character, the New York and Boston supplies being well- t 
Imown examples. This method is applicable especially 
where the topography of the country is -suitable for 
storage. In a flat region or a -densely populated one, 
supplies of this character are rarely available. 

A second method of obtaining a water supply is by 
utfiizing the so-called ground water; that is, water which 
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lins apparently become partially or tborongbly pnrificd 
by percolation through layers of soil. The spring" 
craters anti the “tlcep n'cll” and "artesian” waters belong 
^ to this class. Such water is usually clear and palatable, 
although often "laard”; that is to s.ay, containing in so- 
lution certain mineral salts \\*hich canse the formation 
of, “boiler scale,” lead to an c.xpessive consumption of 
soap, and are otherwise economically undesirable. On 
the sanitary side, the quality of ground waters is fre¬ 
quently unexceptionable, although lately they have come - 
to be looked on with less favor than formerly. Several 
of the largest European city supplies are of ground 
water origin. The city of Paris, for example, is chiefly 
supplied with ground water brought from several dis¬ 
tant places at great expense, and, although the present 
supply is somewhat inadequate, a large portion of it is 
of excellent quality. JIany other Europe.an cities, such 
as Vienna, Budapest, Brussels, Lcipsic, Cologne, 
3Iunich and others are similarly supplied. In the 
United States no citx'. of the first rank is at present 
wholl)' supplied with ground water, although many 
cities and towns of small size have successfully intro¬ 
duced water of this character. A very large amount^ of 
water is demanded by most American municipalities, 
and the limitations placed by geologic conditions on 
both the quality and quantity of ground water restrict 
the use of tliis source of suppl}’ to certain localities. 

A third method of obtaining a wholesome water sup¬ 
ply consists in treating surface waters, such as the water 
of rivers or large lakes, by the process of s.and filtration. 
This method of obtaining a good supply is very largely 
used at the present time in England and on the conti¬ 
nent of Europe, especially in Germany and Holland. Jt 
is estimated that a population of nearly twenty-five mil¬ 
lions in European cities is now furnished with water 
purified in this way. The list of cities using sand filters 
includes Berlin, Hamburg, Breslau, London, Amster¬ 
dam, Antwerp and St. Petersburg. 

In the United States many cities are so situated that 
neither the first nor the second method of obtaining an 
ample water-supply is available, and in nearly all in¬ 
stances such cities have up to the present contented 
themselves with the use of imfiltered surface water from 
the nearest lake or river. The possible opportunities of 
contamination to which a surface water in a populous 
district is exposed are well known and need hardly be 
considered in detail. It is only too common in many 
■ parts of the United States to allow objectionable drain¬ 
age to pass into a stream from which some town or city 
derives its water supply. Eivers have been allowed to 
become open sewers, lakes gigantic cesspools. The dan¬ 
ger from this source is generally recognized. In Ger¬ 
many the use of surface waters for public supply without 
filtration is altogether prohibited. Since it seems to be 
Uue that by far the larger number of city dwellers in the 
United States must continue to depend on some kind of 
sinfaee water for a supply, it is important to consider 
what the method of purification of surface water by sand 
mUation really implies, under what conditions a sand 
filter may be installed and effectively operated, and what 
results may be reasonably hoped for in the way of benefit 
to the public health. 

The first sand filter of which any record exists was 
bmlt m 1829 for the Chelsea Water Company in Lon¬ 
don. Thyjrimary object of this filter was to clarify the 
water, although the sanitary advantages seem to have 
been in part recognized. In 1855 the filtration of all 
le surf ace waters supplied to London was made com- 
p SOT}. Soon after this time sand filters were .con¬ 


structed at various places on the continent of Europe, 
at first from the designs and under the supervision of 
En^^lish engineers. The Berlin filter plant was built in 
18^6 by an English company and was purchased by the 
city in 1873. In late years the installation of filters has 
become very general throughout northern Europe. 

The accumulated e.xpericnce of the last fifty years in 
the construction and operation of filtration systems has 
led to the working out of a fairly uniform method of 
procedure. The unit filter consists of a water-tight 
masonry tank or reservoir, with a surface area ranging 
in practice from about one-half of an acre to nearly 
two acres. On the floor of these reservoirs a scries of 
perforated pipes or loose underdrains is laid, over which 
are deposited layers of erushed stone and gravel of in¬ 
creasing fineness, and on the gravel is laid finally the 
bed of sand that constitutes the efficient body of the 
filter. This layer of sand usually varies from about 
two feet to four feet in depth. In Germany the law 
stipulates that the minimum thiclcncss of the sand layer 
shall not be permitted to fall below twelve inches. 

In nearly all instances where filter beds are used it has 
been found highly advantageous to provide a settling 
basin through whicli the raw water shall pass on its 
way to the filter, llany of the surface waters that are 
used for public supplies are so turbid that their direct 
application to the sand bed would cause rapid clogging, 
and preliminary sedimentation is, hence, most, desirable. 



Fig. 2.—Dlagrnm showing general plan of alter plant. (Adapted 
from Hazen.) 


The accompanying diagram {Pig. 2) illustrates the usual 
relations betu'cen the source of the raw water, the sedi¬ 
mentation basin and the filter bed proper. 

OPEN AND COVERED FILTER BEDS. 

The question of providing covers or roofs for filter 
beds in cold climates is one that always demands special 
consideration. The great additional cost of the covers 
renders their construction inadvisable on economic 
grounds except where they are absolutely required by the 
climatic conditions. Under certain circumstances roof¬ 
ing of the filters is imperative. In many parts- of Ger¬ 
many it has been found necessary to provide covers for 
filters which were originally constructed on the open 
system. The great obstacle to the use of open filters 
consists in the formation of ice which interferes with 
the effective operation of the filter, and not only in¬ 
creases the difficulty of cleaning the surface of the sand 
in winter, but materially lessens the hygienic efficacy 
of the filter. In Berlin an epidemic of tj^hoid fever 
occurring in 1889 was traced to the injurious effect of 
cold weather on the working of the filter, and this event 
led to the abandonment of open filters in that city. In 
the city of Altona, a suburb of Hamburg, a slight epi¬ 
demic of cholera appeared in the winter of 1893 which 
was likewise attributed with excellent reason to the dis¬ 
turbance of the filters by ice. The various degrees of 
difficulty experienced from the formation of ice in those 
cities possessing an open filter system have led to the 
estimate that the use of covers is necessary in all locali- 
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ties where the average January temperature is below 
32 F. On this basis, the area in the United States 
within which covered filters would be necessary lies 
north of a line passing through Pliiladelphia, Pittsburg, 
Cincinnati and St. Louis. The use of covered filters 
possesses the additional advantage that, owing to the in- 
abilitjf of algffi to grow in the dark, the clogging of the 
filter is diminished and the frequency and expense of 
cleaning thereby reduced. 

R-VTB OP PMRATIOIT. 

It is evident that the higher the rate of filtration, the 
smaller is the filtering area needed to supply a given 
quantity of water. The maintenance of a high rate 
therefore diminishes proportionately the cost of con¬ 
struction of the filter-plant. In practice it is not found 
possible to exceed a certain maximum rate without im¬ 
pairing the quality of the filtered neater, since if the 
filter is forced beyond its capacit}', efficient purification 
is not achieved and the aim of the wdiole system is de¬ 
feated. The rate that can be successfidl}^ used in any 
given locality depends primarily on the character of the 
water to be treated. A turbid and polluted water can 
not be filtered rapidity wdth as satisfactory results as 
water from a clearer and purer smu'ce. The rate main¬ 
tained for most European works averages bet\veen two 
and three million gallons daily per acre of filtering sur¬ 
face. Tlie filter beds at Hamburg, where the highly 
polluted water of the Elbe river is treated, are operated 
at the rate of about 1,600,000 gallons daily per acre. 
At Zurich, where a clear and relatively pure lake water 
is used, the very high rate of over 7,000,000 gallons is 
successLiUy maintained. A rate of 3,000,000 to 4,000,- 
000 gallons would probably be a very satisfactory rate 
for the class of surface w^aters that woidd most fre¬ 
quently be dealt with by filtration in this country. In 
adjusting the rate it is important to maintain a fairly 
uniform head, since sudden changes are likely to produce 
disturbances in the upper sand layers, and thereby re¬ 
duce the efficiency of the filter. 

Hearly all the sand filters in actual use are operated 
on the principle of continuous application of the water, 
and a body of wmter of substantially uniform depth is 
allow’^ed to stand constantly over the surface of the sand. 
At a few places, how^ever, the system of intermittent 
application of water is practiced, but it possesses no 
material advantage over the continuous process and is 
somewhat more troublesome to operate. The city of 
Chemnitz, Germany, is one of the best-known instances 
where intermittent filtration is used for a municipal 
water supply. 

OPERATION OP FILTERS. 

In the life of every sand filter the time comes sooner 
or later when the filter is so clogged that a satisfactory 
quantit}^ of water no longer passes. The filter miist then- 
be cleaned and put again into a condition for effective 
operation. This is accomplished by draining off the 
water from the surface of the filter and scraping away a 
thin layer of sand. The scraping is done by workmen 
with wide shovels and the sand is usually removed in 
barrows to some spot where it can be carefully washed 
and saved for subsequent replacement. A layer varying 
from .5 of an inch to Slightly over one inch is orffi- 
narily removed at a single scraping. The frequency with 
which scraping has to be practiced depends chiefly on the 
quality of the water, a turbid water naturally producing 
clogging more rapidly than water that contains little sus¬ 
pended matter. The rate of filtration and the size^ of 
sand grain are also important factors in determining 


the frequency of scrapings. Twenty-five days is perhaps 
a fair average of the life of a filter between scrapings. 
In well-managed works the interval should rarely fall' 
bclow_ ten days, and if the preliminary sedimentation is 
effective, it may well range much higher than this. 
When the depth of the sand layer has become reduced 
by successive scrapings to the minimum thickness 
deemed desirable (never less than 12 inches), the filter 
is remade, generally with the sand which has been previ¬ 
ously removed in scraping, and which after washing is 
now restored to it. Since a certain proportion of a 
given filtering area is always out of service while the 
cleaning process is going on, it is necessary in construct¬ 
ing a filter to plan for a somewhat greater area than 
would suffice if continuous operation of the whole sur¬ 
face were feasible. 


COST OP FILTERS. 

The cost of constructing filters depends largely on 
local conditions. If/ a very turbid water, for example, 
is to be treated, an unusually large filtering area must 
be provided, and the cost of construction is propor¬ 
tionately increased. In Berlin, covered filters of about 
.6 acre each have been built for approximately $70,000 
per acre. One engineering authority estimates that the 
cost of carefully constructed covered filters in Europe 
averages about $68,000 per acre of filtering surface. 
The total cost of the Hamburg plant, one' of the most 
recent of European filtering systems, was nearly $2,280,- 
000. This system includes thirt}'-four acres of filtering 
surface, and was designed to supply a population of 
about 600,000. The data that exist concerning the 
cost of sand filters in the United States indicate that, 
owing to the use of more economical designs and to the 
employment of concrete, the cost of construction should 
be considerably lower than for European filters. Within 
the last few years several American filter plants of mod¬ 
erate size and with covered beds have been built at an 
expense of about $45,000 per acre. 


COST OF OPERATION. 

The chief sources of outlay for operation are due to 
the necessity for scraping the sand beds, washing the 
sand and for supervising the efficiency of the plant. For 
thib latter purpose all well-equipped filter plants include 
a bacteriologic laboratory^, or in some way make provi¬ 
sion for testing the qualiiy of the filtered water. The 
cost of scraping and handling the sand ordinarily ranges 
from 80 cents to $1.20 per million gallons of filtered 
water. If the conditions are such as to require special 
labor for the removal of ice, the total operating expense 
may be greatly increased. At Lawrence, Mass., where 
in spite of the cold climate open filters are in use, the 
cost of removing ice ranged as high in one year as $2.00 
per million gallons. Engineering authorities have e^r- 
mated that, in general, the total cost of filtration, in¬ 
cluding depreciation and interest on the expense of con¬ 
struction, as well as operating expenses, averages about 
$7.00 to $9.00 per million gallons of filtered water. 


EFFICIENCY OF FILTRATION. 

Since the main object of sand filtration is to secure 
i wholesome water, it is necessary for the engineers m _ 
iharge of the waterworirs to be guided by carefully-drawn 
:eo-ulations concerning maintenance of a safe rate, t e 
raality of the effluent, and other factors of importance- 
rhe German Imperial Board of Health has formulate 
•ules requiring that each sand filter shal 
;ested daily by bacterial methods, that the r 
)f filtration shall not exceed one himdred m 
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liniclers por-Uouv (aboxit 3,GOO,000 gallons daily per 
acre), and that tbc filtered water sball be admitted to 
tlie mains onlv when it contains less than one lumdrod 
bacteria per cubic coutiincter, the number being deter¬ 
mined by a specified method. It has not been found 
difticult to secure a high bacterial clliciency under these 
standards. In many cases raw river waters containing 
several thousands or even tens of thousands of bacteria 
per c.c. can be made to yield an eflluent containing a rela¬ 
tively insignificant number of microbes. At Berlin, for 
example, during one series of observations tlie number 
of b.acteria in the water applied to the fillers ranged 
from 1,400 to 7,980, and the efiluent during the same 
period contained from S3 to 53. In general, over 99 
per cent, of the bacteria are removed by sand filtration. 
The e.\-pcrimcnt of applying particular and easily recog¬ 
nizable kinds of bacteria to the filter beds and testing 
at frequent inteiyals for their appearance in the efiluent 
has shoira that the actual bacterial efficiency is even 
greater than the above figures indicate, and that the 
number of bacteria found in an ordinary efiluent does 
not represent the number actually passing through the 
filters, but is swollen by a certain proportion of microbes 
washed out of the nnderdrains or by accidental con¬ 
tamination during collection. It is a significant fact 
that in well-condncted filter works, wliilc the number 
of bacteria in the applied water may vary greatly from 
hour to hour and from day to day, the number in the 
efiluent remains fairly constant. 

A more conclusive measure of efficiency than the per¬ 
centage of removal of bacteria is afforded by the preva¬ 
lence of typhoid fever in communities supplied respect¬ 
ively with filtered and nnfiltered water. The e.\'perience 
of the city of Hamburg is one of the most connneing 
instances of this nature. The average death rate from 
typhoid fever from 1887-1891 was 47.2. A modern 
sand filter was installed and put in operation in May, 
1893, with the result that the typhoid fever death rate 
for the five years 1894-1898 fell' to 7.3. It is true, with¬ 
out exception, that whenever a city has changed from 
the use of a raw surface water to a sand-filtered water, 
the tj-phoid fever death rate has at once responded with 
a marked and permanent decline. 

The relative exemption from t 3 "phQid fever possessed 
by cities that arc supplied with sand-filtered water as 
compared mth those using raw surface water is shown 
bv’^ a comparison of the typhoid fever death rate in cer¬ 
tain European cities using sand filters with the rate in 
certain American cities, some of which are provided with 
a surface water deemed to he fairly well guarded and 
free from the grosser forms of pollution: Berlin, 0.50; 
London,= 1.40; Hamburg, 0.90; Eotterdam, 0.20; Boston, 
3,79; New York, 1.81; Baltimore, 4.50; St. Louis, 4.70. 
__ {To he continued.) 

The cholera year 1802 , and the year 1893 , In which the 
niter was not operative during the whole period, are omitted Irora 
the comparison. 

-■ Abo nt ave-sliths of the total supply Is altered. 

Cofiee-Drinking.—^Notwithstanding the scare advertisements 
of health snhstitntes for coffee, says the American Journal of 

iQrtnnc^, there is no cause for apprehending danger to the 
race at large from coffee-drinking. After generations of almost 
universal coffee-drinkers, our own. times see men of gigantic 
intellect in all realms of activity, our .athletes are able to make 
sudden bursts of effort equal to any in history, and our soldiers 
aqui hemsclves manfully in fatiguing campaigns in torrid 
e lines. The life-insurance companies, constantly warring 
against all that lessens longevity or conduces to abnormal 
organs, nerves and actions, seem content to accept the use of 
coffee as one of the ordinary elements of every-day life. 
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AN OPHTHALMIC TREATtMENT OUTFIT.- 
WSr. OAJII’IIELL POSEY, AI.D. 
piiiTMmi.vniA. 

This appliance is presented to the Section with a view to 
facilitating and further perfecting the details of treatment 
of ophlUafmic cases. It consists of a scries of bottles, con¬ 
tained in a nickcl-platcd caslcr-Ukc holder, which in its turn 
rests in an euainclcd pan. The bottles arc five in number; 
one, with a capacity of four ounces, holds a boracic acid or 
other mild antiseptic solution for the purpose of Hushing the 
eve; the other four me one-ounce bottles and contain such 
dnigs as may he required. Jilacli bottle is provided with a 
pipette, which serves as an accurately fitting stopper, and also 
with a gla^-s cover, to farther prevent the enlrnnco of germs or 
dust into the bottle or dropper, 

lly fhis arrangement there is secured for each patient in 
hospital service a complete set of bottles for his individual 



use, thereby avoiding possible infection from other patients or 
the instillation into his eyes of drugs intended for another. 
The outfit may be employed in operations and will be found 
convenient in the treatment of cases in their own-homes, 
either after operations or where there is inflammation requir¬ 
ing protracted treatment and the employment of a number of 
drugs. The pan is- intended to hold ice when ice compresses 
arc to be applied, or as a vessel in which to heat the water, 
when hot- compresses arc desired. The pan is attached 
to the caster-like holder by a double spring, and although the 
outfit is intended to rest on the table at the bedside, it can be 
carried about if occasion demands. The various parts of the 
outfit can be readily sterilized and m.ay be used in successive 
cases. 


Glinical Report. 


CASE OF SKIN GRAFTING. 


JAhlBS EREDERIC CLARKE, M.D. 

Lectarer on Hygiene, State University of Iowa, Department of 
Meflicine, 

FAIBFIELD, IOWA. 


A few tveeks ago a patient presented with contraction of 
the upper eyelid from a bum. The cilia was draivn high on 
the forehead. An incision was made 2 mm. above the -cilia, 
the lid was dissected down and the upper and lower lids 
stitched together. The exposed surface w.ns at once covered 
with one piece of skin taken from the forearm of the patient, 
pie piece removed from the forearm was an oval 1% by 3 
inches in size. This was held in place by 6 or 8 sutures, cov¬ 
ered with gutta-percha tissue and a cotton compress. On re¬ 
moving the dressings on the fifth day the akin graft was pink 
in color and sensitive to the touch. It had a well-established 
circulation and sensation in this short time. The complete 
success of the transfer of this large piece of skin was quite a 
satisfaction, seemingly so much better than sliding skin from 
the temple, which would have increased the scars. 
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NEPHROTOXINS. 


The existence and experimental production of specific 
cell poisons, the cytoloxins or cytolysins of which we 
hear so much nowadays, have been the means of greatly 
stimulating the interest in cellular reactions. Many en¬ 
thusiastic investigators believed that in this field would 
be found the quick solution of some of the obscure 
problems in the genesis of disease. Of the cytotoxins 
for the cells of solid organs nephrotoxins, or special 
poisons for the cells of the Icidnej^, have been studied 
most extensively. The renal cells seemed to respond 
readily to normal and to artificiall 3 ’'-produced toxins, 
and the resulting functional and morphologic changes 
presented such analog}' to the changes in some forms of 
nephritis that it appeared to many as if we had come 
into possession of the Icey that would unlodc the mys¬ 
teries connected with the etiology and genesis of ne¬ 
phritis and the accompanying disturbances of the cir¬ 
culatory apparatus, as well as uremia. 

It is as yet too earl}' to decide definitely to what ex¬ 
tent the new method of investigation will give final 
solution of these complex problems. The conservative 
observer might be tempted to say somewhat sneeringly 
that so far not much else has been accomplished than 
to substitute new names for the old and that the ulti¬ 
mate mechanism of nephritis is still unlmown. A fair 
consideration of recent work in this field, however, can 
not but lead to the conviction that actual progress in 
renal pathology is maldng as the direct result of the 
study of nephrotoxins. A brief review of the experi¬ 
mental study of nephrotoxins by Pearce’- will serve to 
make this point clear. 

It has been claimed by several European investigators 
that the ligation of one ureter or of the vessels of one 
kidney leads to degenerative changes in the opposite 
kidney due to the action of toxic substances which 
have been called autonephrolysins or autonephrotoxins. 
Pearce made careful experiments to test this conclusion 
with the result that no other changes were established in 
the undisturbed kidney than would follow simple ne¬ 
phrectomy, thus demonstrating that the products of dis¬ 
solution of one kidney have no direct, specific harmful 
action on the fellow kidney. Pearce, furthermore, con¬ 
troverts the claim that “isonephrotoxins” are easily ob¬ 
tainable. By isonephrotoxin is meant a poison for the 
kidneys of animals of the same species as the one fur¬ 
nishing the poisonous serum. Such serum has been 
claimed to develop after unilateral ligation of the ureter 


1 . XJnIv. of Penn. Med. Bulletin, 1903, xvl, 217-234. 
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or the renal vessels as well as after repeated injection of, 
let us say, rabbiPs kidney into rabbits. In Pearce’s ex¬ 
periments it was found that the injection of pure, un¬ 
treated, normal rabbiPs serum causes as great changes 
as the injection of supposedly isonephrotoxic serum. 
Pearce succeeded in producing a strong nephrotoxin by 
immunization of rabbit’s with dog’s kidney. In order 
to eliminate so far as possible the simultaneous produc¬ 
tion of a toxin for the red corpuscles of the dog (hemo¬ 
lysin) it was necessary to use organs well washed to free 
them from blood. How, in previous experiments with 
hetcronephrotoxic serum the action of this hemolysin 
has not been excluded. The action of the hemolysin 
consists in laking red blood corpuscles in such numbers 
as to cause hemoglobinuria, and this is in itself ^ufB- 
eient to cause changes in the kidneys of the animal 
used. Pearce found that even after the use of washed 
kidneys for injection there developed hemolytic proper¬ 
ties in the serum of the animals injected, but in much 
less degree than in the animals treated with unwashed 
organs. Hetcronephrotoxic serum thus produced causes 
albuminuria, cast excretion, degeneration in the epithe¬ 
lium and glomeruli, but no noticeable interstitial 
changes. Chronic renal lesions could not be established 
by' the repeated injections of toxic serum, and there 
were no immediate changes in the blood pressure, 
Pearce also found that hepatotoxic serum, produced by 
injecting rabbits with dog’s washed liver, causes changes 
in the kidneys of dogs, thus bringing into prominence a 
correlative action of several lands of serum which has 
been noted also by previous observers. In the course of his 
work he had occasion to note that in dogs spontaneous 
nephritis is not at all infrequent, and the serum of ne¬ 
phritic dogs is toxic for the renal cells of normal dogs. 

We see that the work of Dr. Pearce, to a large extent, 
consists in disproval of extravagant claims of previous 
workers and in eliminating manifest sources of error. 
This somewhat impleasant task is often necessary in 
order to clear the field for actual progress. There re¬ 
main, principally as the result of Pearce’s own work, 
some important well-established facts, namely, that the 
renal cells of the dog are altered in function and form 
by the injection of serum of rabbits treated with dog’s 
kidney; that toxic serums are correlative in their action, , 
indicating that various cells are similar in chemical 
structure, and, finally, that the serum of-nephritic 
dogs is nephrotoxic for normal dogs. The question of 
the source and nature of this nephrotoxic substance fur¬ 
nishes interesting problems for future work. We believe 
that the study of somatogenic cytotoxins is on a firmer 
basis as the result of the investigations of Dr. Pearce, 
but it is evident that the explanation of chronic ne- 
phritis, for instance, is still far off. 


MAITUAL TRAINING FOR GIRLS. 

In an address’- to the graduating class of Johns Hop¬ 
kins Hospital Training School for Hurses, Isabe 

1 . Bulletin or Johns Hopkins Hosp., September, 1903, 
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Hampton formerly snpGrinionclenl of the scbool, 

has discussed sonre of tbo defects in trained nurses. She 
insists that “incflicioncy, superficiality and lack of thor¬ 
oughness belong not to the graduate nurse alone, but 
are the common property of modern woman, and belong 
to the average American household.” Out of 175 ap¬ 
plicants for admission to our training school for nurses 
only forty were considered worthy. The deficiency of 
women in the practical Icnowledge of the affairs of the 
house is strongly emphasized. An effort is now being 
made in many of the more progressive training schools 
for nurses, both at home and abroad, to overcome, by 
means of a preliminary course, this deficiency as re¬ 
gards the care of the household and the properties of 
food. Desirable as this is, it is only an effort to accom¬ 
plish for the few what should be a part of the educa¬ 
tion of every girl in the public schools. Ho one Imows 
better than the physician how inadequate arc the ideas 
of women in general regarding the proper preparation of 
foods, and how impossible it is to obtain proper food 
for tiie siek in a great many households. Improperly 
prepared and unwholesome food is a most fruitful cause 
of disordered digestion, and careful observers have even 
ascribed much of the use of alcoholics by the poorer 
classes to this cause. 

Wliile there is a tendency to give manual training an 
important place in the education of ho 3 'S, is it not pos¬ 
sible that manual training for girls is of equal im¬ 
portance? In the case of girls this training would 
naturally have to do with the subjects which would not 
only develop manual dexterity, but which would also 
serve to stimulate intelligent interest in the things with 
wliich they would have to deal in the home. Is there 
any reason why a girl should not be as much instructed 
and interested in the making of a dress, a stocking or 
a loaf of bread, as her brother is in the construction 
of a box or a machine? In this way the use of the 
needle, the cooking and preparation of foods, cleanli¬ 
ness and the care of the house could be made matters 
of interest instead of drudgery, and the school girl 
would introduce the elements of domestic hygiene into 
man}"^ homes into which they could not be forced by 
, health ofiScers and all sorts of legislation. 

If such instruction were given to girls in the.public 
schools, it would perhaps help to dispel the idea which 
has unfortunately become so prominent in the minds 
of 3 "QTmg women that ‘Tiousework’^ is mere drudgery 
and calls for only an inferior degree of intelligence. 
Anything is worth while which wiU. teach girls that 
the problems of the home call for the exercise of the 
highest degrees of intelligence, training and education, 
and that the pleasures and satisfaction of doing house¬ 
hold duties intelligently in the end can not be compared 
vith the routine work of the shop and the factory. 

We wish that the excellent address of Mrs. Eobb could 
be read by every one who has to do with the education 
of girls. Many an intelligent and conscientious mother 
would find in it ideas and stimulus that would benefit 


(liroclly the household and all its members, especially the 
women, and in the end serve to reanimate the interests 
of woman in her special work. 

HECEKT WORK ON TIIE BACTERICIDAL ACTION OF 
, SERUM OF ANI^LVLS SUSCEPTIBLE TO ANTHRAX. 

It is a well-established fact that normal human serum 
and the scrums of many of the lower animals'possess 
in vUro strongly bactericidal properties for many path¬ 
ogenic bacteria, and yet both human beings and animals 
.are often susceptible to infection with the organisms 
which are killed by their serums in test-tube experi¬ 
ments. As examples of such cases may he mentioned 
typhoid fever, dysentery and anthrax. One c.c. of nor¬ 
mal human scrum in a test tube will Idll thousands of 
typhoid bacilli or dysentery bacilli and yet there are 
times w'hcn these organisms gain entrance into the 
body, multiply and produce their respective disease. 
Babbits are very susceptible to infection with anthrax 
bacilli in spite of the fact that their blood- serum is 
capable of Icilling thousands of these organisms when 
added to a small quantity of the serum in a test tube. 
On the other hand, it lias been found that dogs are rela¬ 
tively immune, and chickens arc almost absolutely im¬ 
mune from anthrax, though their extravascular blood 
serums possess no bactericidal properties for B. 
anihracis. 

The scrum of a rabbit wliich has died of anthrax has 
not lost its bacteriolytic serum-complement, and it is 
still capable of killing anthrax bacilli, showing that the 
infection can not be explained on the score of a loss of 
the complement in the serum. It is evident, therefore, 
that there is here a sharp disagreement between the facts 
found by test-tube experiments and those observed in 
the living animal bodyj this goes to show that the re¬ 
sults obtained by test-tube experiments may be very far 
from representing what takes place in the animal body, 
because the conditions nre so widely different. 

Test-tube experiments, however, are at present one of 
the best means we have for attacking such problems as 
immunity, and the aim of the experimenter must always 
be to approach, in the test tube, the conditions found 
in the animal body. A decided step in this direction 
was recently taken by Bail and Pettersson’- in their 
work on anthrax. Hormal rabbit’s serum, as indicated 
above, is strongly bactericidal for B. antliracis, when the 
latter is added to a small quantity of the serum in a 
test tube. The experimenters mentioned have found 
that the results are very different if instead of clear 
serum they had used serum to which had been added 
finely emulsified fresh organs (such as liver, kidney or 
muscle) from the rabbit which yielded the serum. 
Serum thus treated with organ-suspensions is deprived 
of its germicidal property, even if the tissue cells and 
fragments are centrifugaHzed out before the bacteria 
are added. The addition to the serum, of a few drops 
of extract from these organs, in physiologic salt solu- 

1. Centralbl. f. Babt., 1903, sodv, 445 ^ ~ ~ —' 
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tion, has a similar effect. It is interesting to note that 
these extracts in themselves have no bactericidal proper¬ 
ties. Heated beef sernm and dog’s serum which are 
normally not bactericidal for anthrax bacilli are ren¬ 
dered-so by treating them with fresh bloodless organs 
of rabbits. The normal beef and dog’s serum may also 
be activated b}^ the addition of traces of a rabbit’s serum 
•which has been inactivated by the admixture of organ 
suspensions. 

It may be objected that the conditions here were very 
different from those found in the body because the ex¬ 
perimenters were working with dead cells, even if they 
were removed from the body only two hours previously. 
It is nevertheless a decided advance toward approximat¬ 
ing, in the test tube, the conditions found in the body. 
We believe that the obsen^ations of Bail and Pettersson 
constitute a step in advance toward the explanation of 
the apparently paradoxic phenomena noted above in re¬ 
gard to certain infections. These observations show 
once more the wonderful complexity of the phenomena 
of infection and immunity. 


LEGISLATION AG.AINST THE SALE OF COCAIN. 

A bill has been introduced in the legislature of Ala¬ 
bama regidating the practice of pharmacists, establish¬ 
ing a state laboratory at the capital where all appHeants 
for license will be examined. A special provision—and 
this is why we call attention to the matter—throws ad¬ 
ditional restrictions on the sale of cocain, the use of 
which has become so great an evil among the negroes 
of the South. Druggists will be prohibited, if the law 
is passed, from selling cocain except on the prescrip¬ 
tion of a physician, and the physician must, if called 
on, give good reasons for prescribing the drug. While 
this last measure seems a little extreme, it is pos¬ 
sible that there may be physicians who would pre¬ 
scribe dangerous drugs without good reason, simply to 
meet the appetite of patients, and such may very well 
come under the provisions of the law. 


IVIASSACHUSETTS “ALLOPATHS.” 

The Massachusetts Bui-eau of Labor Statistics has 
been taking a census- of persons employed in '‘^gainful” 
occupations. Whether or not the majority of physicians 
are engaged in "*gataful” occupations they are included 
in these statistics. The Boston Medical and Surgical 
Journal! among other comments, has the following: 

Tlie number of phjmicians and physicians and surgeons who 
were willing to answer to the nick-name of "allopaths,” was 
1,432, of whom 56 were females. There were also 385 who 
answered to the name of “homeopaths,” S3 eclectics, 77 special¬ 
ists, and 2,213 who were not specified. Of the 4,188 persons em¬ 
ployed in the profession of medicine, 486 were females. 

It may not bs altogether amiss to call the attention 
of the Massachusetts State Medical Society to the fact 
that while it has 2,607 members, according to our con¬ 
temporary, there are said to be only 3,290 physicians 
in the state who are not sectarians, i. e., eclectics, homeo¬ 
paths or “allopaths.” Is not an “allopath” as much a 

sectarian as a homeopath? Seriously speaking, is it 

_ — 


Jour. A. M. A; 

not time that the physician who is not a sectarian dis¬ 
regarded the niclmamcs given him by others and was 
satisfied to be just a plain physician? In this case an 
ignorant census-taker may have classed a physician as 
an “allopath” in spite of the physician’s clear statement 
of his status, and much to his dismay on seeing the pub¬ 
lished report, but one such occurrence should put him 
on his guard. Let it be eternally understood that we 
are not “allopaths.” 


SAN FRANCISCO’S ISLVYOR AND BOARD OF HEALTH. 

The report of the San Francisco Board of Health to 
the Hon. E. E. Schmitz, the mayor, is interesting read¬ 
ing. The reporting to the mayor was evidently purely 
perfunctory^ and it seems also from a statement in the 
Occidental Medical Times, in which the report appears, 
that its publication in regular channels was denied. This 
is not to be wondered at, considering the fact that it 
contains the strongest kind of indictment of the honor¬ 
able official to whom it is made, and that wdthout any 
circumlocution or evasion whatever. The mayor is prac¬ 
tically shown up as a falsifier and his various offenses 
against good morals and sanitation are thoroughly 
brought to light in language the reverse of compli-’ 
mentary. It is a curious thing that politicians who are 
generally supposed to be wai-y and far-seeing (though 
this latter is perhaps open to question) deliberately go 
to work to make history in which they appear in the 
most unfavorable light. 


THE ORIGINATOR OF THE STOMACH TUBE. 

We have briefly noticed in our Current Literature 
Department^- an article by Friedenwald in the Johns 
Hopkins Hospital Bulletin, calling attention to the fact 
that the discovery of the stomach tube should be prop¬ 
erly credited to one of our early American physicians. 
Dr. P. S. Physick, and not to Jukes and Bush, the 
English practitioners, to whom the honor of its inven¬ 
tion has been assigned. It appears clear from this pub¬ 
lication that Dr. Physick had employed the method for 
years when he published his first article on the 
subject in the Eclectic Repertory, Vol. Ill, p. 110, Octo¬ 
ber, 1812, under the title of “An Account of a Hew 
Mode of Extracting the Poisonous Substances from the 
Stomach.” In a later issue of the same journal Dr. 
Physick makes a correction to do justice to Dr. Alex¬ 
ander Monro, Jr., of Edinburgh, to whom he mag¬ 
nanimously surrenders the credit of the invention be¬ 
cause the latter had mentioned its possibility in a thesis 
published in 1797, to which Dr. Physick’s attention liad 
been called since the publication of his article. The 
fact is, however, as shown by the article, .Dr- Monro 
never utilized the suggestion, and Dr. Physick conceived 
the idea independently and had tubes made for the pur¬ 
pose as early as 1803, and in his lectures to students, as 
shoum by several communications from former students, 
was in the habit of recommending the method at that 
early date. In those days the medical and scientific 
world did not look to A merica for important inventions, 
and it was easy for the English inventors to get the 
honor as against Dr. Physick. Credit was given to the 


1. Sept. 17, 1903. 


1. Page 879, abstract 43. 



Oct. 8, 1903. 


MEDIGAL HEWS. 


857 


fomcr. Hioiiiili little attention seems to have been paid 
to the matter. Dr Priedenwald’s article does jnsticc to 
this early American pioneer of medicine. 


PROFESSOR SIIliRRIEGTON’S VlSrP. 

At the opening of the new medical hnildings of the 
University of Toronto on Thursday of this week, tlie 
address of the occasion was delivered by Prof. Charles 
Scott Sherrington of the University College of Liver¬ 
pool. The new buildings in Toronto, licsidc being ad¬ 
mirably adapted for the teaching of the medical sciences 
in a modern way, have been especially constructed and 
outfitted for the prosecution of original research. It is 
peculiarly fitting, therefore, that the distinguished 
director "of the Thompson Yates Daboratories, who is 
England's greatest research physiologist, should have 
been chosen to make the formal address at tlie opening 
ceremonies. Modern physiologists arc roughly divisible 
into tu'O groups, one approaching the problems of physi- 
olog}' from the viewpoint of medicine and interesting 
itself, therefore, chiefly in the physiology of verte¬ 
brates ; the other, from the viewpoint of general biolog)', 
physics and chemistry, more concerned perhaps with 
the simpler forms of life as met among the inverte¬ 
brates. Both groups have in them representatives of the 
highest order of productive scholarship. To the former 
of the two groups Professor Sherrington belongs, though 
his researches and his publications show that he is not 
ims}-mpathetic with the work of members of the other 
group. Professor Sherrington has enriched knowledge 
in every field of physiologj- in which he has worked, but 
his most striking services perhaps are those he has ren¬ 
dered to the physiologj' of the nervous system. His 
studies of the spinal nerves and of the segmental rela¬ 
tions and especially his researches into the functions of 
the cerebrum of the vertebrates which stand nearest to 
man, have given him a fame that is world wide. We 
understand that Professor Sherrington is to visit some 
of the medical centers of the United States before he 
returns to England. We can assure him of a most cor¬ 
dial welcome in American physiologic laboratories, and 
we may perhaps hope that when he returns to Liverpool 
he may favor ns with some impressions of American 
medicine as seen through an English physiologist’s eye. 


THE EYE IN NEURASTHENIA. 

While the eye sjmptoms of neurasthenia are well 
known to many neurologists and ophthalmic specialists, 
it is possible that their true relation to the general con¬ 
dition is often overlooked. This is probably the more 
likely to he the case when there exists an actual defect 
of refraction which when detected is credited with the 
whole trouble. In a recent paper^ Gradle calls attention 
to these facts and emphasizes the importance of atten¬ 
tion to still other general systemic disorders that may 
reveal themselves most prominently in symptoms re¬ 
ferred to ocular defects or accent such defects when 
they exist to a slight extent. These symptoms fre¬ 
quently involve' more than merely the eyes, headaches, 
dizziness, etc., and are not uncommon. The most fre- 
quent of the underlying c onditions he finds is anemia. 

1. Arch, of Ophth., July. 


while a general neurotic tendency, inherited or acquired, 
unhealthy environment, lack of exercise and other de¬ 
bilitating influences are'hardly less important. Intes¬ 
tinal derangements may also play their part, and ivhcn 
any of these conditions coexist with a slight optic error, 
the unpleasant possibilities of the latter all come to the 
fore, sometimes to a distressing extent. Even with per¬ 
fect emmetropia, intense asthcnopic distress may result 
from pronounced anemia or intestinal autointoxication. 
Gradle deprecates, therefore, the tendency to treat these 
conditions by ordering weak glasses without due 
attention to "the general condition, which may alone 
sutflcc to give relief. While he considers here only 
cases without muscular insufliciencics and expresses liis 
doubt whether muscular anomalies that can only be "dem¬ 
onstrated by suppressing binocular vnsion by prisms, 
etc., can cause asthenopia, it is almost impossible io 
avoid the suggestion that some of the troubles attributed 
to muscular eye-strain may be also due to such general 
conditions, associated it may be •with latent refractive 
anomalies, or it may be, with latent muscular weakness, 
of itself incapable of causing the trouble under normal 
health conditions. Psychic influences, as Gradle points 
out, may have like effects, either through over-attention 
to the eyes or by exaggerating the efliects of some slight 
and transient injury' or inflammation. In these cases 
the hysterical character can be suspected after exclusion 
of other conditions and the possibility of suggestive 
therapy is indicated. It may succeed, but many cases 
are difficult to afl'ect in this way. It is probable that 
closer attention to the systemic causes of ocular sy'mp- 
toms is needed not only on the part of the general prac¬ 
titioner, but sometimes possibly on the part of the oph¬ 
thalmologist. 


Medical News. 


ALABAMA. 

Personal.—Dr. Felix A. Gillespie, Hanceville, has been obliged 
to leave his work and go to Texas on account of his health. 

Appropriation for Medical College.—^The house of representa¬ 
tives has passed the bill appropriating 55,000 annually for four 
years to aid in the .repairs and extensions of the buildings and 
the equipment of the medical department of the University of 
Alabama, Mobile. 

Cocain Sale.—^In the bill endorsed by the Alabama State 
Pharmaceutical Association, there are provisions proliibiting 
selling cocain except on physician’s prescrip¬ 
tions, providing that the physician, if called on, shall show 
reason for prescribing the drug. 

Neckties and "Water.—A colored man, calling himself ‘T)r-” 
S. 3L Miller of Boston, who has been claiming to cure all 
mseases by selling the patient a necktie and “throwing in” a 
bottle of alleged medicine, has been arrested on complaint of 
the Laurence County ^ledical Board, and despite his plea that 
the bottles contained notliing but water, was sentenced to pay 
a ane of §50 and to be imprisoned for six months, for prac¬ 
ticing medicine without license. ^ 




V A judgment for §350 against the 

trench Hospital, San Francisco, was rendered, September 21 in 
the suit for $2,450 brought by Charles Pala, who 

claimed to have been unnecessarily burned by a hot-wat^r ha-^ 
while a patient at the hospital. ° 

a investigation instituted by the 

State Board of Health regarding the epidemic of typhoid fever 
at McCloud has disclosed the facts that milk 4ns from a 
dairy in the neighborhood were washed in water from a stream 
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contaminated by sewage, and found to contain the typhoid 
bacillus. 

The Law and the Doctors.—Luigi Gardini and G. B. Gerino, 
San ^ Francisco, have been arrested, charged with practicing 
medicine without license.-Samuel E.. Chamley, San Fran¬ 

cisco, the cancer “specialist” whose license to practice was 
recently revoked by the state board, has begun an action 
against the board in the Superior Court, to have the revocation 
declared void, contending that the statute of Aug. 1, 1001, 
under which the board acted, is unconstitutional. 

Personal.—Dr. Hubert N. Howell, Berkeley, was kicked in 

the side b 3 ’- his racing mare, fracturing three ribs.-Dr. Robert 

F. Winchester, local surgeon for the Southern Pacific Railway 

at Santa Barbara, has resigned.-^Dr. Beverly S. Nourse, 

Sacramento, has been appointed physician to the State Peni¬ 
tentiary, Folsom, vice Dr. A. B. Plant, resigned.-Dr. and 

Iklrs. Dudley W. Stewart, Los Angeles, celebrated their fortieth 

wedding anniversary, September 9.-Dr. A. ;M. Smith has 

been appointed surgeon for the Southern Pacific Railway at 
Pierced, vice Dr. William A. Whitlock, resigned. 


CONNECTICUT. 


Winsted Hospital Gets Bequest.—^By the terms of the -will 
of the late Salmon Swift the entire estate is devised to the 
Litchfield Countv Hospital, Winsted. The estate is appraised 
at from i?5,000 to $10,000. 

Infectious Diseases.—^During August G cases of smallpox 
■were reported, 80 of measles, 107 of scarlet fever, 1 of cerebro¬ 
spinal fever, 89 of diphtheria. 43 of whooping cough, 170 of 
typhoid fever, and 15 of tuberculosis. A decided increase was 
noted in typhoid fever, the August average for the five pre¬ 
ceding years having been 150. 


August Deaths.—During August 1395 deaths were reported, 
equivalent to an annual mortality of 17.8 per 1,000. Of this 
number, 496, or 35.5 per cent., were due to infectious diseases, 
including diarrhea. Consumption caused 113 deaths; diarrhea, 
290; nervous diseases, ICG; heart disease, 79; violence, 73; 
whooping cough, 29; typhoid fever, 28; pneumonia, 51, and 
typhoid fever, 13. 


A Plea for Medical Inspection of Schools.—^The State Board 
of Health, in its August Bulletin, makes the following eloquent 
plea for medical inspection of schools: 


The laws of Connecticut are Imperious In compelling attendance 
at school during school age. The laws of nature are more Im¬ 
perious and infallible than the laws of man. It Is one of the laws 
of nature that a school child staying In the same school room with 
another who has a contagious malady Is liable to contract such 
disease and then must accept its fate to endure it until recovery 
or a fatal termination. ... 

If our lawmakers compel our children to take such exposures, It 
is surely their duty to take every known means to reduce to the 
minimum the risk to health and life. . . „ , , 

rt has been demonstrated that in all onr well-filled public schools 
dangerous contagious diseases are continually present. It has long 
been observed that epidemic diseases are more prevalent during the 
school sessions than In the vacation periods. It Is not the school 
children only that are concerned—the general public Is Invol-vem 
The situation Is a simple one, but full of reasons for cmxle^ 
and solicitude. Our public schools have been determined by the 
surest tests to be centers of Infection of dangerous diseases. 

The laws of Connecticut compel the exposure of our well children 
to incur this serious risk. Do not the dictates of humanity demand 
that Immediately a life-saving service be organized and established? 
The most effective means of safety known Is a dally systematic 
medical inspection of all the schools and the exclusion of such 
pupils as have contagious diseases until they recover. 


DISTRICT OF COLUMBIA. 

Bequest to Hospital.—By the will of Anna D. Mansfield of 
Washington, $5,000 is bequeathed to the Episcopal Eye, Ear 
and Tliroat Hospital, to be Icnown as the Charles Davies Mans¬ 
field Memorial Fund, to maintain a bed in the hospital. 

Well-Known Anatomist Dies.—^Adolph J. Schafhirt, for many 
years an employe of the Army Medical M'useum, an expert 
anatomist and preparer of sections and specimens, and a fre¬ 
quent contributor to medical literature, died at his home in 
Washington, September 14, aged G2. 

Under New System.—On October 1 the Emergency Hospital 
and Central Dispensary, Washington, was placed under the 
entire charge of a male medical superintendent, who is_ in fiscal 
and professional control of the affairs of the institution. Dr. 
diaries S. White, Washington, is the first incumbent under 
the new system. 

New Filtration Plant.—By the aid of a congressional appro¬ 
priation of $3,500,000, Washington is installing a filtration 
plant on land 35 acres in extent, on which filtration beds are 
being constructed. There are 29 distinct reservoirs, into each 
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Tin- ^filtered through beds of clean sand 

men the sand becomes polluted, the water is cut off from 
that particular division and the sand taken out and cleansed 
Hie beds are thus renewed in rotation, 4 of the 29 being always 
in process of cleaning. An article describing the filtration 
system of water purification appears on pages 850 to 852 of 
this issue of The Joitknai,. 


ILLINOIS. 

Aged Physician Injured.—Dr. David R. McKinney, Gifford, 
fell from a train near Fithian, HI., September 16, breaking his 
left leg and right arm. 

Grant's Home a Hospital.—General Fred D. Grant, and his 
brothers and sister, wishing to preserve the Grant homestead in 
Galena, have presented it to the city and it will probably he 
converted into a hospital. 

_ Oglesby Hospital Incorporated.—Oglesby Hospital Associa¬ 
tion, Decatur, was incorporated September 2, the purpose being 
to establish and maintain a hospital ward for the sick and 
helpless veterans of the Civil War. 

Hospital for Children.—The Cook County Board has in¬ 
structed the county architect to draiv up plans and specifica¬ 
tions for a hospital for children on ground adjoining Cook 
County Hospital, the expense not to exceed $50,000. 

Combination of Dental Schools.—^Tlie College of Dental 
Surgery of Dhicago has been merged with the dental depart¬ 
ment of the University of Illinois. During the present college 
year both schools will be continued and the usual courses given. 

Personal.—Dr. Lewis D. Dunn and wife of Moline entertained 
the physicians of Moline, Rook Island and Davenport, Septem¬ 
ber 18, the occasion being Dr. Dunn’s birthday anniversary. 
Dr. Peter H. Wessel, on behalf of the guests, presented Dr. 
Dunn with a chain and locket. 

Sanitary Condition of Cities.—Late in August the State 
Board of Health began a systematic investigation of the 
sanitary conditions of all to'wns in the state of 2,000 or more 
inhabitants. It is the intention of the board that an inspector 
shall personally visit each city and confer with the health officer 
or the board of health and also with the local physicians; in¬ 
quiring into unsanitary conditions, investigating the system of 
sewerage and water supply and making such .recommendations 
and giving such advice as may be found necessary. It is the 
intention also to have a careful chemical and bacteriolo^c 
analysis made of all public water supplies. The analyses will 
be conducted in Cliicago under the direction of Professor Long, 
chemist of the board. The administration of the act to regu¬ 
late the practice of medicine will also receive the attention of 
the inspectors, as well as the administration of the birth and 
death law of 1903. Dr. E. F. Baker, inspector of the State 
Board of Health, handed in a report, September 22, of his in¬ 
vestigation of the sanitary conditions in the cities of Quincy, 
Pittsfield, Virden, Belleville, East St. Louis, Alton, Jerseyville, 
Collinsville, Edwardsville, Madison and Litchfield. He reports 
the sanitary conditions in each city to be good, with the ex¬ 
ception of Edwardsville, where a large ravine exists, into which 
the sewage of the city empties. This was found to create a 
bad condition of sanitation, and the authorities were asked to 
remedy the matter, and promised to do so. 


Chicago. 


Personal.— Dr. L. Harrison Mettler has been appointed con¬ 
sulting neurologist to the Norwegian Lutheran Deaconess Home 
and Hospital. 

Acquitted.—^Dr. Ladislaus Slominski, who was held to the 
grand jury on the charge of performing a criminal operation, 
has been exonerated by the grand jury. 

Fined for Speeding.—Dr. Leonard L. Skelton, whose auto¬ 
mobile is said to have injured a man, was fined $10 und rases 
by Justice Doyle for exceeding the speed limit of the west 
Park ordinance. 


Cornerstone Laid.—^Mrs. Helen Barker, treasurer of the 
^rational Woman’s Christian Temperance Union, laid the 
ornerstone of the Frances E. Willard National Temperance 
lospital, September 28. 

Deaths of the Week.—During the week ended September 2 , 
98 deaths were reported, equivalent to an annual ™. 
f 13.76 per 1,000. Acute intestinal diseases caused ’ 

onsuraption, 45; violence, 4G; heart disease, 41; Brights am- 
ase, 34^ and pneumonia, 32. 

Early Medical Chicago.—The city of Chicago 
rating its centennial during this week. One hundred ye 
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nco Uie 'UuUcA Stales scut some soUlicrs to llic spot where 
Cliicaco now stands, and they built a tort, which was caUed 
Fort Dearborn. The bnildiu" of tiiis fort in 1803 was the 
foundation of the city of Cliicago. The first pliyaieian of 
record in Chicago was Jolm Cooper, a surpeon s mate from 
ronghkcepsic, N. Y., who entered on ins duties at Fort Dear¬ 
born, Dec. 31, ISIO. He was succeeded by Dr. Isaac \ an 
Vorhis. also from Dutchess County, X. V. He was killed m the 
Fort Dearborn massacre, Aug. 13, 1812. The first civilian 
nlivsician was Dr. Alexander Wolcott, who was also IndiM 
\"cnt at Fort Dearborn in 1820. Ten year.s later Dr. Elijah D. 
Hanion c.aine to Chicago and entered private practice, also 
actin'' as post surgeon. He was in charge of health mnltcrs 
when" cholera was brought to the city by the United States 
troops in 1832. The first medical college—Rush—was incor¬ 
porated in 1837, but lectures were not given until Dee. 4,1843. 
A year later the first medical college building was erected at 
Dearborn As'c. and Indiana St., the present location of Tnn 
JouKX.M., and the first course of lectures commenced Dee. 11, 
1844. The first medical society was the Cook County Medical 
Socictv, whose initial meeting was held Oct. 3, 1838, Dr. Levi 
D. Boone being secretary. The first general hospital was 
established in a portion of the old I.ako House at Rush and 
South W.ater Sts., in IS,70, with 12 beds. As those who had 
promised to support the hospital failed, the hospital was 
turned over to the Sisters of Merej’ on the condition that it was 
to be undenominational and that clinic.al facilities be offered 
to medical students. The City Hospital was established at 
La Salle St. between Cross and Old Sts. in 183G. and was opened 
in Eovetnher of the next year with a capacity of 300 beds. 
The first city board of hc.alth was appointed in 1834 and con¬ 
sisted of Drs. William Cluct and Edmund S. Kimberley, 

The first directory of Chicago was published in 1844, at 
which time Chicago was a rapidly growing town of 7,000 in¬ 
habitants. This directory contains the cards of twelve physi¬ 
cians, practically all who wore practicing in the tovm, showing 
that even in 1844 physicians in small towns did not disdain to 
advertise. The following cards will illustrate the stylo: 


V. A. BOYER, 

PHYSICIAN AND SURGEON, 

JUSTICE OF THE PEACE. 

OFFICE.—CLARK ST. nearly opposite the City Hotel. 


DOCTOR BLANEY, 

Professor of Chemistry and Materia Medica, 

IN BUSH JIEDICAL COLLEGE, 

ilay be consulted protesslonally, at his office, on Clark Street, 
near South Water St. Dr. B. will also attend to CHEMICAL 
AKaLTSIS, In all Its branches. 


DANIEL BRAINARD, M.D. 
PROFESSOR OF ANATOifY AND SURGERY, 
In Rush Medical College, 

Office on Clark St. Opposite the Post Office. 


DOCTOR H. H. BRAYTOW. 

Having* established his residence permanently at 
CHICAGO, 

Respectfully tenders his professional services to the Inhabitants 
of the City. Twextv-fivb years’ Study and Practice, 
and constant application to professional duties, he 
hopes V7lU entitle him to the confidence of 
those who may demand his Services. 

3?RESH: vaccine virus 

On 0“ band. Office & Residence 

On the East side of CLARK ST. first door South of the 
Methodist Church. 


DOCTOR J. BRINKERHOFF, 

Office Clark Street, Opposite Public Square. 
DRUG STORE, 143 LAKE ST. 


DOCTOR EGAN 

Can be consulted In private cases at his Residence 
cannot attend to ont-door practice. 


or OEfice, hut 


FI. L. KNAPP, FI.D. 

PROFESSOR OF OBSTETRICS, &c. 

In Rush Medical College, Chicago, 

May be consulted professionally at the Mansion House, 

NO. 82 LAKE STREET. 


The cards of a Iiomcopatb, Dr. R. E. W. Adams, Md Drs. 
John W. Etdridge, Benjamin F. Halo and D. S. Smith also 
appear. 


And at this early day the quack was there; 

PHRENOLOGICAL AND MAGNETIC EXAMINER, 

At His Rc.sldcncc, find House N. of the Ep. Church, 

DR. TEW, 

MAY he consulted In all cases of Nervous or Mental difficulty.— 
The application of his Remedies will enable him to relieve, or cure, 
any ease of Monomania. Insanity, or recent Madness, where tlmre 
iq no lnfln.mmfttIon or dc'^trnctlon of the Mental Organs, nis 
attention to the diseases of the Nervous System, such ns the St. 
Vitus’ Dance. Spinal Affections, has resulted In some rctnarkablo 
Cures. Having been engaged, for the last five years. In teaching 
Mental I’hllosophy. ns tnnght hy Phrenology, together with his 
mimcrous Phreno Magnetic Experiments, enable him to give correct 
and true delineations of Mental.Dispositions of dllTcrcnt persons; 
which will be every way profitnhlc to all who wish to understand 
the mysteries of their own natures, and how they may use their 
talents to the best advantage. 

The announcement of Rush Medical College in the directory 
referred to gives tlic faculty ns consisting of Daninl Brainard, 
Jf.D., Professor of Anatomy nnd Surgerj*; James V. Z. Blaney, 
M.D., Professor of Clicmistry and Jlnlcrin Medica; John Mc¬ 
Lean, M.D., Professor of the Theory and Practice of Medicine; 
Ff. L. Jvnapp, Ff.D., Professor of Obstetrics and Diseases of 
Women nnd CInTdren, nnd A. W. Davisson, Prosector to the 
Professor of Anatomy. The name of E. S. Kimberley, M.D., 
also appears on the list of trustees. It is announced that “the 
annual course of Lectures for the first session commences on 
Flonday, December 4, 1843, and will continue sixteen weeks”; 
that “the requirements for graduation are three years’ study 
with .a reputable physician, two courses of lectures, one of 
which must be in this institution (or two years’ practice will 
be received in lieu of one course). The candidate must be 21 
years'of age, of good moral character, must present a thesis on 
some medical subject of his own composition, and in his own 
handwriting, which shall he approved by the faculty; and 
pass a satisfactory e.vamination on all the branches taught 
in this college.” In conclusion, it is stated that “Good hoard 
and room can be obtained in Chicago at from 51.50 to 52 per 
week." Happy times now pastl 


INDIANA. 

College Opens.—^The Central College of Physicians and Sur¬ 
geons, Indianapolis, opened for its twenty-fifth year, Sep¬ 
tember 22. ' F 

Much 'Typhoid.—For the first half of September 56 cases of 
typhoid were reported in Indianapolis, two more than for the 
corresponding period of last year. The board of health is 
actively examining well water, and condemning wells. 

Personal. Dr. C. Homer Stalker, Borden, has been appointed 
assistant physician at the Indiana State Soldiers’ Home, Lafay¬ 
ette.——Dr. A. Grant S. Brubaker, Indianapolis, was thrown 

from his buggy, September 12, and severely bruised._Dr. 

Bruce Easley, New Albany, has gone to Europe. 

Deplore Hihherd’s Death.—The City Council of Richmond- 
met m special session, September 10, and passed resolutions 
eulogistic of the character of Dr. James F. Hibberd. The Allen 
County Fledical Society held a special meeting at Fort Wavne 
passed resolutions and deputed Dr. Miles F. Porter to represent 
the society at the fymeral.—The Wayne County Sal 
member resolutions eulogistic of “its most distinguished 

LOUISIANA. 

Practitioner Enjoined.-The State Board of Fledical 
Examiners secured an injunction against “Dr" D O TTnWa 
1300 Flagasine St New Orleans, reltraininfhim from 

_ Typhoid Reports Requested.—The City Board of HealH, 
issued a circular letter to the physicians of 4w Oceans 
urging their .co-operation in tracing the sources of typ^id “ 
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fecfcion, and reminding them that it is their duty under the law 
to report all cases of typhoid fever. The health officer states 
^ that a death certificate is often his only notification. 

Asylum Overcrowded.—The State Insane Asylum, which has 
a capacity for about 1,200 patients, now contains 1,363, and 
more tlian 100 applications are on file. Owing to the congested 
condition of the dormitories it has been necessary to place 
cots in some of the corridors formerly used as sitting rooms. 
To relieve this congestion, an insane asylum for colored per¬ 
sons is being built at Pincvillc, Rapides Parish, -which will 
accommodate about 460 patients. 

Alarming Increase of Insanity.—In speaking of the increase 
of insanity throughout the country, Dr. G. A. B. Hays, super¬ 
intendent of the State Insane As 3 dum at Jackson, s.ays that 
he had recently visited Missouri and Texas and found that the 
situation was as bad .as in Louisiana. Both these states have 
scver.al asylums and each is having a new one erected. Prom 
this fact Dr. Hays contends that the conditions now obtaining 
in Louisiana are not peculiar to that state alone but are simply 
an e.vpression of a state of affairs that is widespread through¬ 
out the country. 

Prisons for Insane Criminals.—Tliero are a number of crim¬ 
inals AVho have been adjudged insane, confined in the Louisiana 
State Insane As 3 'lum. The superintendent thinks th.at this 
class of insane should bo held in some specially-prepared por¬ 
tion of the state prison, where the 3 ' could be placed under 
proper treatment and at the same time have the possibility of 
escape minimized. Rot long ago one of the assistants at the 
as 3 dum narrowlr- escaped death at the hands of one of these 
men. Tim handling of these patients should be the subject of 
special attention. 

Cottages for Insane Consumptives.—Dr. G. A. B. Hays, super¬ 
intendent of the Louisiana State Insane Asylum, suggested to 
the board of directors of the asylum that two cottages be 
erected for white consumptives now in the asylum, one for 
each sex. The matter was favorably considered by the execu¬ 
tive committee and will be submitted to the board at its 
meeting October 5. The matter of sequestering the insane 
suffering from tuberculosis is one that has been acted on in a 
- number of asylums in other states, and it would greatly alle¬ 
viate the lot of the unfortunate inmates if the plan is carried 
out in Loiusiana. 

MARYLAND. 

Personal.—Dr. Walter Hutchins, My Lady’s Manor, Md., has 
gone to Rew Mexico for his health. 

Typhoid Investigation.—Health Officer Dr. Christian 
Scheller, Hagersto-^ra, is investigating the cause of the epidemic 
of typhoid fever at Clear Spring, Washington County, where 
31 cases are reported. 

A Nuisance.—^Dr. F. A. Ruhl, sanitary officer of the Thir¬ 
teenth District, Baltimore Count}', has reported the Clare¬ 
mont aiemical Company’s plant at Sextonville a nuisance and 
“dangerous to health.” “Inhabng of the dangerous gases 
lowers the vitality of the body and causes headaches, nausea 
and irritation of the respiratory organs.” 


Baltimore. 


College Opens.—The twenty-third annual session of the 
Baltimore Medical College opened September 24 with an ad¬ 
dress by Prof. J. Frank Crouch. 

Death and Disease.—The number of deaths for. last week was 
171, an annual death rate per 1,000 of 15.80. The chief causes 
of death Avere consumption, 30; cancer and cholera infantiun, 
each 11; Bright’s disease, 10; pneumonia, 6 , and typhoid fever, 
4 . The most prevalent epidemic diseases were diphtheria, 
scarlet fever and typhoid fever; one case of smallpox Avas 


reported. 

Personal.—Drs. HoAvard Kelly and William Osier returned 
home last week.-Dr Harry M. Hurd is spending bis vaca¬ 
tion in the Blue Ridge Mountains.-^Dr. John T. King has 

returned from a trip abroad.-Dr. diaries Lewis Alien, 

formerly connected with Georgetown University Medical 
School and Vanderbilt Clinic, has been made lecturer on uctvous 

diseases in the University of Maryland.-Dr. Alan M elch 

Smith has located in Portland, Ore. 


PENNSYLVANIA. 

Philadelphia. 

New Buildings Opened.— Ncav buildings containing operating 
rooms and an amphitheater Avere recently opened at ‘the 
Samaritan Hospital. 


JODE. A. M. A. 


—Aiic luut; oumuuA uummiiiirs left an 
estate of $40,000 bequeathed to his AvidoAA', Avhieh, on her death 
IS to be equally divided among four institutions, the Methodist 
Episcopal Hospital being one of the four beneficiaries. 


One American Selected.—The International School of Hyeiene 
has selected one man from each country in the Avorld as a 
representative. Dr. J. K. Shell of Philadelphia is invited to 
represent the United States at the next annual conference at 
Giittenburg, Germany, next fall. 


Woman’s College Opens.—At the opening of the Woman’s 
Medical College, September 23, if; Avas announced that to fill 
vacancies in the faculty Dr. Edith Womer Cadwalader had been 
elected professor of obstetrics and Dr. Ruth Webster professor 
of physiology and h 3 'gienc. The chair of anatomy made vacant 
by the death of Dr. William H. Parrish Avill not be filled this 
year. 

Poisoning^ Case.—^In the trial of Emma Williams, charged 
Avith poisoning her children, several medioaLexperts have testi¬ 
fied that the children died Avith s 3 'mptomB of arsenical poison¬ 
ing. The chemical expert testified to finding several grains of 
arsenic in organs examined. One line of defense announced is 
that the children Avere poisoned by “spit halls” which they 
made of Avail paper. An effort lias been made to show that 
the colored herb “doctor” Hossey supplied the poison to the 
accused. 


Appeal for Jefferson.—Hon. William Potter, president of the 
board of trustees of Jefferson Medical College, in his intro¬ 
ductory address on September 24, made a strong appeal for 
the benevolence of the Avealthy in behalf of his oivn and like 
institutions concerned in the saving of human life. While 
great liberality has marked the giving to libraries and other 
institutions of Jeaming, gifts for the endoAvment of medical 
schools have been strangely meager. President Potter spoke in 
high terms of the Jefierson Hospital noAv building, and an¬ 
nounced the purchase of properties in Walnut'street, Avhere it 
is proposed to erect a nurses’ home. 

The T 3 T)hoid Epidemic.—^For the week ended September 26 
there ivere 81 new cases of t 3 'phoid fever. The health author¬ 
ities who have been energetic in their efforts to find the source 
of infection in sections of the city where the disease has 
been almost epidemic—districts supplied with filtered water- 
have, they believe, found the true sources. In addition to 
infected milk supplies, it has been discovered that a well and 
a spring from which many secured their drinldng Avater are 
contaminated. While the typhoid bacillus was not detected 
in the Avater, it was found to contain the colon bacillus and 
other impurities, indicating contamination from cesspools. 
Eighteen neAV cases of smallpox Avere reported for the Aveek. 


GENERAL. 

Yellow Fever Close to Texas.—One case of yellow fever Avas 
reported from Laredo, Mexico, last week, Avhich is just across 
the Rio Grande from Laredo, Texas. The number of guards 
patroJing the river has been increased and all communication 
betAveen the cities stopped. A ease is again reported from 
Monterey and again denied. United States officers say the 
truth is hard to obtain. In Victoria only a dozen cases now 
exist, and the authorities think they aauII soon haim the disease 
stamped out. Tampico noAV has seA'cn eases Aveekly, and the 
number is diminishing. War against the mosquito is car¬ 
ried on. 


FOREIGN. 

Police Regulations in Prussia Against Hypnotism Ex- 
ubitions.—The Prussian authorities have cautioned the police 
gainst alloAving any exhibitions of magnetizing, suggesting or 
13 'pnotism or any such measures. 

Pasteur Treatment of Hydrophobia at Rome.—The mortality 
mong the patients treated at this institute, which is in charge 
if Professor Celli, has been only .5 per cent, since its organiza- 
iou'in 1899. During this period 2,000 persons Lar'e receivea 
re<atment, averaging about 38 a month. 

The Sanatorium Movement in Denmark.—The National Anti- 
uberculosis Association aa'Os founded in Denmark tAVO years 
ao and has noAV 30,000 members. A model public sana- 
orium has been just opened at Silkeborg, the first m tne 
ountry. It has accommodations for 122 patients, Avitn 1 - 
00 ms facing the south. Each patient has a minimum of Ju 
ubic feet of space. . . 

Ouinin in Italy.—-411 the prov'inces of Italy now have qmnm 
isulphate for sale everyAvhere, standardized by the 
nd sold at the postoffiee in places AA'ithout a drug store, i' 
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maximum price allowed to be ebarped i'? about two and a half 
cents a srram, and the cbarit.ablc orpauir.at ions arc supplied 
with it to bo di-^tributed gratuitously among the poor in the 
most malarial regions. 

False Testimonial Ends Insurance Benefit.—A German 
mannfacturcr was in regular receipt of an indemnity paid by a 
sickness insiiranco comjiany, on account of a serious stomacli 
trouble. He recently applied to a charlatan, niul in order to 
obtain a reduction in the cbarncs of the latter signed a ecr- 
tificate to the false cfTcct that be bad been entirely cured of 
bis stomach trouble after a week's treatment. This certificate 
was published in the charlatan’s ads with the consequence that 
the insurance company nalur.ally at once .suspended further 
payment of the indemnity. 

Popularizing Medical Bore in Russia.—^The St. Petersburg 
Red Cross Society has inaugurated a two ye-ys’ course of in¬ 
struction of laymen in the principles of hygiene, disinfection, 
massage, emergency operations, internal, venereal and cutan¬ 
eous affections, surgcr.v, etc. The practical demonstrations 
will be given in .a military hospital, and in some of the city 
public hospitals. The .aim’ of the course is to disseminate in¬ 
formation among the people in regard to the onset and care 
of disease, and diplomas will be conferred on those who com¬ 
plete the course. Our medic.al exchanges rcg.ird the project 
with disfavor, fearing that the smattering of knowledge thus 
gained will be an incitement to enter the ranks of the char¬ 
latans. 


The Anti-Seasickness league Ship for the Lisbon Congress. 
—The Ligne centre Ic Mai dc ^fer chartered a vessei on the 
occasion of the International Congress at Moscow in 1S07 and 
conveyed a number of members of liic congress from England to 
St. Petersburg and return. The league now proposes to have -a 
ship in readiness for the International Medical Congress at 
Lisbon in 1510C. The vessel will start from Ilanibiirg 
and touch at intermediate ports, taking the members 
after the congress to the Mediterranean European ports It is 
proposed to install in the vessel a complete exposition of every¬ 
thing bearing on the suijjcct of tlic prevention of seasickness, 
and to institute experiments on the passengers on request. 
The permanent address of the league is Liguc contro le Mai do 
IMer. Paris V, Boulevard Porte Royale S2. 

The Syphilized Chimpanzee.—It is announced from Paris that 
the chimpanzce'siiccessfully inoculated with syphilis this sum¬ 
mer now presents the symptoms of the secondary stage. IThen 
iletclmikofl and Roux exhfbitcd the animal at the Academic do 
MGdMine. July 2S, the primary chancre was recognized as 
specific by Poumier and others, and tlic eruption, swollen 
glands and enlargement of the spleen are now likewise quali¬ 
fied as specific by experts, as hletclinilrotf proclaimed ,at one 
of the meetings of the International Congress of Hygiene and 
Demography, uhich has just closed its sessions at Bmsscls. 
Attempts to inoculate other monkeys from this animal—selcct- 
mg those a degree further removed from man—have proved 
negative. It seems to be established by this research that the 
anthropoid apes alone are susceptible to syphilis. The previous 
communications on the subject were rex'iewed in Tiie JounxAi,, 
page 752. 


Crusade Against Tuberculosis in Buenos Ayres.—Stringent 
n^sures hare been enacted in Buenos Ayres and a penalty oi 
about $192 is enforced for every householder who neglects tc 
comply with the regulation that every house in which a tuber- 
eu OU.S person has passed even a single day is to be regarded 
as infected and disinfection required. Spittoons are to be 
p aced in all public places holding carbolized water renewed 
and a penalty of $2 to $5 enforced if a person spits 
sewhere than into the receptacle provided. Spitting on the 
Mr of street cars is punished by a fine of .about $10; the police 
it these regulations. Public vehicles 

twipo thoroughly disinfected txvice a year and their floors 
a mrinfi. must be elisinfected' w-ith formalin once 

tnborcnious person is to be allowed to serve as 
‘l®al in any way with articles of food 
uapetition of an offense entails a double penalty. 

Austrian Hospitals.—^When Adamldewic: 
and e^^ aancroin for the treatment of cancer, Albert 

provf s 1” opportunity in their clinics te 

Luericn^^o thorough tests and lom 

artion concluded that the remedy had no cunative 

smee the medical world during the ten years 

uSc w recently notified ths 

public hospitals throughout the empire that caucroin Xt b 


now given a thorough and objective testing, and a special war 
for the trc.atnicnt of c.anccr by tins method is to be cstablishca 
in some liospital and placed in ciiarge of Adamkiewicz. 
Austrian cxclinngcs comment, as might be expected, on this 
innovation, xvhich is such a contnast to tlic usnnl^ lethargy in 
regard to medical matters on the part of tlic administration— 
“usually it requires years of red tape before a university, to 
say nothing of any special f.aciilty, is able to obtain a micro¬ 
scope or even sonic needed waslistand, and cvciy request for 
some of the modern, well-tried remedies always meets w'ith 
the reply that the testing of new drugs is not in the province of 
the hospitals.” 'The Austrians have been chagrined lately over 
the refusal of a number of prominent German professors to 
accept the ebnirs left vnc.int at Graz, Innsbmck and Vienna 
bj’ the death or retirement of eminent men. One after nnotlicr 
declined ns the chairs were offered to them. 

International Congress of Hygiene and Demography.—Sep¬ 
tember 2 to 8 witnessed the g.ntlicring nt Brussels of the 
clcvcnlb international congress of hygiene and demography, 
the semi-centennial of such assemblies. Tlicrc xverc 1,000 rois¬ 
tered members, and .500 were delegates from x-arious countries. 
The congress was a model of perfect organization we are told. 
More than 100 sessions xverc held in all, and each discussion 
occurred nt the time and place ns planned from the outset. 
Among the resolutions adopted xvns one favoring preventive 
antidiplitbcria treatment and tests of the antimicrobian^ 
strength of the antitoxin ns xvcll as its antitoxic power. Au- 
otber resolution adopted xvas to the effect that “infant consul¬ 
tations” under tlio care of physicians should be established, and 
that young girls sbonld bo gix’cn practical instruction in the 
hygiene of infants, visiting the "consultations," etc. Circulars 
proclaiming that bottle feeding can nex'cr take the place of 
brc3.st feeding should bo gix'cn xvitb the marriage license and 
xvhen a birth is dccl.arcd. A number of resolutions xvere X'oted 
in regard to school hygiene and prophylaxis of the plague, 
among them one to the effect that quarantine against the 
plague should be abandoned xvhen possible to substitute close 
surx'cillancc for ten days, reducing it to five days if the passen¬ 
gers consent to prophylactic inoculation xx'ith antiplaguo serum, 
even xvhen cases of plague have occurred on the vessel during 
its trip. Ships touching at infected ports should be supplied 
xvitb antiplagiie scrum so that passengers and crow could be 
x'accinated xvhen plague occurs on board. The physicians en¬ 
trusted xrith the prophylaxis of the plague sbonld be appointed 
by the central powers, independent of the naxngation com¬ 
panies. In regard to tuberculosis, the resolutions xvere based 
on the principle that it is eminently a social disease. In the 
section on demography tlie statistics presented confirmed the 
fact that infantile mortality is mainly during the first year, 
and Bertillon pointed out that 00 per cent, of the infants suc¬ 
cumb to a microbinn affection, and that the aim should be to 
treat infants xvitb the same care xvitb which a wounded person 
is tended. The pressing need is for the mothers to be educated 
in the principles of asepsis. The section adopted a resolution 
urging that the accessorj' circumstances should be recorded 
with the births, including the premature and the stUlbom. The 
next congress will be held at Berlin in 1907, a national congress 
of hygiene at blarseilles in 1904, a congress of physical educa¬ 
tion at Geneva in September, 1904, and a section on hygiene 
will be one of the features of the' iutematioual and universal 
exposition which LiDge is preparing for 1905. 


Gorrespondence. 


The Danger of Methods Often Used at Present in Dusting 
Waiting Rooms, Cars and Other Public Places. 

Bautmoiie, Sept. 21, 1903. 

To the editor.-—The day before yesterday on my return 
from the Parry Sound District in Canada, at the close of a 
long hoUday, I was delayed for about an hour in the Pennsyl¬ 
vania railroad station at Harrisburg. It xvas in the small 
hours of the morning, and being xx-eary I nodded and fell asleep 
for awhile as I sat on the bench, only to be suddenly awakened 
with a stifling, gasping, choking sensation caused by thick- 
clouds of dust raised by two sweeping men who were vin-or- 
o^ly plying their brooms and stirring up all the desiccated 
Mth deposited on the floor by the great continuous trafiic of 
the prerious day and night. The waiting room was croxvded 
late as it was, and all who remained in the room were forced’ 
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to breathe the pulverized debris which had been tracked in fi'om 
the streets, mingled-with the dried expectorations of hundreds 
of men, women and children of the preceding day, 

I need not argue so transparent a case with any intelligent 
medical man, nor need I dwell on the variety of infections 
^senses of the respiratory passages, coryza, bronchitis, Avhoop- 
ing cough, pneumonia, tuberculosis, as well as diphtheria, etc., 
etc., which are at present disseminated over the length and 
breadth of our land, daj' by day, by just such atrocious death 
and disease-dealing procedures, which sin against the simplest 
and best-known laws of hygiene. 

As for myself, altlmugh in splendid health ever since I left 
this country for Europe on April 10 last, I developed imme¬ 
diately a fever and a wretched cold in the head, which is travel¬ 
ing down through my larjm.x, producing a cough and almost 
completely unfitting me for Avork for a feAV days. 

ily object in rvriting this letter to The Journal is to enlist 
the entire medical profession as a committee on the whole to 
expostulate in strong terms, to insist, to Avrite vigorous letters 
to the daily papers if needs be, or even perchance to be almost 
ready to resort to personal violence to put a stop to such 
atrocious practices. 

I Avant my confreres to note the great preA'alcnce of this 
practice of atomizing the dried filth of our streets and forcing 
people to inspire it, in many public institutions, in hotels, and 
in Pullman cars. I am sure it must Iira'c long been an offense 
to many decent clean men to be obliged to submit to breathe 
the dust throAvn in their faces by the currents of air raised 
fay the whisk broom of the Pullman porter as he belabors the 
coat, the trousers, the hat and the overcoat of the next dusty 
passenger. Dr. McCormack tells me that the street ears of 
Baltimore are cleaned by a Avoman, Avho enters the car AA’hen it 
goes into the shed and raises clouds of dust AA’ith her duster, 
much of which settles in the upper parts of the car. The car 
then goes out, and as it jumps over the rails the light dust 
descends to be inspired by the passengers. 

In spite of the general corrupt political state of our country 
I think a continued vigorous protest from the countless 
thousands of natural guardians of the public health, my 
brethren of the medical profession, Avould soon effect a radical 
change in the methods of removing and collecting dust and filth 
from floors and clothes, as it appeals so directly to the selfish 
instinct of scIf-preserA'ation. 

Let me ask this pertinent question: Wlmt right have you 
or I, my medical brother, to he longing for the daAvn of a new 
era in medicine Avhen Ave shall be in possession of a toxin for 
every disease, for tuberculosis and for kindred ailments, so long 
as we fail to utilize the far better and simpler efficient methods 
of preventing disease which Ave already have at hand, when, 
for example, such a city as Philadelphia, once noted for its 
cleanliness, becomes conspicuous for its filthy streets, Avhen in 
our homes, in our streets, in our public places, that most 
modest of all virtues, cleanliness, holding in her beneficent 
hands a reduction of the morbidity and of the mortality of 
so many of the scourges of our modem “ciAulization,” to a 
point far beloAV 50 per cent, of its present ratio, when cleanli¬ 
ness, I say, is unknown? Must aa'c have magic to please our 
people? Must the remedy be a poison manufactured in a 
dramatic AA’ay and injected into the veins of the disease- 
stricken patient, in order to arouse our languid interest? 

We put the AA^hole noble army of bacteriologists to utter 
blushing shame Avhen, as a result of all their arduous labors, 
they give us such a preciously simple remedy, when after hav¬ 
ing explained the causes of many of our most frightful dis¬ 
eases in a manner so simple that a child in a kindergarten can 
both understand the method of invasion and apply the remedy; 
Ave shame them I say Avhen, after having thus done all the 
most sanguine imagination could haA'e proposed, Ave dumbly 
plod along the same old dusty, dirty road, Avaiting to croAvn 
the discoverer of an antitoxin. 

The specialist in disease of the lungs, throat and nose may 
exclaim that these are hut trite observations, the very A, B, C 
of his science, iterated and reiterated in medical society meet¬ 
ings. But I care not hoAv old the observation is or how often 
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repeated jf men do not heed it. And of one thing I am certain 
and that is that the dormant medical profession at large is 
the proper police body to talce the body politic by the throat 
and shake it out of its disgraceful lethargy. 

A distinguished president of one of our great universities 
told me some ten years ago that he had joined an association 
known as the kicking society,” the members of Avhich were 
obliged to object every time they saw gross violations of the 
JaAv and injustice done. 

Let us constitute then a kicking society from Maine to 
California and insist on clean streets, clean houses, clean public 
buildings, and clean ears. Let it bo recognized as a grave 
offense and an insult to force a neighbor to inhale myriads of 
pathogenic germs. The primary inviolable right of every 
man is to pure air and pure Avater and sunlight Avhen the sun 
is shining. See, my brethren, that he is not robbed of his 
"Sits- Hoavard a. Kelly, MB. 


Mental Status in Phthisis. 

New York City, Sept. 14, 1903. 
To the Editor: ^Under the above title a correspondent in 
The Journal of the American Medical Association, August 
29, p. /G7, asks tAvo questions concerning the mental condition 
of patients Avith pulmonary tubereniosis. May J, by reason of a 
somewhat extensive experience with phthisical patients, be per¬ 
mitted to reply and start a discussion, trusting that the 
interesting subject may cause others, specialists in phthisio- 
tlierapy, and particularly general practitioners, to e.xpress 
their opinions through the medium of The Journal? 

The family physician more than anyone else should be heard 
from on tliis subject, for be must of necessity be more familiar 
Avith the psychologic and mental condition of the members of 
a family Avhich he has attended for years, than the specialist 
or consulting physician could be. 

The first question Avas: “Are persons who are afflicted Avith 
pulmonary consumption prone to attribute their physical weak¬ 
ness to some other cause than consumption?*’ 

Yes, many consumptiA'es are apt to do so, but the reason for 
this is not a condition brought about by the disease itself, 
but by the fear of the disease. Invalids know that many 
people Avill sliun, or wish to shun them if they are called 
consumptives. Many still consider phthisis an incurable dis¬ 
ease, and trj^ to delude themselves, their families and friends 
as long as possible, feeling that to pronounce them consump¬ 
tives Avould be to sign their death AA’^arrant. Others have no 
suspicion of their true condition and are sure they have no 
tubei'culous disease. Thus I haA’e not infrequently seen con¬ 
sumptives, even among the most cultured and educated, Avho 
would ascribe a hemorrhage from the lungs to a little bleed¬ 
ing from the throat or nose; the cough to bronchitis or to a 
derangement of the stomach; the pleuritic pains to intercostal 
neuralgia or heart trouble; their general Aveakness to an 
overtaxing of the nervous sj^stem. I haA'c even found medical 
men suffering from tuberculosis Avho believed their symptoms 
Avere due to anything and everything else except to the de- 
A'elopment of a typical pulmonary phthisis. 

tviiether and Avhen it is wise to leave the patient under these 
delusions Avill largely depend on the state of mind of the in¬ 
dividual inA'alid and the good judgment of the physician. At 
times I haA’e found it best to dispel all such illusions at once; 
in other eases it was necessary to proceed gradually and Avith 
the utmost tact. In view of the infectiousness and the 
curability of the disease under proper care the patient should, 
as a rule, be made acquainted Avith his true condition as soon 
as possible. If he is told that he will get well quicker if he 
calls Ms disease what it is and takes proper care, than if he 
calls it something else and neglects it, he Avill have more 
courage, be in a better mental condition and Avill then e 
careful not to infect others or reinfect himself. 

The second question Avas: “Are persons afflicted with pul¬ 
monary consumption more easily turned against their deares 
friends by designing people than Avhen in a normal state o 

would ansAver this strange query Avith a most emphatic 


Oct. 3j 1903. 


GOlUmSPONDENGE. 


863 


“Vo” K such jii'tuuccs occur they .uio. the csccption, 
Mt'the rule, and .are thou due to a peculmr psycho¬ 
logic slate of the iinlividual. Consumpt.vcs as a class 
ire ffr.atcful to their friciuls, physicians and nurses 
‘and Loted to their families. At the beginning of the 
disease, it is true, a decided irritability may often he noticed 
ivith a dislike or inditTcrcnce to pleasure or woilc; hut beyond 
this no distinct psychologic changes c.an he ob^cned. Many 
consumptives arc very sanguine about the outcome of then 
disease, otbcis arc depressed, some totally indiircrcnt. Lven 
in the case of a fatal termination most of them retain a clear 
intellect until the last. The character and disposition of the 
consumptive varies .as it docs in well people; but to wy that 
bv reason of his disease he is easily turned ngainst his 
friends by designing people would he absurd and do him tiic 

greatest injustice. ., , , t 

There is enough phthisiophobia in the world .already, and 
let ns not give the phthisiopliohic another cause to increase his 
fear of or dislike for the unfortunate comsumptivc. Thousands 
of these are as noble, true and generous ns any other class of 


invalids or well people. 

Consumption is a preventable, curable, communicable, but 
hv no means a dangerously contagious disease. Among those 
who were once afflicted with it and were nlliiiiatcly lastingly 
cured we count the brightest minds, the most generous and 
truest hearts. The German poet Goethe, our own Peter Cooper, 
the French poet CoppGc, were among them. The greatest 
German specialist Herman Brchmcr, who cured himself, 
and thousands of others from this disease; his two greatest 
contemporaries and co-vrorkcrs, stiU alive and actuc. Dett- 
wciler in Germany and Trudeau in this country, all arc ex¬ 
amples of the highest type of men. The story of the lives and 
work of those who have passed on and those stilly with us 
give evidence of their great qualities of heart and mind, their 
truth and devotion to friends, family and mankind in general. 

16 West Hinety-fifth Street. S. A. IGvorF, hIT>. 


Physiology in the University College of Medicine. 

CiiiCAQO, Sept. 28, 1903. 

To ihc Editor;—hly attention has been c.allcd to the fact 
that in niy report on Curriculum in the National Confederation 
of State Medical Examining and Licensing Boards (inE 
JouuN-AL, Aug. 15, 1003, pp. 450-101), the University Col¬ 
lege of Jfcdicinc, Richmond, Va., is not credited with any work 
in physiology. This college devotes to this study 53 hours of 
lectures and 27 hours of recitations. I am informed by the 
proctor that the number of liours has been increased for the 
coming session. Any otiicr errors noted in the above report 
will be corrected most cheerfully if sent to the undersigned. 

70 State Street. Gnonoc W. Wedsteh, MD, 

The Visiting Physician in Berlin. 
by benslow lewis, m.d, 

cniCACO. 

(Concluded from page 798.) 

With a slight knowledge of social usage and with the ability 
to speak the language to a reasonable extent, the American 
visitor’s sojourn in the German metropolis will bo most en- 
joyabte and profitable. The wealth of clinical material is un¬ 
surpassed elsewhere, and the sensible manner in which it is 
utilized will be appreciated. The friendly reception extended 
to Americans and tlic invariable courtesy that prevails on all 
sides combine to make the visitor welcome and to facilitate 
his studies. Tlic months of April and August are vacation 
months when many medical men leave town. The months of 
JIarcii and October are also vacation months, but dspceially 
valuable to the medical visitor for the vacation courses (Fericn- 
kursen) arc given at this time. TIicso courses are unusually 
interesting, for it is here that the younger teachers have a 
chance to exploit themselves and the older men to bring for¬ 
ward prominently special points in diagnosis and treatment. 
TJio cost is insignificant. For ten dollars a month you can 


Suggestive Therapeutics vs. Hypnotism. 

CniCAQO, Sept. 20, 1903. 

To the Editor:~In Tire JounxAL, Sept. 20, 1903, appears an 
editorial under the above heading, wliich challenges some com¬ 
ment. . . . Hypnotism, as now understood by men who 
have had personal experience with it, is really synonymous 
with suggestion. The Cliarcot school is responsible for the 
terra artificial hj’stcrieal state occasionally cropping up in 
medical literature. Charcot conducted his e.xperiments with 
hypnotism on about a dozen or more hysterical patients which 
were demonstrated to the whole world in order to prove bis 
theories. The peculiar method used and the frequency with 
which these patients were hypnotized contributed toward their 
becoming perfect automatons of unconscious suggestion. Hyp¬ 
notism as practiced now is nothing else but suggestion admin¬ 
istered during a state of greatest susceptibility to suggestion. 

I can not conceive how you can recommend suggestive thera¬ 
peutics and condemn hypnosis when to successfully practice the 
first the second is often an absolute necessity. Not all people 
are alike suggestible and particularly are hysterical patients 
refractory to suggestions from without, for they are mostly 
dominated by autosuggestions. If suggestion is to be of value 
it must be administered during the time of greatest suscep- 
tibilitj-. Many people are susceptible to suggestion in the 
waking state and these are the proper subjects for indirect 
waking suggestions by means of innocuous drugs, electricity, 
etc. In some cases we are forced to place such patients into 
the condition of greatest receptivity for our suggestions, I 
mean into hypnotism. The so-called dangers from hypnotism 
are imaginary, and although I have hypnotized hundreds of 
times I have never seen any ill effects from its use. Bemheim, 
laehault. Ford, Wetterstrand and a host of others who prac¬ 
ticed hypnotism thousands of times have had similar experi¬ 
ences. Because of the !Mendel commission having assumed an 
unfavorable attitude toward h 3 'pnotism is no valid argument 
against its use by the "physician in properly-selected cases. 

Julios GnnrKEB, M.D. 


see Le.xer and others connected with Bergmann’s Klinik per¬ 
form major operations every morning, and you can do minor 
operations yourself in the Poliklinik, where over 20,000 pa¬ 
tients arc treated every year. 

If one’s stay is to be protracted it is well to matriculate and 
be enrolled as a student. It is imperative to show a passport, 
and it is customarj' to present the diploma. I had forgotten 
to bring either, but I procured the passport from, our Em¬ 
bassy for about ten marks and I showed the dean a copy of my 
“Obstetric Clinic" I had with me to give to Olshausen. In 
arranging to matriculate consult the man in charge, called 
the "Pfocrtncr,” or better still, his wife, who is an English 
woman. They keep the buffet in the university building and 
supply the student with information as well as sandwiches 
and drinks. They told me the day and hour 1 was expected 
to appear in person and qualify. 

When the appointed time arrived I found myself, together 
with some fifty others, seated in the "Aula," as the assembly 
hall of the university is called. At one end of this hall is a 
throne or pulpit arrangement with leather chairs in front and 
seats along each side of the room. I learned afterward that 
this is where the candidate for graduation takes leave of the 
university by publicly defending three theses before all the 
world—a function known as "promovieren." At the other end 
of the room is a large table at which are seated several dig¬ 
nified gentlemen who superintend the matriculation. When 
my name was called I approached the table and was inter¬ 
viewed by the gentleman at the end. He looked at my passport 
and compared the name with the name in my book on ob¬ 
stetrics. Being satisfied apparently with my credentials, 1 was 
directed to the rector, who wrote my name and his own on a 
large Latin document, which I deciphered later and learned that 
it was my certificate of matriculation. I then passed alono- to 
another gentleman, who had me write my name and address in 
a large book. The next gentleman had me write my name 
on a numbered student’s card, which I was instructed always 
to have on my person and which, 1 learned afterward, ex¬ 
empted me from arrest or interference by the police. The next 
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gentieman, ivlio is the “Obcr-Pcdcll,” collected eighteen marks 
and gave me my “AnmeJdcbuchy” in 'which to record the lectures 
attended. I went back to my seat and waited until all present 
had similarly run the gauntlet. Then the rector arose and 
made a short speech. He said we had all done well at our high 
schools and he hoped we would do equally well at the uni¬ 
versity. He admonished us against the temptations of the 
metropolis, and we formed in line and marched past him so 
that each one could receive from him the academic hand¬ 
shake. The medical students were directed to meet the dean 
the next day at a stated hour, on which occasion, by showing 
our student cards and matriculation certificates, we received 
another Latin document of smaller size, which indicated that 
we were'inscribed as students of medicine. 

The next thing to do is to decide which lectures are to be 
chosen, or, as here expressed, “bclegt." You must choose at 
least one course of your name does not appear in the cata¬ 
logue. You have the first six weeks of the semester in which 
to look the field over and make a decision. During this time 
you visit the different men, hear them teach or see them 
operate. This is called “hospiticren." Having made your 
choice you visit the “Questor” at the university building be¬ 
tween the hours of 9 and 1, and in addition to paying for the 
courses you select you pay also twelve marks and a half each 
semester for incidentals, including free medical attendance in 
case of illness or accident. The amount paid and the courses 
chosen are ■written in the “Anmcldchuoh,” which must be taken 
to each professor for his signature at the beginning and end 
of each semester. When leaving the university a certificate of 
attendance called an “Abganpsrcnpniss” can he procured by 
the payment of twelve and a half marks and the presentation 
of your “Anmcldchttch” properly attested. This certificate 
shows the studies you have "helcgt" and in conventional tenns 
it is stated regarding your conduct while a student of the 
university that there is “NachtciUges iiicht cu hemcrlccn,” 
that is,, “nothing detrimental to bo remarked,” 

Hegarding the different courses of clinical instruction I 
will not now write in detail. The medical man who con¬ 
templates visiting Berlin will soon learn about them on arrival 
or, at trifling expense, he may procure the announcements in 
advance through almost any American bookseller. Many of 
the best courses are free and no one will ask for the student 
card at the others. Indeed, in some of the best-lvno'wn courses 
few persons pay the fee. Lassar's course on skin diseases, for 
example, is “belcgt” by only five or six in a semester, although 
his auditorium is crowded every day. He often jokes about 
this, but he is so popular and so extremely amiable that every 
visitor is made welcome. The vacation courses, however, must 
be paid for, as well as all special arrangements for individual 
instruction. The facilities for instruction of this kind are 
ample, so that, at insignificant expense, one may pursue almost 
any line of study in the most practical manner. 

Some of the best operating is absolutely free. Israel, 
Kra'use, Sonnenberg, Korte, Hoffa, Hotter, Diihrssen, Macken- 
rodt, Jansen or Neumann—Hahn’s successor at Friedrichshain 
—may all be seen, each at his respective klinik, by presenting 
your visiting card. To see Olshausen, who is the best known 
gynecologist in Germany, it is advisable to make a formal call 
about 6 o’clock at his residence adjoining the Frauenklinik, of 
which he is the director. He is a most affable gentleman and 
will invite you to be present at his laparotomies, which occur 
early each morning. It is customary to give his “Portier,” 
who is in charge of the door of the Frauenklinik, about two 
marks a week if you are a constant visitor. You will 
receive from him a postal card every day, and if the 
case is urgent he will telephone you or send a messenger in 
search of you. 

A few words, in closing, about graduation at the Eoyal 
Friedrich-Wilhelm University, as the institution is called in 
Berlin. Three Americans graduated there last summer and 
another from New York is now a student. These gCTtlemen 
all began their medical studies in Berlin. On matriculating 
they were obliged to show their passports and a “Zengniss der 
Reife,” that is, evidence of having an amount of knowledge 
equivalent to that possessed by a graduate of a German 


^mnasium. This is perhaps represented by the completion 
of the sophomore year at one of our American colleges When 
candidates for graduation they had to show nine semesters’ 
work, including patomy, chemistry, physics, physiolorw his¬ 
tology, biology, internal medicine, obstetrics and gynecolow 
surgery, ophthalmology and two semesters of pathology. They 
visited the dean, paid 440 marks each for the examination and 
presented their credentials. A day or two aftenvards they 
were called before the dean for the “tentamen, medieutn,” 
which is a written examination lasting two hours. The subjert 
assigned may be in any department of medicine. On one 
occasion last July the subjects were puerperal eclampsia, 
preparation and thcrapeusis of atropin, pernicious anemia and 
croupous pneumonia. Tlie next day the result was an¬ 
nounced and the day set for the “exOmen rigorosum,” which 
Avas oral. 


There are three divisions of the faculty composed of five 
members—commissions as they are called—who conduct this 
examination. The candidate may be assigned to either com¬ 
mission. In one instance he will be examined in anatomy, 
obstetrics and gynecology, materia medica, ophthalmology and 
internal medicine. In another commission the professors rep¬ 
resent pathology, physiology, surgery, internal medicine and 
obstetrics and gynecology, while the third commission ex¬ 
amines on neurology, hygiene, surgery, pediatrics and anatomy. 
Of course, each professor may examine in any department of 
medical science, but be rarely goes outside of his OAvn. The 
candidates, faultlessly attired in evening clothes, present 
themselves by appointment at 5 o’clock at the dean’s office, 
Avhcrc they are received by each member of the commission 
in tmrn. Each intervicAv lasts an hour. The number of candidates 
at any one time may not exceed five. Wine and cake for their 
refreshment are on a table in the anteroom. Shortly after 10 
o’clock, when all five professors have compared their markings, 
the result is announced. 

IVhen a candidate does not pass he may be re-examined at 
the end of the next semester by paying a small additional fee. 
When he does pass he is said -to have graduated “rite," that is, 
successfully, or “cum laude," meaning with praise. My young 
friend Teague of Alabama received this honor last July. The 
other two distinctions, magna cum laude?’ and “simma cum 
laude," are rarely attained by foreigners. Once during the 
past four years an Armenian received the “magna," and his 
thesis Avas considered so exceptional that the dean added an 
extra point, which entitled him to the “snmma.” 

The thesis, or “Arbeit,” as it is called, is prepared under 
the direction of a privat docent or professor, who assigns a 
subject, supplies the bibliography or, if the subject is clinical, 
proA'ides the patients. When completed it must be approA'cd 
and recommended to the dean as the “Doktorarbeit." The 
dean examines it and the candidate is directed to a printer, Avho 
Avill strike off 440 copies, 340 of Avhich remain the property of 
the university, at an expense of 120 to over 200 marks, ac¬ 
cording to its length. Tlie page proof is submitted to the dean, 
who either signs it immediately or keeps it to look 
over. The printer is fined for printing an “Arbeit 
without the dean’s approval. The page proof approve 
by the dean is kept by the printer, who prints on the 
title page the date of gi'aduation, a date also ordered prmte 

on the diploma. _ ,, f 

The last function when the candidate receives his parchmen 
diploma, also a duplicate on lieaA’y paper and seven 
copies, is knoAvn as “promovieren.” It takes place in the Ah « 
of the university at a set hour—usually 2 o’clock. The can 
didate defends three propositions, called “Thesen," before a 
the Avorld. He arranges for three opponents to be 
one to speak against each proposition, r 

Stephens of Tennessee went through the ordeal I had t 
to be one of his opponents. I put on evening . j„ 

ray silk hat, polished my patent-leather shoes and m 
a pair of white kid gloves. Thus attired I joined ■ 
didate at the appointed hour. His friends were seat^ 
either side of the room, while he and his opponents, 
dress, awaited the entrance of the deah. Present,y^the doo^ 
at the other end of the room opened an 
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advanced toward u«. 11c was dressed in a flowing 
gown of red silk or velvet and wore a largo turban 
of the fame material. The eandidato mol him al tbo 
middle of tlic room and presented him with a bound 
y copy of the “.Irlitif,” wbieb contained Ibc tbree "Thesen" to 
be defended and the names of tbc opponents. The dean scatc<l 
bimseU al one side. Ibc opponents in fronl of Ibc stage, tbc 
candidate mounted tbc rostrum nnd reading ofT n set form in 
Latin declared that be bad fullilled all requirements nnd was 
now prepared to defend tbree ‘‘T/usen.’' wbieb, with pennis 
sion, be would read in tbc Gennan language. 

When my tnni came tbo candidate annonneed that in puer¬ 
peral eclampsia immediate delivery is indicated. I knew, of 
courfc. tbc day before that I was to dispute tins proposition, 
and I bad told tbe candidate, be might ns well maintain tbnt 
it was light when tbe sun was shining. 1 avn=e and remarked 
that even if tbc delivery were immediate aseptic precautions 
should not be forgotten, for it wns hardly worth while for .a 
woman to recover from eclampsia if siio were fated tiirougb 
neglect to die later of sepsis. 1 referred to I/Oblcin's statistics, 
the best in tbe world, and I called to mind that bis treatment 
was morpbin hypodermically. Tlic candidate gave me a look 
of scorn. lie told ns flint tbc practitioner of to-day rcalired 
tbc value of asepsis, and it w.as, be hoped, unnecessary to in¬ 
sist on it on every occasion. As regards lyliblcin’s twelve 
eases, be maintained that tbc number was iiisiinicieiit on 
wbieb to generalize, mucli less to attempt to formulate a treat¬ 
ment. Indeed, bis own experience, ns “1/nterar.rl" al tbc 
Francnklinik, was mncli greater Ilian I..;i]ilcin's, nnd for that 
reason, if for no other, be must persist in bis demand for 
immediate delivery in those case.®. Under this denunciation all 
I could do in reply was to acknowledge the candidate’s con¬ 
tention. 

ViTien all three opponents bad been vanquished the candid.atc 
asked if any one else bad anji-liing to say against his proposi¬ 
tions. He stared his friends on cither side of tbc room boldly 
in tbc face, but no one ventured a word. The candidate with 
an air of triumph then bowed to tbe dean, wlio aseended tbe 
pulpit and called tbe candidate to him to administer tbc Hip¬ 
pocratic oath. This completed, tlio dean made some more re¬ 
marks in Latin—undoubtedly felicitous in character—and pre¬ 
sented tbe diploma. Tlie candidate replied with more elioico 
Latin, in which 1 understood that be ivas bidding good-bye to 
tbe dean, tbe university and tbe assembled guests. Tbo dean 
now offered his congratulations and retired while tbe candidate 
now a candidate no longer, but a full-fledged iI.D.—received 
r the good wishes of those present. 

^ Tlie diploma does not entitle tbe recipient to practice. In- 
' deed, among the Germans it is an honor and not a necessity. 
The essential thing is to have passed tbe “Staafscxamcn.” 
The German student is a graduate of a gymnasium or “Rcal- 
schiilc” and matriculates as described. He studies first an¬ 
atomy, physiology, chemistry, physics, botany and zoology for 
at least four semesters and then applies for examination in 
these branches. He must show that be has passed this 
physictim" —which is an oral examination—before he can 
attend clinical lectures. At the beginning of the tenth semester 
e student may apply to the government for permission to 
a "e the “Siaatsexamen.” He must show in addition to his 
attendance on lectures nine "Pralctik^intensclieine,” that is, 
certificates that he has stood the quiz before the class to the 
aa isfaetion of the professor. Two of these certificates must 
e m obstetrics and gynecology, two in surgery, two in internal 
e cine, one in children’s diseases, one in ophthalmology, and 
one in vaccination. It is rumored that a tenth certificate— 
“Ri announced—will soon he required. The 

oalseiamea” is an oral examination and very difficult. It 
three days in each subject, and it takes 
on BIX months to complete. The title received is “Prak- 
n'r^ or practicing physician, and is a license to 

dec' "Doktorwurde," or degree of M.D., is also 

applicant must write “Arieit” and "promovieren,” 
* oommission that now examines him orally is composed 
three instead of five members of the faculty. ■ 

92 State Street. 


Marriages. 


.loiiN G. CiiAiQ, MD., to Mi.ss Alma Willett, both of Cliieago, 
September IG. 

,1. .1. liLD., to Miss Ellen Collins, both of Norcatur, 

Kail., Soiitcmbcr 2. 

S.v1!Oi;nt, hf.!)., to bliss Winnie Compton, both of 
Moline, lib, September !). 

J.VMrs bf. Blaise, bf.H., to birs. Ida Ladnir Green, both of 
Denver, Colo., September 1C. 

Groitor. D. bionrox, bl.D., Pliilndclphin, to bliss Josephine H. 
GriswcU of Norwood, Pa., June 30. 

Reis IC. HAnTZELi., bIJ)., Allentown, Pa., to bliss Jennie A. 
Kunlz of Trciclilcrs, Pa., September 15. 

.Tons IIesiiy Siedler, bl.D., BiifTalo, N Y.., to bliss Theresa 
blaric Brick, at Brantford, Out., September 0. 

LrosAim E. Welch, Jn.. bl.D., Albany, Ga., to bUss Erancoa 
Laundis of Alabama, at New York City, September 9. 

Charles F. Culver, bl.D., Sioux Falls, S. D.ak., to bliss 
Grace Ls.ahcl Cameron, of St. Paul, blinn., September 2. 

Bes PEnt.EY Weaver, bl.D., to bliss Lncilc Porter, dangliter 
of Dr. blilcs F. Porter of Fort Wayne, Ind., Septcnihcr 10. 

William Jord-vk Taylor, bl.D., Cincinnati, son of Dr. 
William H. Taylor, to bliss Katharine Warren Weston of 
New York City, at Cascado-in-the-Adirondacks, N. Y., Septem¬ 
ber 1C. 


Deaths. 


Robert Newman, M.D. Long Island College Hospital, Brook¬ 
lyn, 1SC3, for many years a member of the American bfedical 
Association, and of the New York State and County bfedical 
associations, died suddenly at his country residence, blonument 
Beacli, blass., August 28. He was an honest, painstaking and 
indefatigable worker in the field of electrotherapeutics, and 
suffered not a little for his persistent advocacy of the 
treatment of urethral stricture by electrolysis. During the 
past year his friends had noticed with regret that his health 
and strength were on the wane, but he would not listen to 
their admonitions, nnd insisted on working to perfect the ar¬ 
rangements for the meeting of the American Eleotrotherapeutie 
Association. Even gout and dysentery could not curb his will, 
and lie continued to .attend to his practice untij his wish to 
“die in liarncss” was giatified, for his death came to him while 
he was sitting in his office chair. 


Hugh Morrison Lash, M.D. Cincinnati College of bledicine and 
Surgery, 1870, professor of mental and nervous diseases in the 
Central College of Physicians nnd Surgeons, Indianapolis; 
consulting physician to the Union State Hospital; member of 
the American bledical Association, Indiana State bledical 
Society, blarion County bledical Society, and some-time presi¬ 
dent of the Indianapolis bledical Society, and a member of the 
city board of health, died from cardiac asthma at his home in 
Indianapolis, September 19, after a long period of ill health, 
aged 59. At a special meeting of the lidianapolis bledical 
Society, September 20, eulogistic resolutions were adopted. 

Samuel Hollinpworth Stout, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1848, surgeon and medical director of hos¬ 
pitals of the Department of Tennessee in the Confederate 
service during the Civil War, some-time professor of surgical 
and pathologic anatomy in Atlanta Medical College, and at 
the time of his death emeritus professor of medicine in Baylor 
University College of bledicine, Dallas, died at his home in 
C^rendon, Te.xas, September 18, aged 81. The Dallas County 
Medical Society, at a specially-called meeting, appointed pall- 
bearers and committees on resolutions and flowers. 


Medical CoUege, Chicago 
1882, of Lafayette, Ind., a member of the Indiana State Meffi- 
Adee-presideut of the Tippecanoe County 
Meffical Society, died suddenly from heart disease in the office 
^^"'=therill in that city, September 17, aged 
48. The Tippecanoe County bledical Society, at a snedal 
meeting, September 18, pronounced eulogies on Dr. Irwin and 
appointed committees on resolutions and flowers. 

^drew H. Eimhiough, M.D. Jefferson Medical College Phila- 
delpffia, 18oS, a charter member of the Vermilion County bfcH- 
cal Society, and a member of the HUnois State bledical Society 
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for many years, died at Ms home in Danville, Ill., September 
17, after an invalidism of two years, aged 70. 

Isaiah D. Morgan, M.D, University of Pennsylvania, Phila- 
delphia, 1858, a surgeon in tlie Confederate service during the 
Civil War, and local surgeon of the Alabama Great Southern 
Railway, died at his home in Eutaw, Ala., September 17, after 
an illness of more than a month, aged 73. 

Charles Gardiner, M.D. Jefferson Medical College, Philddel- 
phia, 1S79, a member of the American Medical Association and 
a prominent surgeon of Emporia, Kan., died suddenly from 
heart disease while performing an operation in Emporia, Sep¬ 
tember 24. 

Eli Edwards Josselyn, M.D, New York University, 1873, a 
physician in the woman’s department of the Pennsylvania 
Hospital for the Insane, Philadelphia, died suddenly in a 
corridor of that institution, September 13, from heart disease, 
aged 57. 

^ William M, Cox, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 18C0, a member of the American Medical Asso¬ 
ciation, died at his home in Mount Sterling, Ill., September 14, 
from persistent hiccough, after an illness of one week, aged 06. 

Egbert Guernsey, M.D. New York University, 1840, New 
York City, for many years editor of the Medical Times, died 
at his summer home in Fishkill Landing, N. Y., September 19, 
from bronchopneumonia, after an illness of five days, aged 80, 

Benjamin G. Kimmel, M.D. Miami hledieal College, Cincin¬ 
nati, 1870, of Youngstomi, Ohio, died at the City Hospital, 
Youngstown, September 19, from skull fracture received in a 
fall from his bicycle the day before, aged 02. 

John K. Dick, M.D. Rush Medical College, Chicago, 1890, 
formerly of Champaign, Ill., died at his home in Lincoln, HI., 
September 20, from typhoid fever, after an illness of three 
weeks, aged 49. 

James S. Hall, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1875, was found dead in his store at Manville, 
Wyo., September 10, supposedly from the effects of an overdose 
of morphin. 

Franklin N. Morton, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1871, died from brain disease at his home in Little 
Cooley, Pa., September 19, after an illness of ten days, aged 68. 

John C. Rhoden, M.D, Rush Medical College, Cliicago, 1896, 
of Elk Point, S. Dak., a member of the American Medical Asso¬ 
ciation, died in a hospital at Council Bluffs, Iowa, September 19, 

R. Howard Edmonston, M.D, University of Buffalo, Brook¬ 
lyn, N. Y., died at the Kingston Avenue Hospital, Brooklyn, 
September 8, from diphtheria, after an illness of four days. 

William Taliafeno, M.D. of Tappahannock, Va., died at the 
University Hospital, Baltimore, September 17, from diabetes, 
which appeared after an operation for carbuncle, aged 58. 

WiU Stephens, M.D, Barnes Medical College, St. Louis, son 
of Dr. Andrew J. Stephens, died in his father’s office, September 
21, from the effects of morphin taken with suicidal intent. 

Warren H. Blood, M.D. Cooper Medical College, San Fran¬ 
cisco, 1885, died at his home, in West Oakland, Cal., September 
12, from pneumonia, after an illness of two weeks, aged 39. 

John A. Draughon, M.D. Bellevue Hospital Medical College, 
New York, 1875, of Nashville, Tenn., died at the home of his 
daughter in Springfield, Tenn., September IS, aged 49. 

Myron S. Brownson, M.D. Bennett College of Eclectic Medi¬ 
cine and Surgery, Chicago, 1871, died at his home in Kingsley, 
Mich., September 20, after a lingering illness, aged 58. 

Robert Bruce Shaw, M.D. McGill University, Montreal, 1896, 
of Charlottetown, P. E. I., died September 13 at the Massa¬ 
chusetts General Hospital, Boston, from appendicitis. 

Charles S. Williamson, M.D. University of Maryland, Balti¬ 
more, committed suicide by taking poison at Winifred, Kan¬ 
awha County, W. Va., September 15, aged 26. 

Theodore Hartwig, M.D. University of Marburg, Germany, 
1845, who came to Cedarburg, Wis., in 1846, died at his home 
in that place, September 20, aged 83. 

A. S. Hayley, M.D. Louisville Medical College, 1883, of 
Yakima City, died at the North Yakima Hospital, September 
9, after a long illness, aged 40. 

Thomas J, Barton, M.D. Albany (N. Y.) Medical College, 
1855, of Tivoli, N. Y., died at the Albany City Hospital, Sep¬ 
tember 11, aged 73. 

Joseph Bechtel Mintzer, M.D. Medico-Chirurgical College, 
Philadelphia, 1891, died .at his home in Philadelphia, Septem¬ 
ber 18, aged 48. 


Jour. A. M. A. 

Kansas City (Mo.) Medical College, 
tyjhoid fevw.^"" ''' Augusta, Okla., September 9, from 

Wesley M. Landon, M.D. Cincinnati College of Medicine and 
a^ed°75' Q^ncy, Ill., September 11, 

_ Murdock McLean, M.D. University of California, San Fran¬ 
cisco, died September 13 at Placerville, Cal., from fever. 

Deaths Abroad. 

Dr. Matheus dos Santos, professor of hygiene and president 
of the medical faculty of Bahia, Brazil, died in Berlin last 
nionth.-~Dr. V. V. Muravieff, an eminent Russian neurologist, 
died at Moscow, August 20. 


Miscellany. 


Five-Cent Novel Medicine.—^In a “powerfully written and 
paphically portrayed” story for hoys, price five cents, entitled 
“The Knowlhurst Mystery, or the Strange Adventures of Leslie 
Norton,” appears the following choice hit: 

When the doctor had declared that he was too late, he really 
believed Peter Norton to be dead. 

The little clot of blood which had formed on the base of the 
brain had so numbed him that coma, like unto death, had set in. 

A very slight movement of the muscles of the neck caused the 
doctor to try an experiment. 

He had with him a little pellet of nitroglycerin. 

It was a new Invention, and the physician trembled at the conse¬ 
quences of using It. 

It might destroy the little vitality left, or, on the other hand, it 
would, perhaps, give life and power to the heart. 

In Norton's case, the doctor felt safe In using it, for he was 
convinced nothing short of the almost miraculous could restore 
him to life. 

He opened the old man's teeth, and placed the pellet on h!s 
tongue. 

There was no attempt made at swallowing it. 

A small quantity of whiskey, poured gradually on the tongue, 
caused the pellet to glide softly down the throat. 

Presently the effect was seen. 

The nitroglycerin had dissolved; the shock was felt In every 
part of the body. 

Norton’s face became purple, then gradually the blood dlffased 
Itself over his body; the shock had dispelled the clot. He opened 
his eyes and looked around; then closed them, and fell Into a calm 
sleep. 

Medical organization in the United States has at last made 
a movement that will only result in a most satisfactory success, 
says the Southern Practitioner. Since the grand meeting at 
New Orleans quite a number of states that were hanging back, 
hesitatingly, doubtingly, as if the movement was one possibly 
to result in binding them to means and measures that were not 
calculated to result in general good, have accepted the method 
of reorganization as suggested, of making the county member¬ 
ship the unit of representation. By the plan now satisfactorily 
demonstrated to be the only correct and practical one, we have 
a definite representative body, controlled by the membership 
of the profession at large through their duly qualified and 
selected representatives in their state organizations; those m 
their turn selecting the representatives in the National organ¬ 
ization, to whom is entrusted the welfare, individually and 
collectively, of the profession. In, our own state, since the an¬ 
nual meeting held in this city, quite a number of counties have 
placed themselves in line, and fifty-two county medical societies, 
composed of the best and most representative men in their 
respective localities, have been chartered as regularly affiliated 
and component societies of the State Medical Association. This 
has so far resulted in increasing more than three-fold the mem¬ 
bership in the state organization; and with the work that will 
be carried on during the months intervening between now and 
the next annual meeting, we have every reason to believe tha 
but few, if any, counties in the state will fail to affiliate with 
and be represented in the state association. Furthermore, m 
counties in which a fair organization had previously existe , 
there has been quite an accretion of membership. To our 
friends in this state, as well as in others, ive would respectfu y 
but earnestly say—organize! organize!! yes, ORGANIZE. 

If you have no organization in your county, at once take steps 
to get one properly under way. If you have a county organiza¬ 
tion, and it has not yet properly affiliated with your state or¬ 
ganization, see to it that it does so before the next annua 
meeting; and if you home a properly organized and .affi m 
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county inc«3ic.n\ focicly, c\o not let your ctTorts rest here, but p 
on \Yilh the u-ork, .nnd induce niiy rcputnblo member of the 
profession within your acquaintnnee to join you and your asso- 
cintos. Individual work with your clientele, in your library, 
in your laboratory, at the bedside of your jiaticnt‘>, is all very 
well; vet a little 'time ,"ivcn to your county, slate and National 
organi'rations will benefit both you and your patients in many 
ways. It is a duty you owe to yourself, to the profession of 
which you arc a member, and to your patrons. No man hn.s a 
grc.ater necessity for orgnniration and conference with hi.i 
fellows than the phy.sician. No one can be greater benefited 
thereby. If medical* science and medical and gurgic.al Buecess 
depended alone on empiricism, each one might flock by himself, 
.and the most sncccs.sfnl would be the one with the best memory 
to renicnibcr and utilinc the uncertain mclhod.s and measurea 
of the empiric. Yet how much grander, how far more beneficent 
results avill accrue to each and every one, and those relying on 
them, if each one from day to day brings his grains of observa¬ 
tion and place them in a granary to which all have access. 
Again we say, organise in your counties, hold your meetings 
weekly, semi-monthly, monthly, quarterly or semi-annually, 
the oftencr the better, and if but two or three are gathered 
together at each meeting, only good can come from your confer¬ 
ence, and others will soon be induced to follow tbc good cxamplo 
you set them. One question we would ask—and its answer will 
be as strong an argument for organiz.ation as could be desired— 
whether you have been a member of the medic.al profession ono 
year or fifty years—you know something about the standing of 
other medical men—then, who occupy the best, the most en¬ 
viable, the most satisfactory position socially or professionally t 
Now just take a look around—and whether it be far or near— 
in the great metropolitan centers of the nation, in the larger 
towns and cities of your state, do you not find at the head of 
the profession men who are identified with medical associations t 
Whether in county, state or National association you will find 
the cream of the profession—its most progressive, its most 
successful members—if they can see a benefit therein, why not 
you I 
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_ ^ Ncese’s Hasduook of OnSTETnics. For Use In Training 
By Joseph Brown Cooke. M.D.. Fellow ot the New Tork 
Obstetrical Society. Cloth. Fp. 391. Price. 52.00. Philadelphia 
ana London: J. B. Llpplncott Company. 1003. 

The author has endeavored to bring together the principal 
points that the monthly nurse must know, or ought to know, 
to make herself an eflicient helper. The illustrations are good 
and the instructions given seem to us in the main sensible 
and complete. 


Firm Sickness and Health from Pre-natal Lite 

S. Aldrich. M.D.. Member ot the 
Association. Cloth. Pp. 429. Price, 51-00. 
Pbiladelphla: P. w. Ziegler & Co. 1903. 

This is a hook for the laity. The statements made seem to 
e in the main fairly correct, and the book may be taken, in 
^ fairly reliable guide for parents. The only 
'f- ™ay lead to too much home treatment, 
0 he child’s disadvantage. The hook is rather showily 
SO n up and has some moderately good pictures. Its style 


LahoratnripJ*!? Chemicai. Akawvsis. Adapted for Use In thi 
Lena Colleges and Schools. By Prank Clowes, D.Sc 

Nottineh^iS^’p ^.1 ^ro^sor ot Chemistry in the University College 
of Chfm^S;-P 1 *^ S. Bernard Coleman. A.R.C.Sc. Dublin, Professoi 
Sixth Southwestern Polytechnic, Chelsea, S. W 

p Price. UoOnk. Philadelphia 

Bi tMs edition of Clowes and Coleman’s well-knowi 
tinri' quantitative analysis numerous alterations and addi 
ctiPTn’ made in the text. The section on organii 

wini been revised and the processes of detenninini 

the f^ weight by the elevation of the boiling point and fo 
rutc*^ui aluminium alloys have been added. New wood 

•Drop of the above molecular weight determinatioi 

P ess, a new form of container and of the method of dryin) 


in vacuo have been inserted. Tables of four-figure logarithms 
liavc also been introduced to facilitate calculation. 


A Text-Book or SunoicAu Pnixciri.Rs axd ,Su" 0 Jcal Diseases 
or THE Face, Moutu axd Jaws, bor Dental Students. Hy H- 
Horace Grant. A.M., M.D., Professor ot Surgery and Llluicm 
Surrery. Hospital College of Medicine. Octavo \olump of ~31 
Pages, with CS illustrations. Cloth. I’rko. 52.C0 net. I lilladciphia 
-...I r ™,Tpr. . W I! .dnnnrlpm .t Co. sono 


This little work was written for tlic dental student. Tho 
author makes no claim to original tbougbt, nor does be present 
an elaborate or scientific discussion of tbc subjects considered. 
About onc-tbird of tlic work is devoted to surgical principles; 
bacteriology, inllammation, repair, general infections, etc. 
Then follows a brief description of tlio various nffcctionB of tho 
face, nioutli, jaw's and neck, presented in a plain, simplo 
manner, sucli as would interest the dental student, for whom 
the work was written. It is not comprcliensivo nor scientific 
enough to he of material value to the surgeon. 


The exact Science or HEAwn Based Upon Life’s Gkeat Law. 
Bv Ilobcrt tVnltcr, M.D. Vol. I.—Principles. Leather. Pp. 302. 
Price 52.00. New York: Edgar S. Werner Publishing Company. 
Loudon: Kcgnn Paul, 'rrcnch, Trubner & Co., Ltd. 

There are books that arc published for various purposes; in 
many cases tlie author gets so full of the subject that it is 
woe to him if he does not preach his gospel with the aid of 
printer’s ink. 'The present work probably gives much more 
satisfaction to the author than it will to tlie average reader. 
The main point which he apparently tries to make is that there 
arc three great forces in nature, vitality, chemical aflinity and 
gravitation, co-cxistent and analogous. In this way he is prac- 
tienllj’ a sort of materialist; we can not say that he has 
proven ills case, or tliat his arguments and reasoning are 
such as would convince others ns to the probability of his 
views. 


A TnnsAunDS or Medical WonDS and Phiiases. By Wilfred 
M. Barton. M.D.. Assistant to Professor ot Materia Medlca and 
Therapeutics, and Lecturer on Pharmacy, Georgetown University, 
Washington, D. C.: and Walter A. Wells, M.D., Demonstrator of 
Laryngology and Rblnology, Georgetown University, Washington, 
D. C. Flexible Leather. I’p. C34. Price, 52.50 net; with Thumb 
Index, 53.00 net. Phlladelpbla, New York, London: W. B. Saunders 
& Co. 1003. 

The value of a volume like this for the physician who writes 
is so evident that it is a little remarkable that one has not 
been produced before. ’The authors have given a very com¬ 
plete list of technical synonyms, and the hook will be cor¬ 
respondingly of service. It is neatly gotten up and is evidently 
the result of a good deal of careful labor. Worthy of note is 
its dedication to Dr. John B. Hamilton, the late editor of 
’Tnc JoURNAi., as an appreciation of the services which he 
rendered the authors and as a tribute to his learning and skill. 
We believe that the book will be a very useful one. 


The LATIN Ghajimah op Phabsiact and Medicine. By D H. 
Koblnson, Ph.D., Late Dean ot the School ot Arts, and Professor 
ot Latin Language and Literature, University of Kansas. With 
an Introduction, by L. E. Sayre, Ph.M., Professor ot Pharmacy In, 
Md Dean of Department of Pharmacy, University of Kansas. 
Fourth Edition, with Elaborate Vocabularies. Thoroughly Revised 
by Hannah Oliver, A.M., Assistant Professor ot Latin, School of 
Pharmacy, University ot Kansas. Cloth. Pd. 277. Price ’in 
net. Philadelphia: P. Blaklston’s Son & Co.* 1903. ’ ^ ' 

This is a useful work for physicians and pharmacists. Its 
study will help do away with the mistakes too often made 
which show such a lack of culture in the humanities, as they 
used to be called. The editor states in his preface that a 
chapter on prescription writing is contributed by Professor 
Sayre, as well as a list of pharmaceutical and medical terms 
with their definitions. The latter we find, but the chapter on 
prescription writing is apparently confined to only a few par¬ 
agraphs in a chapter on other subjects. A full treatment of 
the subject would have added to the value and completeness of 
the book. Aside from this point we see little to criticise. 
The volume will be a useful one for many students of medicine 
and pharmacy. 


aext-cook of UHEJtiSTBT. For Students ot Medicine Phnr 
macy and Dentistry, By Edward Cnrtls Hill, M.S., M.D. Medial 
Analyst and Mlcroscopist; Professor of Chemikry and Metallnr^ 
In the Colorado College of Dental Surgery. With 78 IIInstrntlnTS^ 
tncluding 9 Full-Page Halt-tone Colored Plates Pp xlI- 503 ' rm?h’ 
Price, 53.00 net. Philadelphia: F. A. Davis Company ‘ , 

This hook of 523 pages includes the subjects of medical 
physics, chemio philosophy, inorganic chemistry, organic chem- 
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istry, qualitative and quantitative analysis, incompatibility, 
sanitar 3 ' clieinistry, toxieologj’’, phj'siologic chemistry, patho¬ 
logic chemistry, clinic chemistry, not to mention an appendix 
and a glossary. The various topics are not handled with any 
great degree of completeness; as a matter of fact, the attempt 
to condense has in many instances seemed to be at the expense 
of luciditJ^ It is stated that it is intended for the use of 
students of medicine, pharmaej' and dentistry; it is certainly 
not adapted for a student desiring much more than a quiz- 
compend knowledge of the subject. As a condensation of the 
subjects it covers, however, it seems quite complete and ac¬ 
curate. Slodern work on phj’sical chemistiy seems to have 
been slighted. 

DisnAsns axd Ixjoums of Tim Evn, with Their Medical and 
Snrgica Treatinent. By George Lawson, F.U.C.S. Rng., Stifceon- 
Oculist-ln-Ordinary to Her Majesty, the Late Queen Victoria. 
Sixth Edition, with 240 Illustrations. Itevlsed and, In Great 
Measure, Kewritten. By Arnold Lawson, F.K.C.S. Eng.. Assistant 
Surgeon to the Royal London Ophthalmic Hospital. Cloth. I’p. 
587. Price, about .$3. London: Smith, Elder & Co. 1903. 

It seems appropriate that this well-known text-hook should 
bo continued bj' a relative of the great ophthalmologist who 
first wrote it. The fifth edition was published in 1885, since 
when several additions have been made to the original chapters. 
In. the present work fresh articles have been written on 
heterophoria, affections of the eye in disease of the nervous 
system, the pupil, the development of the eye and elementary 
optics. Gradually’ the fact that anomalies of the c.xtrinsic 
ocular muscles may be productive of functional disturbances 
without apparent deviation of either eye is gaining ground 
even in conservative England. Whatever be the status of hctcro- 
phoria in the causation of si’rapfoms, near and remote, it is at 
least a considerable satisfaction to notice that this latest of 
the British text-books docs not neglect even the subject of 
eyclophoria, a condition whose pathology Savage has done so 
much to elucidate, but which has not received that recognition 
its importance deseiwes. We regret that no reference has been 
made to several instruments which we are accustomed to use 
on this side of the Atlantic; among them the electric ophthal¬ 
moscope and the ophthalmometer with the self-illuminating 
mires. The illustrations are entirely in black, but are un¬ 
usually well drawn and, especially when the}’ depict minute 
changes in the fundus or elsewhere, are, in consequence, 
hiore valuable than those glaring color patches that so often 
in some treatises misrepresent ophthalmoscopic and other find¬ 
ings. The formula; (seventy in all) at the back of the book, 
fairly represent the best of the ordinary remedial mixtures 
now used in diseases of the eye. Probablj’ it is because they 
have not as yet reached the “text-book age” that dionin, 
argyrol, jequiritol, and othei’ agents (which some of us be¬ 
lieve to be of considerable value) have not been mentioned. 

Brbwee’s SuiiGEBX. A Text-Book of Surgery for Students and 
Practitioners. By George E. Brewer, A.M., JI.D., Lecturer on 
Clinical Surgery at the College of Physicians and Sur^ons (Medical 
Department of Columbia University), New York, n ith 2S0 En¬ 
gravings and 7 Plates in Colors and Monochrome. Cloth. Pp. (l-. 
Price, .84.00. Philadelphia and New York: Lea Brothers & Co. 
1003. 

The author has attempted to write a text-book on surgery 
in a single small volume of six hundred and eighty pages. 
The author says he “has endeavored in the present work to 
give the essential facts in practical surgery as briefly as is 
compatible vvith clearness.” Wliile brevity and condensation 
in writing are often desirable qualities, there is such a thing 
as condensing matter until all the information which it con¬ 
tains is squeezed out, and that is what the author has done 
frequently in this work. For instance, the subject of gangrene 
in all its varieties is covered in twehty lines. Only seventeen 
pages are devoted to “tumors,” and as there are several large 
illustrations included in these seventeen pages, the text 
amounts to little more than a simple definition of the varioim 
kinds of new growths. Under treatment of aneurisms is 
mentioned “the subcutaneous injection of a 1 per cent, solu¬ 
tion of gelatin in normal salt solution,” but nothing is said 
of the amount to be injected; of the necessity and great diffi¬ 
culty of thoroughly sterilizing gelatin solutions, and of the 
danger of fatal tetanus (which has occurred now a number of ^ 
times) following the use^ of solutions of gelatin not properly 


sterilized. In a matter of this kind the advice to use a solu¬ 
tion of gelatin without giving the details of the method ia 
positively dangerous, and brevity becomes a great mistake. 
Ganglion is described as “a hernial protrusion of the synovial 
membrane through the fibrous portion'of a tendon-sheath." 
Tins is a mistake, as the majority of so-called ganglions have 
no connection whatever with the tendon sheaths. °The spas¬ 
modic and the contractured varieties of torticollis are con¬ 
fused and considered as one affection, although they are de¬ 
cidedly distinct conditions. The treatment of empyema is dis¬ 
missed with a single sentence as follows: “The treatment of 
empyema is by establishing free drainage of the pleural 
cavity.” Tlie success of the treatment, however, depends so 
much on the method and detail of carrying it out that a little 
advice here would have been desirable. The freezing point of 
the blood serum is given as 0.3C C. This is evidently a 
t3’pographical error, as it should be 0.56 C. Ligations of 
arteries, amputations, etc., are considered in the stereotyped 
way, except perhaps a little more condensed. Brevity is the 
greatest fault of the work, as many of the subjects are con¬ 
sidered so superficially that the practitioner will usually look 
in vain for advice that will help him out of his difilculties, but 
to the student who is obtaining his first general idea of 
surgery the work may prov'e of value. 


©late Board© of strati on. 


Indiana’s First Preliminary Examination of Students.—The 
first examination of prospective meiUcal students held by the 
Indiana State Board of Medical Registration, was held at the 
State House, Indianapolis, September 18; 15 applicants ap¬ 
peared. 

Texas Announcement.—^I’he Board of Medical Examiners for 
the State of Texas will hold its next meeting in Fort Worth, 
Oct. 13 to IG, for the examination of applicants to practice 
medicine. For further information address the secretary, Dr. 
M. M. Smith, Austin. 

Georgia Examination.—The regular board of State Medical 
Examiners for Georgia will meet in Atlanta, Ga., on Tuesday, 
Oct. 13, 1903, at the Capitol, for examination of applicants 
for permanent license. A diploma from a medical _ college 
recognized by the hledical College Association is required. 

Virginia Report.—Dr. R. S. Martin, secretary of the Medical 
Examining Board of Virginia, reports that at the examination 
held at Richmond, June 22 to 25, 1903, the numher of sub¬ 
jects e.xamined in was 0 and the percentage required to pass was 
75; 106 persons were examined, 99 passed, 22 failed, 3 withdrew 
and 72 were not graduates and took onl}’ a partial examination. 
The questions were partly written and partly oral. 
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Iowa Report.—Dr. J. F. Kennedy, sccretarj' of the Iowa 
State Board of Jfedica! Examiners, Des Moines, reports that 
Id!) candidates were examined in June and July, of whom 128 
passed and 21 failed. 
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Coll, nomeopatlilc Med., Univ. of Iowa. 1003 
Coll, nomeopatlilc Med., Unlv. of Iowa. 1003 
Coll, nomeopatlilc Med., Unlv. of Iowa. 1003 
Coll, IlomoopntUIc Med,, Unlv. of Iowa. 1002 
Coll. Homeopathic Med., Unlv. of Iowa. 1003 
Coll, nomeopatlilc Med., Unlv. of Iowa. 1003 
Coll, nomeopatlilc Med., Unlv. of Iowa. 1003 
Coll. Homeopathic Med., Unlv. of Iowa. 1003 

University of Michigan. 1002 

University of Michigan. 1003 

University of Michigan. 1.003 

University of Michigan.1003 

University of Minnesota. 1003 

University of Nebraslcn, Omaha. 1003 

University of Mchraskn, Omaha. 100.3 

University of Nchraska, Omaha. 1003 

Washington University, St. Uonls.1003 

FAILED. 

Hahnemann Med. College, Kansas City. 1002 
Hahnemann Iilcdicnl College, Chicago.. 1903 

Keokuk, Iowa, Medical College. ISO.I 

Keokuk. Iowa, Medical Collego. 1003 

Rush Medical College, Chicago. 1900 

Meharry Medical Collego, Nashville_1S95 

University of Nebraska. 1903 

University of Iowa, Iowa City. 1874 

Kentucky School of Medicine. 1808 

Omaha Medical College. 1903 

Creighton Medical College. Omaha.1003 

Barnes Medical College. St. Uouls. 1000 

Barnes kledlcal College, St. Louis. 1902 

Barnes Medical College. St. Louis.1003 

University College ot Med.. Kansas City 1902 
University Jlcd. College, Kansas City.. 1903 
University Med. College. Kansas City.. 1903 
Iowa College of P. and S., Dcs Sfolnes.. 1003 
Eclectic Medical Institute, Cincinnati.. 1903 
St. Louis College of Phys. and Surgeons 1903 
College ot Phys. and Surgeons, Chicago. 1S99 
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• Second examination, 
tlon. 


• Fourth examination, t Fifth oxnmlna- 


Medioal Organisation. 


Monroe County (Fla.) Medical Society. 

By the efforts of Dr. Joseph N. Fogerty, Key West, councilor 
for the Fourth District, a reorganization of tlie old Key West 
Medical Society, which was organized in 1872, and discontinued 
in 1884, was effected with the following officers: Dr. Robert 
D. Murray, president; Dr. Emilio Rousseau, vice-president; Dr. 
G. R. Plummer, U. S. Navy, secretary, and Dr. Katharene W. 
Allee, treasurer, all of Key West. 

Putnam County (Ohio) Medical Society. 

At Ottawa,* Ohio, on August 27, under the direction of Dr. 
Julius H. Jacobson, Toledo, councilor for the Fourth District, 
this society was organized wiGi the following officers: Presi¬ 
dent, Dr. John C. McClung, Leipsic; vice-president, Dr. C. F. 
Douglass, Kalida; treasurer. Dr. Warren F. Reed, Ottawa; 
secretary, Dr. Wiley D. Hickey, Leipsic, and hoard of censors, 
Drs. Charles E. Beardsley, Ottawa, Harry A. Lewis, Continental, 
and Dr. Alva L. Paul, Ottawa. 

Pocahontas County (Iowa) Medical Society. 

The physicians of Pocahontas County recently met at Poca¬ 
hontas and organized a county society, adopted the constitu¬ 
tion and by-laws as recommended by the American Medical 
Association and elected the following officers. Dr. Andrew L. 
Belt, Gilmore, president; Dr. Edmond W. Wilson, Rolfe, secre¬ 
tary and treasurer; Dr. I. D. Wallace, Plover, vice-president, 
Drs. A. H. Thornton and J. W. Starr, Pocahontas, and Frank E. 
Heathman, Havelock, censors, and Drs. Oscar H. Barthe, 
'Pocahontas, Charles R. IVhitney, Fonda, and J. D. Wallace, 
Plover,''<^ommittee on public health and legislation. 

^utb Dakota Second District Medical Society. 

On September 15 about twenty-five physicians met Dr. 
Edwin T. RanAey Clark, councilor for the Second District, at 
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Watertown and completed the organization of a medical society 
lor that district, which comprises the counties of Clark Cod¬ 
ington, Deuel, Hamlin, and part of Grant. The constitution 
and by-laws recommended by the American Medical Association 
were adopted and Dr. Edwin T. Ramsey, Clark, was elected 
president, and Dr. James B. Vaughan, Castlewood, secretary, 
llleetings will be held every -two months, and the whole day 
will be devoted to the interests of the profession, the morning 
being taken up witli clinics, the afternoon and evening beino- 
de%'-oted to the reading and discussion of papers. “ 


Societies. 


COMING MEETINGS. 

Colorado State Medical Society, Denver, Oct. C-8. 

Medical Association of the District of Columbia, Washington 
Oet. c. ’ 

Idaho State Medical Society, Boise, Oct. 8-9. 

Mississippi Valley Medical Association, Memphis, Tenn., Oct. 7-9. 
Trl-State Medical Society of Alabama, Georgia and Tennessee, 
Oet, 13-35. 

Vermopt State Medical Society, Bellows Falls, Oet. 15-lG, 

New York State Medical Association, New Yorlr City, Oct. 19-22. 
American Public Health Association, Washington, D. C., Oct. 
2G-30. 

Hawailnn Territorial Medical Society, Honolulu, Nov. 7. 
Oklahoma Territory Medical Association, Oklahoma City, Nov. II. 


Colorado State Medical Society.—The annual meeting will be 
held in Denver, October G, 7 and 8, under the presidency of Dr. , 
William W. Grant, Denver. 

Louisville Medical and Surgical Society.—^At the annual 
meeting lield September 21 Dr. Frank J. Kiefer was elected 
president; Dr. Irvin Abell, vice-president; Dr. A. Henry 
Falconer, treasurer, and Dr. William T. McKinney, secretarj'. 

Union Meeting.—On September 15 the Cheshire County (N- 
H.) Medical Society, Franklin District (Mass.) Medical 
Society, Connecticut River Valley IMedical Society and Wind¬ 
ham County (Vt.) Medical Society held a joint meeting at East 
Northfield, Mass. 

Carroll County (N. H.) Medical Society.—At the annual 
meeting held at Sanhornville, September 2, Dr. W. S. Davis, 
Sanbornville, was elected president; Dr. Ervin W, Hodsdon, 
Centerville, secretary, and Dr. Nathaniel H. Scott, Wolfboro, 
treasurer. The 1904 meeting will be held at Wolfboro. 

Crawford County (Ill.) Medical Society.—At the meeting 
held in Robinson, September 10, Dr. Columbus Barlow, Robin¬ 
son, presented a motion that the constitution be so amended 
that any legally registered physician in good standing in the 
county may be entitled to membership in the society. The 
matter ivas laid on the table until the next meeting. 


Kankakee Valley District (Ind.) Medical Society.—^At the 
fourth annual meeting held in North Judson, September 8, Dr. 
David J. Loring, Valparaiso, was elected president; Dr. John 
M. Ward, Kewanna, vice-president; Dr. George E. Hoffman, 
Rochester, secretary, and Dr. 6. W. Thompson, Winamne, 
treasurer. The next meeting will be held in Hammond, 
December 8. 


Association of Surgeons of the Pennsylvania Railway 
lystera.—At the annual meeting held in Fort Wayne, Sep- 
ember 18, the following officers were elected: President, Dr. 
}. W. Thompson, Winamac, Ind.; -Nnee-presidents, Drs. Mont- 
;omery Linville, Newcastle, Pa., and Clarence W. Coulter, On 
Jity, Pa., and secretary and treasurer. Dr. Richard J, Morgan, 
7an Wert, Ohio. 

Houghton County (Mich.) Medical Society.—At the annual 
leeting held in Houghton, September 7, Dr. E._ C. Dudley o 
Jhicago delivered an address on “Some Practical Points i 
lynecology,” and the following officers were elected: Dr. 
oseph E. Scallon, Hancock, president; Dr. Albert B. Simonson, 
lalumet, vice-president; Dr. James E. Hosking, Kearsarge, se - 
etary, and Dr. A. G. McLeod, treasurer. 

Mississippi Valley Medical Association,—The program for 
he entertainment of the members of the association a ^ 
meting in Memphis, Oct. 7, 8, and 9, includes a ^ 

eception and ball and an old-fashioned ®ittce 

)r W. Britt Burns has been made chairman of the commiuce 
f arrangements, vice Dr. Edward C. Ellett. resigned.-The 

























OoT, o, 1003. 


SOCIETIES. 


871 


Clii.-.^so members of (iip as^oobifioii wiH leave CliioaRO via the 
lUmoU Contr.al al 0:20 p. iii. Tuc^ilay. October 0. 

Little Kanawha and Ohio Valley Medical Association.—At 
the annual meeting hold in rarkerslmrpr. SeptemVier the fol- 
iswinc cfliccr? were elected: Vresident, Pr. Thomas A, Harris, 
r.uhcrsbnr^; vice-iiresidenta. Dr^. .MeNandor >1. 'Mitchell, Burn¬ 
ing Snrines^, dolm II. Kelley, Parkershnrfr. and .7. Kiley Me- 
Collnra, St. Mary's; treasurer. I7r. Charles TV. Hudson, Barlc- 
ersbnrn; secrctarv. Dr. Bella Camden, I’arkerphurp, and assist¬ 
ant fcerctary, Dr! .Steidper D. H. Wise, rarlcer.-l.urp. 

Washington County (Vt.l Mcdic.al Society.—The annual 
meeting was held at Montpelier, Septemher S. Tlie following 
cfliccrsVcre elected: Dr. Myron D. Ctiandtcr, liarre, president; 
Dr. Walter D. Berry, Wate'rhnry, vice-president; Dr. Orlando 
G. Stickney, Barre, secretary; Dr. Charles K. Chnndier. Mont¬ 
pelier. trc.isnrer; Drs. Carlos A. Shaw, Korthfield, and Michael 
F. McGuire, ccnsor.s, and Dr.s. r..estcr TV. liurliank, Cabot, and 
Dr. V. C. Goodrich, Barre, delegates to the Vermont .State 
Medical Society. 

American Public Health Association.—The following railroad 
rates have been secured for the thirty-first annual meeting 
of this association at TVashington, D. C., Oct. 2fi to .TO, 190.1: 
In the Kew England, Trunk Dine, Central and Southeastern 
territories the rate will bo one and one-third faro, certific.ato 
plan, for the round trip. A certificate must ho obtained from 
the ticket agent for each going ticket purchased and be pre¬ 
sented to Dr. E. W. Rcisingcr for signature and vise of the 
special agent .at the meeting. Eir.st-elasg tickets must bo 
purchased direct to Wasliington, free faro one way. Ko stop¬ 
overs en route will be granted. A charge of 2ric. will be made 
on e.ich certificate signed at the meeting. Arrangements with 
Canada and western territory have not been completed, but 
are e.vpectcd to agree with ratc.s granted as above. Tickets are 
on sale three days prior to date of meeting, good to return 
three days after closing date, Sundays excluded in each in- 
Et.ance. At present the rate is one and one-third fare for the 
round trip, certificate plan, throughout the entire United 
States, eveept in -territory west of Cliicago and St. Louis, 
Peoria, and north of Iilissouri River. The committee expects 
to secure additional time e,\tcnsion on return tickets. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 

Sixtecnih Annual Meeting, held in Chieago, Sept. 22-2}, JDOS. 

^ The association met under the presidency of Dr, L. H. Dun¬ 
ning, Indianapolis. 

De. Wuxiam a. EvA^■s, Chicago, delivered nn .address of 
welcome on behalf of the loc.al medical profession, which was 
responded to by President Dunning. 

The New OfScers. 

The following otlicers were elected for the ensuing year: 
resident, Dr. Walter B. Dorsett, Bt. Louis; vice-presidents, 
Drs. A. B. Miller, Syracuse, N. Y., and W. D. Haggard, Nash- 
Wle, Tenn.; secretary, Dr. Wm. TVarren Potter, Buffalo, N. Y., 
re-elected; treasurer, Dr. X. O. Werder, Pittsburg, Pa. 

The time and place for holding the next annual meeting of 
e aasociation were left to the executive council to decide. 

Following are some points brought out in the principal 
papers read. 

The Relation of the Colon to Abdominal Tumors. 

A paper with this title was read by Dr. James F. Baldwin, 
0 ambus, Ohio. The colon, while it is quite movable, has 
fixed to the abdominal parietes. By inflat- 
its ^ necessary, by pumping air in at the anus, 

^ mnship to abdominal tumors can be quite definitely 
relationship will enable an accurate diag- 
dia*^ °. tumor to be made in many cases in which such 
gnosis would otherwise be impossible. This is particularly 
livet ^^®56°tiating tumors of the spleen, pancreas, kidneys, 
in the gall bladder, etc., from tumors originating 

e pe ris or in connection with the small intestine and 
mesentery. 

DISCXISSION. 

ujj Caestexs, Detroit, had seen cysts of the 

down^' 'I were attached to the left side and had extended 
ni o he pelvis, pushing the colon and everything on to 


tlic right side, so that it was iinpo-ssiblc to differentiate them 
from a cyst of the ovary. 

Dn. L. 11. Dunninq, Indianapolis, described an echinococcus 
cy.st of the pancreas, which was supposed to be a cyst of tho 
kidney. 

Dn. Bai.dwin said that 05 per cent, of tumors of the pancreas 
appear above the transverse colon; if at the tail of the pan¬ 
creas, partly to one side: if at tho hc.ad, the other side, while 
tumors of the kidney appear behind the colon. A tumor of 
the suprarenal capsule miglit he mistaken for a tumor of the 
tail of the pancreas, but not of the kidney substance itself, if 
the colon was fully distended. 

Cesarean Section, 

Dn. M. Stamm, Fremont, Ohio, read a paper on “Tlie Value 
of Vaginal Cesarean Section," giving to Diilirsscn of Berlin tho 
credit for h.aving introduced tliis valuable method and quoting 
the latter’s list of indications and tcclinic. Tlio essayist 
.slated that tho majority of the GO or more recorded cases of 
vaginal cesarean section were for cancer of the uterus, hut the 
number performed for puerperai convulsions is increasing rap¬ 
idly, and this trouble will furnish the chief indication in tho 
future. Alost autlioritics agree that rapid delivery is the 
most important measure to reduce the mortality in eclampsia. 

THE LIXriTATIONS OF CESAREAN SECTION. 

In a paper witli tliis title Dr. E. Gustav Zinke, Cincinnati, 
analyzed 88 cesarean sections, reported by fifty-two different 
authors since January, 1000. Out of 81 mothers 00 lived, 81.6 
per cent. But by excluding tho deaths of 5 of the mothers 
which were due to malignant disease, death taking place two 
months, four months, one year and two years respectively after 
the operation, 71, not CO, mothers lived, and the maternal 
mortality was 12.34 per cent. Of the 90 children born, 60 
lived, but c-xcluding 13 cases in which the result ns to the 
child has been omitted, and the cases of death before the 
operation, etc., the immediate fetal mortality is reduced to 
25.20 per cent. TTTicn two years ago the author advocated the 
adoption of cesarean section for certain cases of central 
placenta previa, there was quite a marked opposition, and but 
few supported tbe spe.'ikcr in bis recommendation of the opera¬ 
tion for this always alarming obstetric complication. Much 
has been said and wTitten against it since, and still to-day 
nearly every new text-book on obstetrics and other recog¬ 
nized authorities on this subject admit that cesarean section 
may be justifiable under favorable conditions in the class of 
cases of a placenta previa then referred to. 

DISCUSSION. 

Dr. Charles S. Bacon, Chicago, believes vaginal cesarean 
section is undoubtedly of great value, not only for cancer, but 
also in cases where cesarean section is indicated for other 
reasons, when there is no contraction of the pelvis, and no 
sepsis, as, for instance, in cases of premature detachment of 
the placenta, a complication which defies all reasonable treat¬ 
ment. In placenta previa, however, there would be the s.ame 
objection that has always obtained in regard to the typical 
operation. The other means of treating placenta previa are 
so perfect, so far as the mother is concerned, that it would 
only be in the case of a very competent operator, and in prob¬ 
ably rare instances, that this operation or the typical one 
would be chosen. When we come to puerperal eclampsia, there 
is ground for either one of the operations. He believes that 
there is a future for the vaginal operation in cases of puerperal 
eclampsia, particularly those that are very carefully selected. 

Dr. WA1.TFR B. Dorsett, St. Louis, narrated a case of suc¬ 
cessful vaginal section and delivery for placenta previa later¬ 
alis. He believes that'possibly the operation is more ap¬ 
plicable in placenta preiia cases than in cancerous disease. 

Dr. I^EDraiCK Blume, Pittsburg, asked Dr. Dorsett whether 
he would advise incision of the cervix in cases of six months’ 
gestation with placenta previa, and whether he would practice 
it in every case. 

L replied; Yes, judging by the experience I have 




Dr. Edavik Kickktts, Cincinnati, advised administering 
veratrmn before the anterior and posterior incisions are re¬ 
sorted to. 

Dr, J, Henrt Carstens said that Avhen the gynecologist en¬ 
counters a contracted pelvis, vaginal section is out of the 
question unless it is a case of five or six months’ pregnancy. 
^Vliere a rvoinan has had a convulsion and then recovers con¬ 
sciousness, such a case requires premature slow delivery. If 
cancer is adlierent to the pelvis, rectum and bladder, it re¬ 
quires cesarean section, as advocated by Dr. Zinke. 

Dr. Rufus B. Hall, Cincinnati, emphasized the importance 
of early cesarean section to avoid infection, and cited a case in 
point. 

Dr. Charles L. Bonifield, Cincinnati, commended vaginal 
cesarean section in cases in vliich there is danger of infection 
in doing the suprapubic operation. 

Dr. jAJtES F. B.VLDWIN, Columbus, Ohio, has made five, pos¬ 
sibly six, cesarean sections since 1900 rvithout maternal or fetal 
death. He heartilj^ agreed with Dr. Zinke. 

The Gilliam Operation. 

Dr. Edavard J. Ill, NeAvark, N. J., has done Gilliam’s opera¬ 
tion 86 times, or in GS per cent, of all cases operated on for 
rctrodisplacements. There Avere no deaths; 5l cases haA'c re¬ 
ported themselves as entirely Avell, G as markedly improA'ed, 
and 4 as no bettor; 7 liaA'e become pregnant, and tAvo have 
giA'en birth nomially; only 1 of the 4 reported as no better 
had a relapse of the malposition. This one Avas opAirated on 
again and an atrophy of the distal end of the roimd ligament 
discoA-ered. Dr. Ill modified Dr. Gilliam’s operation by not 
piercing the AA'hole abdominal AA’all, fearing a Aveakness from 
wliich hernia might result. He separates the rectus abdominis 
from its anterior sheath and pierces .the rectus muscle, the 
inner sheath, and the perineum, and progresses as taught by 
Dr. Gilliam, fastening, hoAvever, the round ligament to the 
posterior surface of the anterior sheath of the rectus muscle 
with ehromicized catgut, thus leaving a strong fascia intact. 

DISCUSSION. 

Dr. Herjian E. Hatb, Buffalo, questioned Avhether it is 
necessary to open the abdominal cavity for uncomplicated 
retroA’ersion. If there is a complicated condition, such as an 
adherent retroverted uterus, diseased tubes and ovaries, with 
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m another hospital and finding a huge four-foot gauze toAvel 
anterior to the uterus. Post-operative sequelae and deaths 
from gauze are very common.. He is satisfied that they are 
thrice more common than from sponges. For a number of 
years he used sponges and valued them for clean work, for V 
packing, or for a dry operation, and he believes viscera troubled 
him less than at the present time. He Avas then wholly ignor- - 
ant of post-operative sepsis in his OAVn Avorlc, and in that of 
his pupils. Had he noAV the time to take care of his sponges, 
he would go back to them, as highly as he values gauze. To 
his mind it is one of the most valuable materials in surgery. 

Ho spoke of the value of good nursing in the reduction of 
mortality rate. 

A number of good operators attribute their low mortality 
Avholly to the use of gloves. After adopting gloA'es he reduced 
his death rate to about nil, but his precautions were all re¬ 
doubled. For example: After operating on a septic case, other 
operations Avere postponed for thirty-six to forty-eight hours. 

Vaginal incisions and perforations favor a high mortality 
in later operations, made for the clean removal of the re¬ 
maining pelvic pathology. Puriform tubes and ovaries, sup¬ 
purating tubes and ectopic pregnancy' seldom allow sufficient 
improvement in vital force and stamina to bear Avell the com¬ 
plete operation—suprapubic—after they have been’ incised 
through the vagina. Primarily they Avould all have been easy 
by complete methods and Avithout mortality. The choice of f 
method and material is of paramount importance to good work, 
and the suprapubic procedures, AAdien complete and done early, *■ 
drainage used when necessary, should, like the infrapubic, 
Avhen done by one of the finished operators, like Jacobs, Segond 
or Pryor, ghm a mortality close to nil. He does a large 
number of A'aginal hysterectomies for malignancy of the 
uterus, cervix or fundus, and for small fibroids Avithout a death, 
and it is one of the easiest operations he is asked to do. In 
suppurative forms of tubal and ovarian disease he does not 
consider the vaginal route complete surgery, because the ad¬ 
herent omental and bowel adhesions and the diseased appendix 
are AA'holly neglected. 

(.To be continued.) 
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probably diseased appendages, then it is all right to open the 
peritoneal cavity, although there is great danger attending it. 
It is not a question of mortality altogether, but of future 
complications, because as the result of opening this cavity 
adhesions Avill take place. He has been compelled to open 
the abdominal cavity and operate for obstruction of the bowels 
in three cases simply from an operation in Avhich he had 
opened the peritoneal cavity and did conservative work on the 

tubes and OAmries. • _ 

Dr. Albert Goldspohn, Cliicago, regarded the Gilham opera¬ 
tion as the next best thing to the Alexander for shortening the 
round ligaments, provided all of the indications could not be 
met through the inguinal canal. No operation, aside from 
shortening of the round ligaments through the inguinal canal, 
the so-called Alexander operation, had such a column of cases 
collected that had stood Avhat he called the double test' of 

pregnancy as had the Alexander. t 

Dr. D. Tod Gilliam, Columbus,'Ohio, said that the results of 
pregnancy folloAving this operation Avere gratifying to him as 
they must be to anyone Avho had adopted the method. He 
Avas receiving reports from medical men all oA-er coimtoy 
with reference to the occurrence of pregnancy after this opera¬ 
tion, and with one or two exceptions the patients had passed 
through pregnancy Avithout any more trouble than under o - 
dinary circumstances. 

Analysis of Common Causes of Death Following Pelvic and 
Abdominal Operations. 

DR. Joseph Price, Philadelphia; said that 
complications and incomplete ^^^^ominal procedures perpl^ 
him more and more as he grows older, and give him the only 
mortality he now has in his cases. He told o °P®^ ^ | 
case four months after an incomplete operation 


Fourteenth Annual Session, held at SpoJeane, Sept. IS, 1903. 

The president. Dr. Charles McCutcheon, Tacoma, in the Chair. 

Welcome. 

About fifty physicians of the state Avere present at the 
opening session u'hen Hon. W. F. Townsend delivered the ad¬ 
dress of welcome to the visiting members. The social features 
comprised a reception and dance at the Elks’ Temple and a re¬ 
ception and musicale at the residence of Dr. and Mrs. N. Fred 
Essig. 

Papers Read. 

At the afternoon session of the first day papers Avere read 
by Dr. Guy S. Peterkin, Seattle, on “Acute Gonorrhea in the 
Male”; by Dr. Nathan M. Baker, Spokane, on “The Kidneys in 
Pregnancy”; by Dr. Park Weed Willis, Seattle, on “A Few 
Reasons for Early Operation in Gallstone Disease”; and by 
Dr. David DeBeck, Seattle, on “Rheumatic Chorioretinitis.” 

The second day was devoted to the reading and discussion of 
papers, prominent among Aviiieh were “An Analytical Study of 
the Surgical Treatment in Prostatie Hypertrophy,” by I’*'- 
W. Hawley, Seattle; “Surgical Technic,” by Dr. Elmer M. 
Brown, Tacoma; “'The Pathology of Nephritis,” by Woods 
Hutchinson, Portland, Ore., and “The Surgical Treatment of 
Bright’s Disease,” by Dr. Frantz H. Coe, Seattle. - 

A paper was read by Dr. Victor 0. Vaughan, Ann Arbor, 
Mich., on “Tlie Hygiene and Dietetic Treatment of Chrome 
Nephritis,” which will appear in The Journal. 

Typhoid Fever. 

Dr Victor C. Vaughan, dean of the medical department o 
the University of hlichigan, delivered an earnest .and P'-'ictmal 
address the central thought being that a pure s PP ^ 

LSS “ the sl.te !, better then nnythins el.e in the preven- . 
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tion of tyjilioid. He \irgcd his nndicncc to see to it that its 
water supply is not contaminated, lie said that the yearly 
dc.aths in the United States from typhoid fever numbered more 
than 50,000 and the cases more than half a million, causing an 
outlay estimated at more than ?80,000,000. This sum, prop¬ 
erly applied, said Dr. Vaughan, would forestall the nppc.aranee 
of the disease and would prevent many deaths and untold 
suflering now resulting from its ravages, llo recommended 
that the Spokane oflicials secure absolute control of the water 
of the Spokane River and cspcciaily of that portion near the 
up-river plant. 15y so doing the city can control the water 
supply and ensure its purity. lie dwelt on the contagious 
qualities of the disease and cmplia.siaed the fact tliat typhoid 
never appears cxeept by infection, cither direct or indirect, 
and that its prevention by careful watching of the water 
supply and other measures of less importance is far easier and 
better for the community than is disease eradication when it 
has once gained n foothold. 

Resolutions Regarding Dr. Waughop. 

The committee appointed for that purpose presented resolu¬ 
tions on the death of Dr. John IV. Waughop, formerly of 
Cliicago, who presided at the session held at Spok.anc in 1897, 
and who died on his way from Honolulu to the United States. 
The deceased was a prominent physician of Puget Sound, and 
had been a member of the st.atc association almost from its be- 

ginnlDg. 

Election of OtEcers. 

TTie following ofRccrs were elected: Dr. Frantz H. Coe, 
Seattle, president; Drs. William C. Cox, Everett, and George 
B. Ritson, Pullman, vice-presidents; Dr. James B. Eagleson, 
Seattle, treasurer; Drs. Elmer M. Brown, Tacoma, and Ralph N. 
Gordon, North Yakima, members of the judicial committee; Dr. 
Henry W. Dewey, Tacoma, delegate to the American Medical 
Association, and Dr, Robert L. Tliomson, Spokane, alternate. 
Dr. Arthur H. Coe, Spokane, the secretary, has still two years 
to serve. 

Next Meeting. 

The invitation of the physicians of Seattle to hold the 1904 
meeting of the society in that city was accepted. 
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ASSOCIATION. 

Fifth Annual Session, held in Salt Lake Gift/, Sept. 1-8, 190S. 

The president, Dr. Charles H. Solier, Evanston, Wyo., in the 
Chair. 

Welcome. 

Heber M. Weles of Utah extended a hearty welcome to 
e society and paid an eloquent tribute to the medical pro- 
fesdon. In the absence, on account of illness, of Dr. Alexander 
C. Ewing, Dr. Henry La Motte welcomed the association in 
chalf of the Salt Lake County Medical Society. 

Program. 

^^ong the notable papers on the program were a sym- 
posn^ on syphilis; papers on “Intubation” by Dr. Frank E. 

Denver; "Treatment of Tuberculosis of the Lungs,” 
T Dr. Edgar P. Hershey, Denver; "Operation for Chronic 
Aephntis,” by Dr. EUas S. Wright, Salt lAke City, and 
ou-ulus of the Stomach,” by Dr. Charles D. Spivak, Denver. 

Banquet. 

At the banquet held at the Commercial Qub rooms about 
an ^ of the intermountain states were in attend¬ 

ing?; Harry D. Kiies, Salt Lake City, acted as toast- 
Binn responded to by Drs. Leonard Free- 

S H. HaU, Denver; R. Harvey Reed, 

Honald Campbell, Butte, Mont.; Union 

Election of Officers. 

Harrv n®??? of officers resulted as follows: President, Dr. 

- • lies. Salt Lake City; vice-presidents, Drs. Robert 


Levy, Denver, Colo., and T. J. McKenzie, Anaconda, Mont.; 
treasurer, Dr. Donald Kennedy, Denver; recording secretary. Dr. 
Henry La Motto, Salt Lake City, and corresponding secretary. 
Dr. George A. Molcen, Denver. 






Thirty-fourth Annual Session, held in Roanoke, Sept. 15, IG 
and 17, 1903. 

President, Dr. John N. Upshur, Richmond, in the Chair. 
Welcome. 

The first session of the society was held on the evening of 
September 16, when Mayor Cutchin, on behalf of the city of 
Roanoke, welcomed the visitors, and Dr. Jlerwin Branch, in 
behalf of the local profession, delivered the address of welcome. 
Dr. William S. Christian, Urbana, responded to the addresses 
of welcome in most pleasing style. • 

President's Address. 

^ Db. John N. Ursiiun, Richmond, devoted the greater por¬ 
tion of his address to reorganization. He referred to the re¬ 
port of the delegates from the society to the American Med¬ 
ical Association at the New Orleans meeting, and said that the 
society was now brought to the point where it would have 
Ito decide what action it would take regarding reorganization. 
ITie society had lived and prospered for many years and many 
of Its older members were reluctant to see it relinquish any 
of ite old landmarks. Still, the material interests of the pro¬ 
fession and the future progress from a scientific standpoint 
demanded that the society should follow such a course as 
would not only increase its membership, but would give the 
profession of the state an influence in public affairs, especially 
I- f "‘‘turc, and in the shaping of legisla 

i n which should make the organization a factor in the body 

° T '■®®P'=<=tcd. Up to this time 

efforts to obtain legislation in matters of importance to the 
profession have met only such meager success ns to be almost 
valueless, had been obtained by compromise or had been 
Ignominious failures. 

Report of the Delegates. 

At the morning session on September IG Dr. Stuart McGuire 
Richmond, presented the report of the delegates tn tho a ’ 

r,™ 

ing vvas a great success, that the attendance was large the 
sciratific papers read of high order, the business of thTa ^ 

_^Dr. McGuire then gave a summary of the principal proceed- 
Committee on Legislation. 

instrumental in having passed the ^ '-“^mittee, which was 
n Having passed the so-caUed “osteopath” bUl. 

. , New Constitntion. 

spirited disLsLn on^th^LpUra^on'nTw^^^ 
discussion, which was bemi/at the mn 
second day, consumed the entire s^sim IT 

evening. Final action was postpoLd umS 

next year. ^ vuueu until the session of 

Advertising. 

ni_%ht*p1acTb?;^LrcaTdstnd'^^^^^^^^ 

pitals in the newspapers’. rertisements of private hos- 

Judiciary Committee. 

hiE course in advertisi • ’ leister, Roanoke, that 

treated has not been ' diseases he 

“Pies of ‘ In?'®' oftheprin- 

. i'. Shackford, 
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Walkerton, the committee found that he had not been a mem¬ 
ber of the society since 1890, and they tliercfore iiad no juris¬ 
diction. The charges of contract practice against Dr. H, L. 
Tutvriler, Singerglen, were sustained, he acknowledged his 
error and promised not to offend again. 

Election of Officers. 

At the afternoon session the following officei-s were dlected; 
President, Dr. Joseph A. Gale, Roanoke; vice-presidents, Drs. 
William E. Anderson, Farmville, S. T. Anderson Kent, Ingram, 
and Israel Brown, Norfolk; recoi'ding secretary, Dr, Landon 
B. Edwards, Richmond (re-elected); corresponding secretary, 
Dr. John F. Wynn, Richmond; treasurer, Dr. Robert M. 
Slaughter, AJe-vandria; orator. Dr. William S. Gordon, Rich¬ 
mond, and delegate to the American Medical Association, Dr. 
George Ben Johnston, Richmond. Richmond was selected as 
the next place of meeting. 

Entertainment. 

The social features offered by the Richmond physicians in¬ 
cluded trips to Bedford and the Palisades of the New River, 
and to Fries, a reception given by hirs. T. E. Lewis to the 
\\-ives and daughters of the members, and a trolley ride, and a 
reception at the Countiy Club, also for the ladies. The an¬ 
nual banquet was held at the Hotel Roanoke, 

Presentation. 

Dr. John N. Upshur presented an ivory and ebony gavel to 
the society and Senator Harvey was presented with the pen 
with which Governor hlontague signed what is popularly 
known as “The Osteopath Bill.” 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Chronic Purulent Otitis Media. 

The following combination is recommended by Bui. Med. de 
"Nantes as local treatment for chronic otorrhea: 

R, Resorcin .gr- ^ 1 20 

Tinct. opii .gtt. xv 1 

Aq, destil...3ii 8 

M. Sig.; A few drops to be introduced into the ear. 

The ear should be thoroughly irrigated with a warm boric 
acid solution and dried with absorbent cotton. A few drops 
of the foregoing solution is then dropped into the ear and 
allowed to remain a few minutes. 

According to Dench, in his treatise on “Diseases of the Ear,” 
there are two objects aimed at in the treatment of chronic 
purulent otitis media: 

1. To stop the discharge, 

2. To relieve the subjective symptoms and to improve the 
hearing. 

In order to accomplish these results the ear must be kept 
clean by irrigation. In irrigating the ear the patient must be 
carefully instructed as to the method of syringing or all the 
pus will not be removed. The ear should be drawn upward 
and backward, thus straightening the auditory meatus. The 
syringe should have a blunt nozzle, rendering it impossible to 
be carried into the ear far enough to do injury to the membrana 
tympani. The syringe should be directed downward and 
forward toward the tip of the nose. The fluid should be 
injected with moderate force and the temperature of the 
solution should be carefully observed, for if it is either too 
hot or too cold pain will be produced; so the patient should be 
the guide in choosing the proper temperature. Not less thtm 
one pint should be used at each irrigation. The author ad¬ 
vises a 1-5,000 biehlorid solution, a saturated solution of 
boric acid or a 2 per cent, solution of carbolic acid. The 
patient should be instructed to wipe out the ear with small 
pledgets of cotton twisted about a small toothpick or metallic 


Jour. A. M. A. 


holder. He condemns the use of powders, as crusts may he 
formed and act as barriers to the outflow of pus. In the hands 
of experienced physicians, he states, astringent or stimulatin-r 
powders are of value, especially after the discharge has greatly 
reduced and only a small amount of moisture remains. In 
such cases the insuDlation of boric acid, zinc oxid, iodoform, or 
a mixture consisting of equal parts of almn and boric acid is 
of great service in entirely cheeking the secretion. Only a 
minute quantity must be used. If pain should again arise, the 
patient must be instructed to again syringe the ear and to 
follow out the same procedure if the discharge should set up 
again. If granulations form they may be touched up with 
chromic acid or silver nitrate fused on a metal probe. The use 
of chromic acid for this purpose is preferred. 

In using the biehlorid solution some authors prefer the 
following combination in the treatment of otorrhea: 

R. Hydrarg. bichloriii .gr. ss 03 

Acidi tartarici .gr. xx 1 30 

Aqua! .giv 120 

M. Sig.: To be used as a wash for the ear. 

The powerful to.xin character of the biehlorid should-he re¬ 
membered and care exercised in its use,, no matter what 
strength solution is used. 

In cases of moist, eczema of the external auditory passages 
the following is recommended: 

R, Alumenis (burnt) 

Amyli, aa .3ii 8 

Zinci o.xidi .3ss 2 

M. Ft. pul vis. Sig.: To be used locally on the affected 
parts. 

The following combination containing carbolic acid is recom¬ 
mended in the treatment of otorrhea: 

R. Acidi carbol. 

Phimbi acetatis, aa .gr. x i65 

Tinct. opii .3ii 8j 

Aqua) .fviii 240^ 

M. Sig,; Warm the nii.xture and irrigate the ear twice 
daily; or: 

R. Acidi carbol. 

Zinci sulph. 

PJumbi acetatis, aa .gr. x 165 

Aq. destil.gviii 240) 

M. Sig.: Inject into the ear night and morning. 

Facial Acne. 

In the treatment of acne of the face, according to Midwine 
Moderna, hot water should be applied locally, after wliich the 
following app]ic.ations should be employed: 

R. Hydrarg. bichloridi .gr. viiss-xv 60-1.00 

Eau de cologne .oviii 240 

M. Ft. lotio. Sig,: Apply locally . 

And as an ointment or cream the following is recommended: 

R. Aq. rosre .3ss 2 

Lanolini (anhydrous) .Siss 6 

Aqua! .Siiss 10 

M. Sig.: Apply locally. 

' Laxative Combinations. 

The Presse Midicale recommends the following combinations 
as serviceable remedies in correcting constipation in adults: 

R. Extract! frangnhe flu. 

E.xtracti cascarm flu. au.3vi 24 

Glycerin! .3iii 12 

^ JI. Sig.: One or two teaspoonfuls at bedtime; or: 

R. Ext. cascarm .gr. 3/4 05 

Podopliyllin .gr. 1/7 009 

Ext. liyoscyami .gr. 1/7 009 

Euonymin .gr. 3/7 025 

Fulv. saponis q. s. 

Ft. pil. No. i. Sig.; One or two such pills at bedtime; 


M. 

or; 

R. 


M. 


Euonymin 

Podophyllin, aa.gr, 3/10 

Ext. hydrastis Canaden. 

Pulv. saponis, aii...gr. ss 

Ft. pil. No. i. Sig.: One sucli pill at bedtime. 


02 

03 
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Chorc.i. 

Tlic following coniliinnUons i\ic of v.^hio in the Iroatinenl of 
chorea, according to Yeo in his C/iii. Thcr.: 


R. 

Asafetida: . 


1 

30 




1 

30 


Einci oxidi . 

.gr, X 

05 


F.xt. belladonna: _ 



12 

M. 

Ft. pil. Xo. XX. Sig.: 

One or two, night and morning; 

or: 





R. 

Fcrri reducti . 


OG- 

.20 


Qiiinin.T: sulph. 

.Kr- ii-v 1 

12- 

.30 


Acidi ar.'cnosi. 

, .gr. I/.IO to 1/30 j 

001 

2-.0020 


hi. Ft. cnp. Ko. i. Sig.: One sneh cnpsnlo .after mc.als three 
times a day. 

As a hypodcnnic injection the following combination is 
recommended: 

B. Sodii arsenatis.gr. iss 00 

Acidi carbo!.in. iii 20 

Aqum dcstil.Siiss 10 

hi. Sig.: Five minims to he injected daily. 


Cerebral Arteriosclerosis, 

The following outline of treatment is recommended b 3 ' an 
abstract in the Y. F. and PhUa. Med. Jour, in the treatment of 
cerebral arteriosclerosis: 


•gr. 

, .gr. iiss 


40 


15 


045 

01 

005 


B. Pulv, Ec.ammonii . 

Pulv. jalap.-c 

Pulv. gutta pcrchm, Tul. 

hi. Ft. chart. Xo. ii. Sig.: One powder at bedtime; the 
second to be taken in twenty minutes. 

Tliese powders should be taken every ten or fifteen days. 
In the meantime the following is advised: 

B. Pulv. aloes 

Euonymin, utl .gr. 3/4 

Podophyllin .gr. 3/20 

Ext. hyosoyami 

Ext. belladonna:, au.gr. 3/40 

Saponis q. s. 

hi. Ft. pil. Xo. i. Sig.: One such pill at bedtime. 

During three weeks of the month the following should be 
prescribed: 

B- Pot. iodidi .gr. xlv 31 

Aq. destil.5X 3001 

hi. Sig.: One tablespoonful twice daily after meals. 

And during the remaining ten days the following should be 

substituted: 

B* Theobromin....gr, viiss 

Sodii benzoatis .gr. iv 

Eithii carb.gr. iiss 

M. Ft. cap. Xo. ii. Sig.: Two such capsules night and 
momino'. 


50 

25 

15 


Drug Eruptions. 

The folloudng division of drug eruptions is made by Pernet, 
according to an abstract in Amur, ilcd.: 

1. Erythematous, papular and urticarial eruptions. They 
ay be caused by atropin, arsenic, quinin, copaiba, antipyrin, 
a rysarobin or mercury and iodoform locally. The diagnosis, 
ceordmg to the author, is not easy. From scarlet fever the 
inerentiation is made chiefly by the mode of onset, the 
examination of the urine and the absence of corroborative 
symptoms, hlultiformity of lesion^ is rather in favor of drug 
origin. The existence of a disease likely to be treated by one 
0 the foregoing drugs, as gonorrhea (copaiba), headache 
(antipyrin), should be inquired into. 

Fesicular and hullous lesions may be caused by anti- 
Pynn, quinin, arsenic, salipyrin, or the salicylates and less 
0 en by morphin, chloral or mercury. lodids rarely cause 
ullas unmixed with pustules. 

. Pustular eruptions are most commonly due tobromids or 
Ev v^i- bromid rash has frequently been mistaken for 

. P 1 is. It must be remembered that bromids are foimd in 
uny of the proprietary remedies, 

, rashes may be caused by those drugs mentioned 

o the first paragraph. 


6. Pigmentation is caused bj' arsenic, especially on those 
parts of the body not exposed to the air. [It is occasionally 
observed in cases of chorea treated by arsenic.] 

The coal tar preparations have also been known to produce 
a permanent pigmentation of the skin. The silver salts may 
produce a blue discoloration. 


Medicolegal. 


Ten Thousand Dollars for Loss of Left Hand.—^The Court of 
Civil Appeals of Tc.xas says, in Texas & Ft. Smith Railway 
Company vs. Hartnett, that it has not been able to find a single 
case where damages have been adjudged any one in the amount 
assessed by the jury in this case, namely $15,000, for the loss 
of the left hand, and it holds .$10,000 to bo full compensation 
to a locomotive engineer for such loss and the physical and 
mental sulfering incident thereto. 

Answers of Applicant for Insurance as to “Serious” Illness. 
—^The Court of Civil Appeals of Texas says, in Supreme Ruling 
of the Fraternal Mystic Circle vs. Crawford, thpt it seems to it 
that the answer of an applicant for life in.suranco on his own 
life that he has never had any serious illnc-ss should be con¬ 
sidered as a mere expression of opinion as to the character 
of the sickness, and should not avoid the policy, even though 
such answer was untrue, provided, of course, the applicant did 
not know of its falsity, iilie form of the question necessarily 
calls for an opinion, and .an agreement to warrant the truth¬ 
fulness of the answer is no more than to warrant that the 
applicant will make a bona fide answer as to his opinion of the 
character of his ailment. 


Indictable Conspiracy to Get Examination Questions.—In the 
case of the State of Washington vs. James G. Stewart and 0. V. 
Lawson, the Supremo Court of Washington holds that a cause 
of .action was stated by an information which alleged that 
these parties conspired to obtain from a member of the State 
Medical Examining Board a set of questions to be propounded 
at the ensuing examination for a consideration in money 
(.$000); Stewart, it was agreed, was to prepare the answers' 
and to deliver the questions and answers to Lawson, and it was 
understood that Lawson would thereby be enabled to fraud¬ 
ulently pass the examination, and would obtain from the board 
a license entitling him to practice medicine and surgery under 
the laws of the state. There was the intent then and there 
on the part of each of the accused, to defraud and injure the 
people of the state, etc. It was stipulated in the case to be 
conceded that no person charged in or connected with the 
conspiracy charged in the information applied to or obtained 
member of the board a set of questions agreed on 

tL ° the next ensuing e.vamina- 

tion, that no such application was made by any such person 
for a consideration of money or otherwise; that no member 
of the board was approached on the subject by any such uer- 

eacii oth Lawson and Stewart dealt vrith 

each other through an intermediary, one Braid. Stewart 

a7s7r“7^ questions and 

ansiTCrs from one Dr. Wilson, whom he represented to be a 

probability Wilson was a fictitious character. The Supreme 
Court holds that, so far as the stipulation was concerned it 
could make no material difference whether the questLns were 
obtained from the board or not, or whether they were obtained 

ment^^s the unl.awful -a'<wee- 

he w- It s.ays that it appeared plainly from 

the testimony that the intent of the accused was to unla^X 
obtain •for Lawson the certificate or license desired TUo • ^ 
was completed when they entered into” tL 7Xeme^ toT 
fraud the state medical board in the manner prXsTd i^ther' 
the character nor the proper definition nf n j 

on the success or failure M the enfrrprfse Z 
any difference that Lawson thou-h't that tiieZr^'^ it make 
whom the questions and answerfXe fr bTZ 
Wilson instead of Stewart, or even that he iL 
name of the man with whom he wa”s 
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stead of Stewart. The two men actually arranged the terms 
and conditions of the unlaivful combination through the aid 
of the go-between, and they were as responsible as though they 
had dealt with each other in person. Accepting the definition 
of the accused, that to constitute an indictable conspiracy 
there must be a, combination or agreement of two or more 
persons to commit some act knorni or recognized as an offense 
punishable as a crime or prohibited under penalties of statute, 
or there must be a combination and agreement between two or 
more persons to accomplish a laudul purpose by unlawful 
means, the court thinks the information and proof were suf¬ 
ficient. For, it says, while it was not unlawful to pass the 
medical e-vamination or to attempt to pass it, the information 
alleged, and the proof showed, that the accused conspired to¬ 
gether for the purpose of assisting Lawson to do a lawful thing 
in an unlawful manner. 'iVlule not unlawful in its nature, it 
was imlawful in respect to the means to be used in accomplish¬ 
ing it. 

Evidence of Inability to Bear Children Inadmissible.-—In the 
case of Ricards vs. the Safe Deposit & Trust Company of 
Baltimore, where a childless couple, the udfe aged 63 years 
and the husband several years younger, sought to have a 
property trust terminated in which any child born to them 
would have an interest, the Court of Appeals of Maryland was 
confronted with what it characterizes as the serious and 
delicate question of wlicther it was competent for the parties 
to prove by medical testimony that the -wife was incapable of 
bearing children. The court says that there are some early 
English cases .which upheld or sanctioned a presumption that 
a woman of this one’s age was incapable of bearing children. 
The more modern English cases have not adopted or relied on 
this presumption. In Lawson on Presumptive Evidence, p. 
302, it is said: "In a number of cases the English courts have 
acted on the presumption that a woman beyond a certain age 
is incapable of child-bearing. No case can be found in the 
American courts in which such a presimiption has been given 
effect to.” At best, such a presumption is speculative. It is, 
as the very term "presumption” implies, a mere inference and 
not a certainty; and it would be e:vceedingly unsafe to permit 
property rights to depend on so precarious a basis. But the 
proposition here went further. It did not contemplate re¬ 
liance on a simple presiunption. Physical conditions had been 
testified to by medical witnesses w'ho had expressed the opinion 
that there was no possibility of the life tenant being the mother 
of children. Can such evidence be received in a court of justice 
to affect the devolution of property, or to divert the course 
marked out for it to follow? The admission of such evidence 
in a case like this, where the avowed purpose of the pro¬ 
ceeding is to cut out or strike do\vn an estate in remainder, 
would or might be productive of most disastrous results. If, 
because of physical degeneracy, atrophy or decay, a medical 
man may, in a controversy involving title to an estate, testify 
that a woman is incapable of bearing children so that a trust 
deliberately created for her benefit during her life only may be 
brought to an end, -with a view of vesting an absolute interest 
in her, or so that the vesting of a remainder may be accel¬ 
erated, no one can foretell to what lengths such a precedent 
would lead. A surgical operation extirpating the uterus, for 
instance, would make it absolutely certain that no issue could 
be borne. If proof like that here under consideration were 
admitted, on what principle could evidence showing that an 
operation of the kind indicated had been performed be ex¬ 
cluded? And, if not excluded, what would prevent interested 
parties from resorting to such or similar operations, if by a 
resort to them a mere equitable life estate could be con¬ 
verted into an absolute interest? It is wholly immaterial 
whether the inability to bear children arises from natural or 
artificial causes. It is not the cause, but the fact, that alone 
controls the question, and the single fact to whiA the law 
looks is death. On a case of first impressions, as this case is, 
the court goes on to say that it is bound to examine and 
weigh the results that may lie beyond the narrow horizon of 
an isolated controversy, and to consider the moral aspects of 
the situation, in reaching a conclusion which, when reached, 
may be fraught with such dangerous and demoralizing conse¬ 
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quences. It is obviously not the province of courts of justice 
and especially courts of equity, to encourage in any way a 
resort to a method like this for defeating a settlement or 
terminating a trust. If the evidence set out in the record 
should be received, no line could be draivn restricting or mark¬ 
ing its limits; and no satisfactory reason could be given for the 
exclusion of the other species to which allusion has been 
made; and, if the latter sort of evidence be admitted, a court 
of conscience would be made the instrument for the promotion 
or encouragement of acts most manifestly' subversive of good 
morals. And the court says that even had the question as to' 
the admissibility of this kind of testimony been decided in 
other jurisdictions adversely to the view it takes, it should 
feel constrained, on grounds of a sound public policy, to ex¬ 
clude the testimony in a contention like this. 


Current Medical literature. 


AMERICAN. 

Titles marked with an asterisk (♦) are abstracted below. 


New York Medical Journal. 

Septemher IS. 

•The Pathology and Treatment of Rheumatoid Arthritis. 

Edward M. Merrins. 

•Birth Palsies. M. H. Boehroch. 

The Results of Brain Surgery in Epilepsy and Congenital 
Mental Defect. (To be concluded.) William P. Spratllng. 
♦Some Anatomical Varieties of Inguinal Hernia. George U. 
White. 

The Etiology and Treatment of Subacute and Chronic 
Catarrhal Atfectlons of the Upper Air Passages In Children. 
James A. Patterson. 

•Observations on 100 Cases of Gastrointestinal Diseases 
Treated at the French Lick Springs. George D. Kahlo. 


1. Rheumatoid Arthritis.—Under this head Merrins under¬ 
stands a constitutional polyarthritic disease, most frequent in 
women, commencing at the periphery and advancing symmet¬ 
rically towards the trunks, accompanied with irregular fever, 
pain, anemia, vasomotor disturbances, deranged reflexes, mus¬ 
cular atrophy, tremor and cramps, and in cliildren tvith splenic 
and lymphatic enlargement. Recent investigations indicate 
that the trouble is first in the synovial membrane, accom¬ 
panied with effusion, then involving the capsule of the joint 
with erosion of the bone, contraction of fibrous tissue and rare¬ 
fying osteitis. Ankylosis is usually fibrous, but may be bony. 
The etiology seems sometimea to have been a rheumatic attack, 
but more often follows some acute infectious disease, menstrual 
disturbances, absorption of toxins, cystitis and especially 
nervous depression. He thinks it is a condition due to toxins 
liberated in the system, not from a single germ, but from many 
infections, with impaired nervous vitality as a dominating 
predisposition. The germs and toxins which produce the 
arthritis exert at the same time a selective poisonous action 
on the nervous system. It occurs more frequently in persons 
Avith the rheumatic diathesis or with nervous systems that ■ 
have been impaired by physical injury, shock, worry or anxiety. 
The history and general clinical aspect point to chronic pois¬ 
oning rather than to tlie direct action of a specific germ- 
There are a few cases closely resembling rheumatoid disease 
which seem to depend wholly and directly on some functional 
or organic disorder of the nervous system, since they can not 
be traced to any source of infection. The treatment consists 
in removal of all sources of toxic absorption and the elimina¬ 
tion of poisons from the system by baths, etc., the administra¬ 
tion of medicines which cheek intestinal fermentation and the 
repair of the ravages of the disease by a liberal diet and re- 
storatii'e and tonic medicines. In extreme cases surgery is 
advised to obtain movement in the ankylosed limb. For the 
relief of pain he suggests the use of heat by salt or sand bags, 
the use of liniments, blisters to the spine or cold applications 
and, as a last resort, drugs. In the early stages mucli can be 
done to arrest the disease and bring about recovery. Later i 
is very intractable, but much can still be done to relieve the 
patient. 

2. Birth Palsies.—Bochrock remarks that in spontaneous 
labor we should not be in too gre.at haste to deliver the trim 
and traction on the head should not be made eccept in case o 
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water. Colitis of the mild type with 

siderahle improvement. Constipation ue . 

edly improved. In enteritis of the severe 

think the -waters indicated. He has seen 

glycosuria disappear in some ^{rLiy while 

duration of the cure. Persons should 

drinking the -water. It should he taken no -nrtant to oh- 
, before or two hours after meals. It is f ° 

tain a complete evacuation of the howe s e y ^ 

ment._ He gives analyses of the 

against the overuse of the -waters. 


docs not mean bile hut the mean 

colored vomit need ^ coexist with bile or 

red mold. Of course, cill or of these m y ^ trusting too 

blood. Another mistake he ca , gastric conditions, 

much to the appetite as a sign l^.cad. It ia 

and still another is the ' , ^ms but the quantity. 

not the ^“gthiatioS from dietetic causes is noted 

Too much IB taken. have erroneous views, 

ns a condition m regw mneh fruit wliole-whcat flour, 

Wo »r. molted to Ptf'tftete ptoddco B..COU. 
sweets, etc., m these cases. y decidedly injurious 

fermentation and ""f ™„Ytrk/or 

and help to produce ‘'’^Bana g describe. What may be 

tcrica, which ^ntitL 

s:ToLo^^c — -o -“'4 

arc liable to he taken jn axccss. 


C. A. 


Medical Record, New York. 

T -B,B.u.ocrt “cS? mYb. B.,., D„. o. T„MM 
Fever. Henry A. Hlgley. ourwold Thomas R. Pooley. 

8 A Case o{ Leucosarcoma of the Chor . Conservative 

9 The Range ot Osteoplasty as ^“~A“as H. Manley. 

Surgery of Bone Traumattsm. Tho ^ Mark I. Knapp- 

10 •Some ot the Mistakes - At e Have Inn Dlefendorf. 

11 Early Symptoms ot Dementia Precox. a. n. 

7. Typhoid Fever.-Higley finds that many cases of typhoiu 
fever, contrary to the common notion, showed a c arac e i 
differential leucocyte count within the first wee" ® ^ 

case. The value of the differential leucocyte count 
early diagnosis of typhoid is as yet a question, but it seems 
certain that when used in addition te the total lencoc^e 
Count mote information may be obtained than by emp oymg 
the total count alone. He gives blood counts of a n^her o 
cases of malarial fever and reports in some detail the counts 
and reactions in several cases of typhoid. 

10. Mistakes We Have Inherited.—Knapp questions whether 
vomiting is ever a reflex phenomenon, and considers it a ways 
due to gastric irritation, the direct cause always l^ng wi nn 
the lumen of the alimentary canal, no matter -what outside 
cause there may be. Green vomit in the majonfy of oases 


Medical News, New York. 

SeptemVer O. 

!-> .The Etiology and Chemical Pathology of Gallstones. 

13 .The Modern Treatment of the Acute Suppurations of the Knee 

14 .ivil^r^ougli? We'^tiP'^Kt from Cardiac Drugs in Heart 

12._Sec abstract in The Journai., xl, p. 1508. 

\ 3 . Suppuration in the Knee Joint.-Gcrster describes the 
different forms of gastric suppuration, metastatic or pyeimo, 
that duo to osteomyelitis and traumatic suppuration. He 
speaks very highly of the Mayo incision ns the best method 
for rc.-iching and draining the parts, especially in-osteomyelitic 
cascs^ 

14. Cardiac Drugs.—Osborne describes the various cardiac 
tonics, naturally putting digitalis in the first place. He thinks 
it is, as a rule, indicated in chronic cardiac weakness, c-xcept 
when due to myocarditis or fatty degeneration. In acute en¬ 
docarditis complicating acute rheumatism it is hard to say 
whether it should or should not be used, but its slowing of 
the heart is likely to do good. In the feeble heart of myo¬ 
carditis it is a question whether it is to he used. We should 
not deny the patient the possible benefit where it seems to be 
of value, though its action should be closely watched. It 
should not be used in endarteritis or atheroma, and ordinarily 
not in aneurism. It is often a good soporific in the insomnia 
of neurasthenia. No fixed rule can be given ns to its use in 
renal inflammation. It is of benefit in the anemic edema of 
the lower extremities and effusion without kidney lesions, and 
in chronic liver disease it is always of benefit combined with 
other treatment. In uremic poisoning or low vasomotor ten¬ 
sion urith weak he.art, digitalis should be cautiously tried. If 
it does not give good results in 36 to 48 hours it should he 
stopped. Its contraindications are high-tension of the arteries, - 
atheroma, weak cardiac muscle and ordinarily a serious kid¬ 
ney lesion. The best substitute for it is stropbanthus, which 
can be' used when a cardiac tonic is needed, and digitalis pro¬ 
duces nausea and vomiting or the blood pressure is high, and 
when a rapidly acting tonic is desired, when there is more 
nervous irritability and heart weakening than actual mus¬ 
cular debility or incompetency, and in children who are very 
susceptible to digitalis. Spartein sulphate is a substitute for 
digitalis, which can be used in case of irregularity and 
nervous irritability of the heart with general nervousness. 
Muscle or fatty degeneration of the heart, low pulse tension 
and dilatation or cardiac weakness contraindicate it. Cactus 
does not increase the cardiac strength as does digitalis, but has 
no cumulati-ve action and does not wear itself out.. Conval- 
laria and adonidine have been unsatisfactory in his experience. 
Suprarenal acts as a vasomotor and cardiac stimulant only 
when absorbed from the nose or mouth, not by the stomach. 
Strychnin Oshome considers overused at the present time, but 
he speaks highly of caffein, as a cardiac, cerebral and muscular 
stimulant and as a diuretic and an antidote in poisoning. Its 
contraindications are palpitation, irritable heart, high blood 
pressure, cerebral or spinal inflammations or irritations, in- 
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Bomnia, neurasthenia and acute genitourinary inllammations. 
As to alcohol, he thinks in small doses it may be of value in 
relieving the heart by its vasodilator action, though too large 
doses are contraindicated. It should be given concentrated. 
To combat continuous cardiac failure or depression, alcohol is 
the poorest stimulant we can use and e.vaggcratcs the depres¬ 
sion. He has also obtained as good circulatory results in' 
sthenic fever from small doses of nitroglycerin as he has from 
alcohol. The narcotic effect of the latter in certain serious 
feverish conditions may, however, be of advantage. 

16. Hip Disease.—Gibncy discusses what are and arc not 
good results in these conditions, and thinks that we should 
seek for the best results, that is, as full a restoration of func¬ 
tion as possible. Where the treatment has been too long de¬ 
layed and the bead and neck of the femur have suffered 
severely, fair results may be obtained by attention to details, 
though fine results are hardly to be expected, in the later 
stages we have to be content with correcting tlic deformity and 
eradicating necrotic areas and sinuses. Results that will 
satisfy can be obtained if we maintain the best position of the 
limb. 

IG. Chronic Nephritis Without Albuminuria.—Elliott re¬ 
ports cases and points out that chronic interstitial nephritis 
may have latency of symptoms through the entire course of the 
disease, though tins is most likely in the early stages. It docs 
. not constitute a point of absolute distinction between the 
early and advanced stages or between the mild and severe 
forms. Albuminuria is very frequently absent during the early 
stages and may be up to the end or through the entire course of 
the disorder. It is a very unreliable diagnostic sign. More 
dependence can be placed on the diminution of urinary solids 
ard especially on the presence of casts. Chronic interstitial 
nephritis never e.visls ns a clinically recognizable condition 
without casts in the urine. The secondary circulatory changes 
following the disease are so characteristic as in most cases to 
furnish ground for its recognition before the urine is examined. 
Tlic inconstancy of the urinaty symptoms puts them much in 
the same diagnostic category as murmurs in valvular heart 
disease. 


tratracheal injections of menthol, olive oil, camphor and iodo¬ 
form or jzal from 1 to 10 per cent, in Price’s redistilled 
glycerin. The pneumatic cabinet is also mentioned as a useful 
adjunct of treatment. Drugs are of secondary importance, but 
lor the correction of symptoms cinnamic acid seems to him of 
some little benerit, though his e.\'pcrience is limited. Ichthyol 
apparently facilitates expectoration and aids digestion in some 
eases. Creosote and crcosotal he only uses for intestinal putre¬ 
faction, and he also employs creosotal in pneumonia. Aside 
from this his drugs are mainly stomachics, intestinal anti¬ 
septics and general tonics where they are indicated. He gives 
his results in detail. 

10. Gastric Ulcer.—Murdoch thinks, that women suffering 
from gastric ulcer require absolute rest in bed, and if this is 
impossible they should dispense with corsets and tight waist¬ 
bands and keep as quiet ns possible. Men, on the other hand, 
with chronic gastric ulcer do not ordinarily require rest, and 
manual laborers even get along without quitting their work. 
Brain workers must be relieved of their mental work and 
worry, at least during the early months. The condition of the 
gastric secretion must be looked after unless there are other 
reasons than the ulcer for not passing the stomach tube. If 
free or normal hydrochloric acid is found milk must form the 
principal article of food and be given with other liquid foods. 
Jio speaks well of bismuth and silver nitrate in chronic gastric 
ulcer wlien there is hyperchlorhydria or achylia. This last 
probably acts by producing a thin film of coagulated albumin 
over the inllamcd and sensitive mucous membrane around the 
sore. He does not believe in discontinuing the liquid diet until 
epigastric tenderness has disappeared, the time varying from 
four weeks to very much longer periods. The complications 
of hemorrhage and perforation are noted. In the former he 
advises absolute rest in bed, ice, cither by the mouth or rectum, 
an ice bag applied to the epigastrium, and nourishment should 
be given by the bowel. In case these are insufficient, gelatin 
injections by the mouth and adrenalin are suggested. In 
persistent homatemesis Ewald’s recommendation of washing 
out the stomach with ice water should be tried, but if all these 
fail, operation should be considered. 


American Medicine, Philadelphia. 

Beptemher 10 . 

17 ‘Ijabla Urethra) and Skene's Glands. (Concltidod.) EToward 

A. Kelly. „ , , 

18 *Tho Rational Treatment of Pulmonary Tuberculosis, with 

Report of Cases. F. M. Pottenger. 

19 ‘The 'Preatment of Chronic Round Ulcer of the Stomach. 

Frank H. Murdoch. . , 

20 The Raclllus of Syphilis. Justin DeUslc. . , „ , 

21 •Placenta Previa and Its Treatment, with Special Reference 

to Combined Version. Daniel Loncnkcr. 

22 A Contribution to the Prophylaxis of \c»creal Diseases. G. 

Morgan Muren. _. , 

23 Enpllsh Surgery as Practiced by Richard tVIsemau, Sargennt 

Cbirurgcon, In 1070. John D. Slngley. 

17. Labia Urethrae and Skene's Glands.—Kelly’s article is 
finished in this issue. He thinks he has made clear the follow¬ 
ing points: 1. That one often finds definite labia overlapping 
the urethral orifice. 2. That their function is protective and in 
part sexual. 3. That attention must be more regularly directed 
to Skene’s glands. 4. That these structures are vferitable 
glands (Schuller). 6. That their function is to lubricate the 
labia urethra) and is also largely sexual. 0. He calls attention 
to the simple method of constructing a hairpin speculum to 
expose the orifices of these glands, and 7, presents a simple and 
safe method of injecting them, a decided improvement over 
the hypodermic syringe. 8. He also calls attention to 2 cases 
in which smegma bacilli in large numbers were lodged in the 
glands. 

18. Pulmonary Tuberculosis.—^Pottenger insists on the value 
of pure, moderately dry, aseptic air, a maximum of sunshine, 
freedom from storms, a dry porous soil, a liberal diet with a 
maximum of nourishment, and a minimum expenditure of di¬ 
gestive energy. The use of hydrotherapy, especial y e co 
morning rub, is also advised with regulated exercise and a 
general regulation of the habits of life. He thinks serum 
therapy in this disease is of decided value and increases the 
patient’s chances of cure at least 20 per cent. 

tion of the air passages, while it can not be considered cura¬ 
tive, in many cases alleviates symptoms. He mentions in¬ 


21. Placenta Previa.—Longaker reports 11 cases treated by 
the plan of combined version first introduced by B. Hicks with 
the result of 0 babies born alive. He thinks we do well in 
these cases not to hurry the birth after turning. 

Boston Medical and Surgical Journal. 

Beptemher n. 

24 The Ill Uenlth of Francis Parkmnn. Gcorce M. Gould. 

25 *Mlnor Surgery In Country Practice. Clifford S. Cbapin. 

2C *Tlie Dietary Treatment of Constipation. Hfenry F. Ucwcb. 

27 nyperchlorfiydrln. Roscoc W. Swan. 

28 A Mastoid and Auricle Retractor.. Frederick L. Jock. 

25. Minor Surgery in Country Practice.—Chapin suggests 
tlio importance of a thorough knowledge by the country prac¬ 
titioner of bandaging aseptically and antiseptically, and also 
'the necessity of knowing how to do strapping and do it well. 
The advantages of understanding the teclinic of poultices and 
intravenous injection and infusion of saline solution arc also 
mentioned. The necessity of the country doctor knowing some¬ 
thing about the proper method of anesthetizing is important 
and he thinks is neglected. It is, moreover, essential for him 
to know liow to meet liemorrhage and shock, and Chapin gives 
details. There are certain operations in which teaching has 
been deficient such as in the treatment of fractures. He in¬ 
sists also on a thorough knowledge of the management of 
strangulated hernia which is essential in emergencies. 

20. Constipation.—^The factors bearing most directly on 
the physiologic function of the intestines are enumerated by 
Hewes, such as the habit of a regular period of defecation, a 
proper amount of physical exercise and a proper diet. The 
physician must at the start advise as to these. The first two 
ixplain themselves. As regards the latter he points out the 
necessity of having a proper selection of foods containing suf¬ 
ficient unabsorbed residue, and gives a diet list for constipa¬ 
tion. Eats may also be of use if taken in considerable quant¬ 
ity and foods which contain or generate considerable quantities 
of organic acids which by their action on’ metabolism or the 
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nerve centers after absorption increase tlic intestinal activity, t 

such ns tamarinds, prunes, plums, etc., and certain vegetn cs. i 

His patients v'crc advised to give up drugs and nre,inslructca , 

as to exercise and tbc necessity of following a diet list inndo | 

np according to the indications mentioned above, sucli ns i 

whole-wheat or rye bread, cabbage, beets, turnips or lettuce, i 

and prunes or tamarinds for dessert. Encniata were used ■ 

when ncecssarv at tbc start. The diet was kept up from ono 
to two weeks, and in some eases prunes stewed with senna were 
prescribed (1 ounce of senna leaves stewed with .T or -1 dozen 
prunes). In some special eases a fat excess in tbc diet was 
pre'^cribed. He snvs in tbc very large majority of cases of con¬ 
stipation the chief and possibly tbc only cause is failure to 
follow a normal physiologic manner of life. In such, a com¬ 
plete cure can be obtained by a proper direction of general 
rfgimc and diet. 

Cincinnati Lancet-Clinic. 

Scptcmlcr JS. 

20 ‘A C.asc ot Ilaslcranlal Fracture Followed by Status Eplleptlcua 
ami Death. 11. S. Allen. 

3? Sur™ oTthe 'p “os^tate.' 

20. Status Epilepticus.—Allen reports a ease of an epileptic 
patient who sufTered from a fracture of the base of the skull 
during a fall in a fit, and which was followed by fatal status 
epilepticus. He discusses the latter condition and its mor¬ 
tality, which is very high. 

St. Louis Medical Review'. 

Sc/itciulcr 19 . 

32 Report ot Tetanus Cases. William S. Deutsch. 

Bulletin of the Johns Hopkins Hospital, Baltimore. 

Auffust . 

33 Bichat. William S. Thayer. „ 

34 Some Early Autopsies In the United States. Walter K. • 

Steiner. . , _ , 

35 A Case ot Neuro fibromatosis (von Recklinghausen’s Disease) 

with Paralysis and Muscular Atrophy ot Arms and Legs. 

H. M. Thomas. 

30 "The Cure ot the More Dltficult. as Well ns the Simpler 

Inguinal Ruptures. W. S. Halstcd. 

37 ‘The Pathology ot Smallpox. William Royal Stokes. 

September . 

38 The Quality of Thoroughness In Nurses' Work. Isabel 

Hampton. 

39 ‘The Anatomy ot the Pancreas. Eugene L. Oplc. 

40 Uncinariasis ; Report ot a Case ot Infection with the American 

Species. Thomas R. Boggs. 

41 Solitary Tubercle of the Stomach. Roy McL. Tan Wart. 

42 The Control ot Hemorrhage Following Pelvic Operations by 

Packing the Pelvis with Gauze Through a Proctoscope and 

Maintaining Counter Pressure by Packing the Vagina. John 

A. Sampson. 

43 »Note on the Discovery and First Use of the Stomach Tube 

, by an American Physician. Julius Frledenwald. 

J 44 ‘On a Rapid Method of Staining Neuroglia. Roy McL. Van 
) Wart. 

36. Hernia.—In this paper Halsted calls attention to certain 
special points, such as excision of the veins, utilization of the 
right rectus muscle to close the lower part of the right in¬ 
guinal canal, and utilization of part of the cremaster muscle, 
which was formerly cut away. The illustrations explain al¬ 
most better than the text, but the steps of the operation are 
given as follows: 1. Division of the aponeurosis of the ex¬ 
ternal oblique and reflection of the flaps. 2. Splitting of the 
cremaster muscle and fascia a little above the center of the 
cord. 3. Freeing the internal oblique muscle as much as pos¬ 
sible. Here it may be advisable to make relaxation cuts in 
the anterior sheath of the rectus muscle under the aponeurosis 
o the erfernal oblique, but doing this after sewing of the in- 
erna. omiqiie to Poupart’s ligament is begun when the tension 
can be better gauged. 4. WTien the veins are large, as is 
usual, they should be excised with very great care to avoid 
even the slightest extravasation of blood, avoiding any hand- 
ing of the vas deferens if possible. 5. Ligation of the sac by 
... Jansfi.xion or purse-string suture at the highest possible point. 

. Use of the lower flap of the cremaster muscle and its fascia 
by drawing it up under the mobilized internal oblique, holding 
it in position by fine silk stitches, which, having engaged 
firmly a few bundles of the cremaster, perforate the internal 
oblique, preferably where it becomes aponeurotic and are tied 
on the e.xternal surface of the latter. "^Mobilization of the 
internal oblique, possibly further release by incisincr the an- 
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be intestinal activity, terior sheath of the rectus muscle. 8. 

nd certain vegetables. nponeurosis of tbc external oblique muscle by the 

and nre,i,rstr«cted Andrew’.s method. 0. Closure of the 
wing a diet list made tinuous silver suture and covering of the incision ^ 

oned above, such as six layers of silver foil. It is unnecessary to dress or exam nc 

‘s, turnips or lettuee, the wound closed in this manner for two weeks 

Encmata wore used wire may be •withdrawn. Ihc patients ^ P j-i ^ i 

was kept up from ono 18 to 21 days. If during the dissection of the ^J'" 

tewed with senna were lorn from its bed and subjected to traumatism 

,vcd with 3 or 4 dozen tide withdrawn from the scrotum, the veins should Jie‘ix 

■'xcess in tbc diet was dsed. In such cases Halstcd would advise the transplantaUon 

ajoritv of cases of con- of the vein alone. In cliildron the veins should not be excised, 

ily cause is failure to ns the probability of atrophy is greater than in adults, 

life. In such, a com- Uiq Pathology of Smallpox.—Stokes reports and illus- 

;r direction of general imtcs the findings in smallpox, which he summarizes ns fol¬ 
lows : '• I • 

inic Althoiigli wc have only stiitllcd five cases of smallpoi at autopsy, 

yet some conclusions can be drawn from the work. The early skin 
, , t'^tiAntlpiis lesions indicate that the primary Infection In smallpox takes place 

wed by Status Epilepticus luncs, probably by Inhalation. The poison, when It enters 

the circulation, shows a selective Influence on the epithelium of 
... , ™ nnd the skin and respiratory tract, and many cases are probably not 

Dlaphraftm. Spleen ana further affected. The serious and fatal lesions of smallpox are 

1 Rlckctt.s. caused bv the secondary Infection from the skin and respiratory 

a n case nf an onilcotic tract, anil tlie Infectious naent Is usually the streptococcus pyoEcnes. 

3 a case ot an cpiiepuc T,,,g’orKmilsm Is so distributed throuEhout the lesions as to explain 

if tbc base of the skull most of the visceral chanECS. such as thrombosis. local necrosis 

Fnllnwed bv fatal status and the various pulmonary chanEcs. This streptococcic septicemia la 

loliowcd oy latai s BtrlkliiE feature of fatal smallpox, and If It were possible 

condition and its mor- overcome this condition by a special serum, the mortality from 
the disease would be greatly reduced. 

30. The Pancreas.—Opio describes the anatomy and histology 
eview. pancreas and calls attention in conclusion to the fact 

5. Deutsch. that the organ consists of two functionally diverse ele- 

meats—on the one hand, cells which supply to the intc.stine 
ospi a, a imore. important digestive ferments, and on the other hand, cells 

having no communication with the ducts of the gland, but an 

ilted States. Walter R. ■ intimate relation to the blood vessels. In the second place, he 

RcckllnEhauscn’s Disease) also calls attention to the fact that the close anatomic relation 

rophy ot Arms and Legs. the pancreatic duct to the common bile duct favors transmis- 
as Well as the Simpler sion of the morbid processes from the liver to the bile passages 

iam Royal Stokes. pancreas. 

43. The Stomach Tube.—Friedenwald points out that the 
1 Nurses’ Work. Isabel invention of the stomach tube is to be credited to Dr. Philip S. 

gene L Ople Physick of Philadelphia, rather than to Jukes and Bush, who 

ufectlon with the American have been considered its inventors. Ho brings forward evi- 

Roy McL. Tan WarL dence and seems to make the case clear that Physick used the 

wing Belvlc Operations by tube as early as 1800, and published the report of successful 

Packfn^ tee Vaglna'’®jShn while the work of the English in¬ 

ventors first appeared in 1823. 

Use of the Stomach Tube _ 

lus Frledenwald. 44. Hew Heuroglia Stam.—Van Wart recommends the fol- 

S’euroglla. Roy McL. Van lowing process as a rapid method, possessing the advantages 

calls attention to certain 

: veins, utilization of the tissue without prolonged special preparation 

■er part of the right in- 

A, .. , “ , .,1- 1 te. lu 10 per cent, formalin (4 per cent, formaldehvd). The 

of the cremaster muscle, tissue should be obtained within ten hours of death and fixed, 
illustrations explain al- l^^bed In paraffin (preferably the 

i t .. anilln oil method). 3. Cut 6/15 micra sections and mount on 

teps of the operation are slides In the usual way. 4. Remove the paraffin by means of 

e aponeurosis of the ex- ““Solntc alcohol and 05 per cent, alcohol. 6. Cover the 

o e 1-14.- c ii. section with a saturated aqueous solution of picric acid for two 

laps. 2. Splitting of the minutes. The section should be of a deep yellow color. 6. Wash 

above the center of the “i Cover the section with a 10 per cent, aqueous solution 

1 muscle as much as pos- should be°coSplete?/“r”moTed.'' l7So“repl?t 8^^Wash"?^ water" 
make relaxation cuts in minutes In a mixture of 8 c.e. of crystal violet 

ele under the aponeurosis oil water,®made“°by“shaking 6®c.cf"f"annin’'ofl wlth"‘05°'c“"o“ 

IS after sewing of the in- "““Bed water and filtering. This solution should be freshly pre- 

is be^n when the tension L us4d.1.urt'h'l"s|'S“irn^? lo^“lX Ji.°'1o°"wTsL"^li "li^r 

e veins are large, as is '5* „ ^ solution of potassium lodld, which 

very great care to avoid £d "g untSV?^f s^cHon'‘l^'S•ry°°^f“L'!r the wateY'f not “eiSove" 

ilood, avoiding any hand- ^®te? In the portions containing 

5. Y.gation of the sac by 14 wash thoroughly'in xylol, “s" Mountte^allim: S'se?Uons 

the highest possible point. ^ “ot Tl'e portions of the section 

ster muscle and its fascia rest of the sectfo'n" Is^ color. The 

i internal oblique, holding thft of MalIoIy.“““ hased on 


Transactions of the Chicago Pathological Society. 

May 11 and June 8. 

45 ‘BI^ Cultures in Lobar Pneumonia and Aeclutlnutlnr, cf 

an .A ^cumococcus. Edward C. Rosenow ^seiutlnatlon. of the 

46 ‘A Statistical Study of the Postmortem Findings In 171 

ot Lobar Pneumonia. Ellis Kirk Kerr. ^ m lil Cases 
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47 Demonstration of a Dissecting Aneurism of tbe Root of the 

.o Involving the Walls of the Heart. Frederick Tice. 

48 The Effects on Streptococci of Blood Serum from Cases of 

■ Scarlatina. George H. Weaver and G. P. Ruedlger. 

49 A Study of the Hemolysis of Babbit’s Blood Corpuscles by 

Human Serum In Various Diseases, Especially Erysipelas. 
D. B. W. Wenstrand. 

60 *A Fever Following Rat Bite. W. A. Evans. 

51 The Action of Certain Ions on the Lyslns In Human Serum. 

Ludvig Hektoen. 

52 Network Formations In the Right Auricle, with Demonstra¬ 

tion of a Specimen. B. R. LeCount. 


46. Blood' Cultures in Pneumonia.—^Rosenow finds that with 
improved technic and the using of large quantities of blood 
for inoculation the pneumococcus can be recovered in all cases 
of pneumonia, arid in obscure cases the blood culture may be a 
valuable diagnostic aid. The pneumococcemia in pneumonia 
does not mean a specially unfavorable prognosis. On account 
of the difficulties involved agglutination of the pneumococcus 
is at' present of scientific, rather than of practical, value. 
Normal and pneumonic blood serum appear to have no bac¬ 
tericidal influence on the pneumococcus. His studies do not 
settle the question whether lobar pneumonia is the primary 
result of direct local infection or secondary localization in the 
lung. « 


40. Pneumonia.—^From a study of 171 cases Kerr finds that 
the age of ma^dmum frequency of deaths from pneumonia is 
from .35 to 40 years, while that of the greatest number from 
all causes is between 40 and 50. Fatal cases are somewhat 
more frequent in males. Unilateral cases predominate, the 
right side over the left and the lower over the upper lobe. 
Crossed pneumonia is rare. The majority of cases reach the 
stage of gray hepatization, and while abscess and gangrene are 
uncommon, pulmonary edema and bronchitis are frequent. 
Acute parenchymatous changes occur in the parenchymatous 
organs with marked frequency. The serous membranes arc 
involved in the following proportion: pleuritis, 70 per cent.; 
pericarditis, 12 per cent.; endocarditis, 8 per cent.; menin¬ 
gitis, 6 per cent.; peritonitis, 5 per cent.; and arthritis, very 
rarely. Pericarditis occurred with pneumonia of the lower 
lobes in all but two cases, and of the right middle lobe in 
these two. The preponderance of vegetative endocarditis and 
the preference for the mitral valves in this series differs from 
the usual experience; the frequency of meningitis associated 
with endocarditis is also noteworthy. Jaundice in pneumonia, 
does not seem to be accompanied by any uniform change in 
the liver. Kerr notes the importance of pneumonia as a 
terminal infection. The presence of chronic pathologic lesions 
in a large number of cases is remarkable. These are mostly 
of importance from a prognostic point of view. 

50. Fever Following Rat Bite.—^Evans has seen 3 coses of 
this fever, and has looked up the literature, finding 2 cases re¬ 
ported in European circles, while 15 appeared in American and 
38 in Japanese journals. There are also slight references to 
others. He reviews the literature and analyzes the symptoms 
as they appear. The disease seems to come on late, in a 
large proportion of cases after a number of days, though the 
incubation period varies, and the duration of the fever may be 
weeks and months. The wound usually heals promptly. In 
general, after an interval of 10 to 21 days the fever appears, 
with pain, swelling and some discoloration at the point of 
bite. There is some chilliness and a general neuralgia and 
rather noticeable sweating. The peculiarity of the fever is 
its tendency to intermissions, which may last for days and 
weeks, and the patient feel well in the interval. Local 
glandular enlargement is marked; there may be a general - 
adenopathy. Three deaths probably from this cause are re¬ 
corded. The pathology, so far as known, is rather negative, 
except hyperemia of the cord and the increased cerebrospinal 
fluid in Miura’s case. Suppuration either in the wound or 
glands has not been, noticed of recent years imder modern 
treatment. 
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65 •Experiments on Endogenous Infection of the Eye. J. Zelen. 

Kovsky and M. Wolzechowsky. 

56 ’The Value of Ophthalmic Examinations In the Differential 

, Diagnosis Between Typhoid Fever and Acute Millary Tuber¬ 
culosis. Clarence Loeb. 

57 Buphthalmos In a Subject of Congenital Dislocation of the 

Crystalline Lens. F. W. Marlow. 

54, Epiphora in Basedow’s Disease.—This symptom is con¬ 
sidered by Berger in the case he reports as a secretory neurosis 
of the lachrymal glands similar to the other secretory neuroses 
of Basedow’s disease. He rejects the mechanical explanations 
that have been offered. If this theory is correct, of course 
sounds and astringent injections are useless. The best treat¬ 
ment is that which relieves the general symptoms as well as 
the epiphora, though in obstinate cases perhaps the internal 
use of atropin or local instillations of cocain might be tried. 
For annoying dryness of the ball he has suggested the‘instil- 
lation of sterile salt solution, which has been employed with 
good results. 

66. Endogenous Infection of the Eye.—^The important facts 
deduced from the investigations of Zalenkovsky and Woize- 
chowsky, as mentioned on page 819, are that in experimental 
endogenous infection of the eye the vitreous is a more favor¬ 
able soil for the propagation of baeteria that have gained en¬ 
trance than the aqueous, but that the entrance of bacteria is 
effected with more difficulty. The bacteria circulating in the 
blood can enter the aqueous and the vitreous in the absence 
of all inflammatory, embolic, or thrombotic processes in the 
vessels of the eye; their trophic action on the vessel walls is 
sufficient to permit their passage, but these conditions favor it. 

56. Typhoid Fever and Miliary Tuberculosis Differentiated. 
—^Loeb reports a case of general miliary tuberculosis, and to 
some extent discusses the literature. He finds that tubercles 
occur on the choroid probably in at least 50 per cent, of the 
cases of general miliary tuberculosis, though their absence does 
not disprove the presence of the general process. "When pres¬ 
ent, especially when the development can be followed with 
other characteristic symptoms, they are pathognomonic of 
general miliary tuberculosis, and in cases of supposed typhoid 
fever rtuining an atypical course, especially when the Widal 
reaction is negative, the eye should be examined. The pres¬ 
ence of tubercles may not affect the therapeusis, but there 
are cases where a correct diagnosis is important from the 
forensic standpoint as ■well as being otherwise satisfactory. 

American Journal of Obstetrics, New York. 

Sepiemler. 

68 A Case of Pregnancy In a Dwarf Weighing 39 Pounds: 

Abdominal Hysterectomy. W. G. Willard. , 

59 *The Surgical Treatment of Puerperal Infection; a Part or 

the Symposium on Puerperal Infection. H. J. Boldt. 

60 *The Bacteriology of the Puerperal Uterus; Its Relation to toe 

Treatment of the Parturient State. S. Marx. 

61 ‘The Treatment of Puerperal Sepsis. Hiram N. Vlneberg, 

61% Uterine Myomas. William H. Baker and W. P. Graves. 

62 •Postoperative Cystitis In Women. G. Kolischer. 

59. Puerperal Infection.—The conclusions of Boldt’s article 
are given as follows; 

In the acute form of puerperal septicemia and pyemia ia 
It Is probable that the general circulation has been 
'micro-organisms, whether a bacterlologlc examination of the dioot 
at the time of making the examination proves this or not, nu 
method of surgical intervention Is of benefit; on the contrary, u 
Is likely to shorten life. In all puerperal infections the wcb 
of surgical Intervention, if one be Indicated, must be left to to 
judgment and conscientiousness of the physician, and tl"® Pf. 
will vary according to the condition to he combated. 
present knowledge no strict rule by which one should be gov?ru 
can be laid down. • ^ 

60. The Bacteriology of the Puerperal Uterus.—Marx con¬ 

cludes that the normal puerperal -uterus is a sterile organ- 
The presence of bacteria in the absence of general evidence o 
constitutional disturbance, means the introduction of sac 
bacteria by accidental contamination. Their presence in ® , 

uterus accompanied by fever means in all probability sepsis 
arising from the uterus. Their absence in the presence 
general symptoms means that we should look to other 

for the source, such as the vagina or vulva or some 
disturbance accompanying the puerperal condition. He p 
that the genitourinary tract is at all times well protccte 
ordinary cases in healthy women and only the operator s 
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can 1)0 n Bouroc of iiifcclion. Intrauterine douclies can not 
dear t!ie ntcnia from infecting geimn. Tlie only way to do this 
i= to c.in^e firm contraction of tlic nteniB and limit infection, 
V tPgctlicT with tl\c U'ie of a remedy to aid rapid .absorption, and 
^ nhidi. by its antiseptic properties, will destroy the germs. 
For this purpose he finds linn packing avitb reliable iodoform 
gaiizo the best metliod. 

01—Pee abstract in Tm; dovUNM., M, p. 1530. 


02. Post-Oper.alivc Cystitis.—This condition, esj)cc!nl!y avhen 
occvirring after ureteral denudation, Kolisclier thinks is prob¬ 
ably due to ruitritivo clianges causing ,a point of less resistnnee 
for'the immigration of micro-organisms which probably come 
from the intc-stinc. Trophoneurotic changes also appear prob¬ 
able at the end of a denuded ureter. It is important alwa 3 's to 
make sure of the condition of the bladder before operation, and 
to consider also the possibility of cystitis occurring some time 
after operation as not basung anj'thing to do with the latter 
but being due to other causes. 


Clinical Rcsiew, Chicago. 

Beptem bcr. 

C3 Report of Two Cases of Labor In Deformed Pelves Josepb 
It. Dcl.ee. 

Cf •Pathojrcncsls of Locomotor Ataxia. G It. Ilassln. 

Co *50311111030 Carlllapes; Tlielr Anatomy and Surgery n A 
SItten. 

CO Clinical Lectures on the Ellolopy. Patliolopy, Diagnosis nod 
Treatment of Tumors. .\. II- Lcvlnps. 

C4. Pathogenesis of Locomotor Ataxia.—Hassin’s article on 
this suhicct is concluded in tliis issue. He finds that tabes 
dorsalis is the result of an nflection of tlic posterior roots of 
the spinal cord; diiclly mechanical, due to compression on tho 
part of tho membranes of the spinal cord or of the brain. Its 
cause is cverj-thing that mnj' produce meningitis, t.aking cold, 
se-tn,al abuses and infectious diseases, cliiefly syphilis. Tho 
treatment must bo mechanical; surgical in those forms of 
tabes where it can be applied (tabes corvicalis, tabes dorsalis). 
Such treatment, if taken early, will stop further development. 
In studying the clinical forms of tabes, all tbc new cst methods 
applicable in the studj" of meningitis must be applied: Kernig’s 
symptom, cryoscopy, cj-toscopj" and hemolysis of the spinal 
fluid of tabetic patients. Ilassin presents clabor.ite arguments 
in support of this view of the pathogenesis and urging the im- 
-portance of the minutest microscopic examination of the spinal 
membranes and the brain and experimental research for better 
knowledge of the subject. 

65. The Semilunar Cartilages.—Sifton has found compara- 
tivelj- little literature in regard to injuries of these bodies. 
Simple displacement of the cartilage in the knee would be 
often taken for sprain. The joint will nsuall,v be locked in a 
position somewhat short of complete extension. This symptom 
IS not found in any other injury of the joint except in cases of 
^ floating body which is practically the same as a loose 
eartUage. For treatment the cartilage should be reduced if 
possible; if it is torn loose it can not be reduced by any form 
of manipulation, but if it is only dislocated it can readily be 
replaced by fully flexing the knee, rotating it outward or in- 
Ward and then quickly extending it. If the cartilage is prom- 
■oent, pressure should be made on the prominent point, while 
manipulations are carried on. Any form of splint which can 
P'e the knee rest should be applied. After a week this splint 
e ould be removed daily for careful massage and passive move¬ 
ments. Eight to twelve weeks are required for the cartilage 
0 ecome fixed after the first injury. Some cases, however, do 
at recover and are likely to get out of place again 

® ®*^£^kest provocation. Elastic knee bandages and braces 
re en worthless, and relief can be obtained only by opera- 
re measures, completely removing all detached or loose por¬ 
ous of the cartilage. The operation should he under the most 
He describes his technic as follows, with the 
tails of 2 cases operated on: 

's removal of a semilunar cartilage 

Turnin'’ the finn oonvex borfler towards the patella. 

'>5' a t?ansvemp^i^niSP required extent'the joint Is opened 

This Inclilon^L K surface of the cartilage, 

for the re°^so^n ^®p ®^’’ore the cartilage as possible, 
beneath the J? v® ooMtderable artery Immediately 

rne lower border which might be wounded If the incision 


was made close to the cnrtUngc. I believe that the U-shaped 
incision of the skin and overlying tissues Is much preferable to 
a straight Incision, for the reason that It divides the resulting 
scar into three parts and Is, consequently, more flexible than it 
nil the tissues had been divided In the same line. If the Incision 
Is carried well forward It will not be necessary to Interfere with 
the lateral ligaments, ample room being obtainable by running 
the cut well forward. By retracting the patella and manipulating 
the joint a good view of onc-half of the knee Is easily obtained. 
As above stated, I would not recommend, under any circumstance, 
an attempt to suture the cartilage, but would remove nil the 
detached portion. This can * best be done by a strong, narrow-- 
blndcd scissors. I think no fluid should be introduced Into the 
Joint unless considerable hemorrhage has been encountered and It 
becomes necessary to wash out blood clots which have accidentally 
obtained access to the cavity. The rule which should always bo 
followed Is to produce as little traumatism ns possible and attain 
the object necessary. The Joint should be closed by a continuous, 
fine catgut suture and the skin Incision then closed. The limb 
should he put at rest bv means of a plaster dressing for two 
weeks, at the end of which time, the wound being entirely united, 
gentle manipulation of the Joint Is commenced, the patient being 
also allowed to hear some weight on the leg. 
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C7 ‘The lodln Iteactlon In Surgery. Conrad George. 

08 •Pathologic Changes Following Lacerations of the Cervix. 
Ralph L. Jlorse. 

GO •Displacement of the Pelvic Organs, James Q. Lynds. 


07. The lodin Reaction in Surgery.—^This reaction which has 
been known for over twenty years and with which the leuco¬ 
cytes of the blood contain granules showing a reddish-brown 
stain with iodin, lias been studied by George, He finds 'as a 
general result of his investigation that the reaction alone and 
apart from a study of the liistory of the case is not of much 
value. It can be regarded ns a sj-mptom of a little more 
value than leucocytosis, but not as pathognomonic in any de¬ 
gree. The diagnosis of abscess or sepsis can only be made by 
a careful studj- of the reaction in connection with other sj-mp- 
toms, and no one sjmptom can be taken as an indication for 
operation. 

C8. Cervical Lacerations.—Jlorso reviews the pathologic 
changes of cervical lacerations, the variations in the columnar 
epithelium, stimulating it to proliferation, and the acid and 
infected vaginal secretions producing so-called erosions and 
probably favoring the occurrence of malignant disease. 


ui luc veivjc urgans.—Lj-nds holds that in 
a considerable proportion of cases, especially with a larae 
heavy, retroverted uterus with lacerated cervix and pro¬ 
lapsed and diseased appendages and the patient nearin'e the 
menopause, he would remove the organs. In younger patients 
he would amputate or repair the cervix and perform an an¬ 
terior or posterior colporrhaphy as indicated, and strengthen 
the pelvic fioor. Then, if necessary, he would perform a 
ventrofi.xation or shorten the round ligaments ns seems best 

does not prevent a 

return of the prolapse. His experience has been that even in 
partial procidentia the greater amount of the suffering is onlv 
partially, if at all, removed by the internal shortening amputa^ 

Se the organs. He does^not Lvo- 

cate hysterectomy m all cases of prolapse, or even in all cases 
of procidentia, but thinks there is a class of cases where noth 
mg short of it will give relief. Each case must be stuSd 
mdi^dually. There are few conditions requiring greater iudg- 
ment as to the measures to he taken. ^ ® 
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74. Bladder Injuries.—^Among the causes of bladder hemor¬ 
rhages not usually recognized by the physician, Schmidt 
enumerates ulceration due to breaking down of gonorrheal in¬ 
filtration of the mucosa, atheromatosis of the blood vessels, 
cystitis with extravasation, varicose degeneration of the bladder 
veins, a peculiar condition of the mucosa of the trigonum 
making it appear fluffy, like a piece of fine fabric and bleeding 
at the slightest irritation, which has been seen as yet only in 
women, and direct medical interference such as bi-raanual 
examination or obstetrical operations, and traiunatic granula¬ 
tion of the bladder which follows injuries to an already in¬ 
flamed bladder wall. 

78. —This article appeared elsewhere. See The Journal of 
July ’4, title 74. 

80. Protection During Surgical Operations.—Turck describes 
two or three improvements in the technic of surgical opera¬ 
tions. For instance, to avoid peritoneal contamination in 
abdominal operations he proposes a square sheet of rubber 
dam with two small 'openings 3 to G in. apart, reinforced by a 
rubber band forming a collar. This is laid over the wound and 
the part to bo incised, the stomach, for example, in gastro¬ 
enterostomy, is drawn through one of the openings, which 
stretches and hugs closely to the protruding viscus. The loop 
of intestine selected for the anastomosis is drawn through the 
other opening. The two parts drawn through the opening are 
completely isolated from the rest of the peritoneal cavity, as 
the rubber overlaps the edges of the wound. Wlien the anas¬ 
tomosis is performed the shield is slit open with scissors, the 
viscera set free, and replaced in the abdominal cavitj'. Con¬ 
tamination of the peritoneum as the viscera are opened is 
absolutely prevented. The constricting band around the 
viscera also prevents hemorrhage and any considerable escape 
of their contents. The same principle can be used in different 
operations such as chnlecystotomy. As the rubber-covered 
viscus is grasped and not the viscus directly, there is less 
danger of injury. Another valuable protective device is what 
he calls a rubber drainage coffer-dam. Around the drainage 
tube at the point of insertion—as for example in cholecys- 
totomy where drainage of the gall-bladder is desired—the thin 
flexible rubber cylinder is stretched around the neck of the 
gall bladder, and fits snugly to the outer wall, but not enough 
to shut off circulation. A few stitches hold it in place. A 
drainage tube is then inserted within the rubber cylinder and 
stitched into the gall bladder in the usual way. Between the 
inner drainage tube and the coffer-dam a few strands of suture 
material are placed for drainage. Gauze can be packed around 
it in the usual way. Other devices which he uses for prevent¬ 
ing shock are small, thin, hot-water bags inserted into the 
abdominal cavity and the use of heat stimulation of the soles 
of the feet to prevent shock. To provide heat at a constant 
temperature during surgical operations he has devised what 
he calls hot-water-coil slippers, a device which has been of 
service in the prevention of shock in his own experience. Even 
when shock is not imminent the use of heat to the soles has a 
good effect on the circulation and better elimination is estab¬ 
lished. 

Dominion Medical Monthly, Toronto. 
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81 ‘The Burled Animal Suture; Its Value In Aseptic Surgery. 

Ilenry O. Marcy. , -oi , 

82 ‘The Operative Treatment of Goiter. George A. Blngliam. 

83 Successful Operation on Four Cases of Goiter In a septic 

Condition. Herbert A. Bruce. 

84 His Mother's Legacy. Robert A. Hood. 

81. Buried Sutures.—^Marcy gives the history of the use of 
buried animal sutures (preferably tendon) and points out their 
utility. He thinks the time will come when they will hold the 
first place in the technic of modern aseptic wound treatment. 
He advocates the continuous rather than the interrupted 
sutures, as they do not leave pockets for the accumulation of 
fluids, and a parallel rather than a glover's stitch, the n®e^e 
inserted within the tissue parallel to the long axis of the 
wound, each succeeding stitch made by introducing the needle 
exactly opposite the emergence of the preceding one. The con 


tinuous suture, moreover, requires but a single knot, and is less 
liable to produce undue constriction since compensation occurs, 
equalizing the force applied to the entire suture. This he con¬ 
siders of the utmost importance since injury and devitalization 
follow the, earlier method. Fatty tissues should be avoided for 
buried sutures, but they seldom require independent suturing. 
He remarks that the interrupted suture is the legacy of the 
fathers, and was used for the purpose of removal of a stitch as 
I desirable. If our tailor made our clothes in this manner we 
should wonder at his bungling methods. 

82. Goiter.—^While a case of benign goiter should only be 
operated on for relief of definite symptoms, in malignant dis¬ 
ease excision of the gland is the only hope. To avoid com¬ 
pression of the important organs Bingham would operate even 
in advanced malignant disease. He has also operated in ex¬ 
ophthalmic goiter and thinks that any case failing to respond 
to prolonged medical treatment with steady increase of growth 
should be given the benefit of operative interference. These 
cases are somewhat more dangerous as regards anesthetics, but 
he has used chloroform, though the ideal would be local anes¬ 
thesia. In bad cases of dyspnea he stops the anesthetic as 
soon as the skin incision is done, and thinks by the intelligent 
co-operation between surgeon and anesthetist, the patient can 
be nursed along through the operation without suffering and 
with a minimum amount of damage, and, being so lightly 
anesthetized, by his unconscious phonation is able to give an 
assurance of the safety of the recurrent laryngeal nerve. He 
makes a shallow U-shaped incision across the tumor from one 
sterno-mastoid to another, passing through the skin and sub¬ 
cutaneous tissue?, platysma and deep cervical fascia. Two 
flaps dissected up and down, and if necessary the anterior 
jugular is cut between ligatures. Then the pretracheal layer 
of the eervical fascia is very carefully incised in the median 
line. Just below this the capsule of the tumor appears. If it 
is opened up hemorrhage may be difficult to control. The 
surgeon should work outside but close to the capsule. The 
opening in the pretracheal fascia is enlarged as required, the 
finger introduced, and adhesions between the fascia and cap¬ 
sule broken down. It is then swept aroimd the outer and 
upper margin of the tumor, forcing the pretracheal fascia 
and muscles over the edge of the mass, and the superior thyroid 
vessels are recognized and cut between clamps. This usually 
releases the outer part of the lobe, which may now be drawn 
forward and with the finger everything is stripped away from 
the posterior wall of the capsule. If care is taken to strip 
closely and from the posterior part of the capsule, the recurrent 
laryngeal will be pushed away from the inferior thyroid vessels 
or tied off close to the tumor and the lobe is completely freed, 
and we see the rings of the trachea to which the isthmus is 
adherent. No violence must be used in separating the isthmus. 
The tracheal wall ^vill probably be atrophied by pressure and 
special care is required. He has often left a portion of the 
isthmus rather than risk its separation. The junction of the 
isthmus with the opposite lobe is now transfixed with silk and 
tied off and the mass cut away. The ligating of the pedicle, 
while unnecessary so far as hemorrhage is concerned, serves a 
purpose, he thinks, in preventing the escape of thyroid secre¬ 
tion into the wound. Every possible bleeding point should he 
tied and cate taken to obliterate the huge “dead space,” which 
he does by a series of quilting sutures. Temporary drainage is 
employed by the Cheyne method, cutting a buttonhole through 
the lower flap, just above the sternum and drawing a small 
tube through, the inner end of which lies in the lower part of 
the wound behind the sternomastoid. A provisional suture is 
placed in this little wound and tied when the tube is withdrawn 
after forty-eight hours. If the pretracheal or sterno¬ 
mastoid muscles have been cut, they should be sutured and 
the wound in the pretracheal fascia closed, running a suture of 
fine silk close against the wound and applying plenty of dress¬ 
ing. The head is supported between two sandbags, ihe 
nurse is instructed to prevent any violent movement of the 
head when the patient is recovering consciousness, and to 
compress the dressing gently during vomiting. Tachycardia 
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Ml high tnnpcraluro iiiny bo controlled by digitnlin nnd ico 
hig^ In c.n-:c of ndenoma or cyfitonm of (he thyioid, the 
rroccdiire is modified. The c.np^nlo is cut tlirou!;li, the tnnior 
tnnclcitcd nnd bemorrbago is rapidly controlled. There nmy 
/ be partial or complete aphonia after the operation, but it is 
n'lially only temporary. 
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130 Some Interesting Cases Treated In the Maine Eye and Ear 

Innrmnry, Portland, May, 1003. F. C. Lord. 
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E«re'mlUc^^^ iSlchel'”'' Leading 
, ,. ''cber. vmmes. e. Michels and F. Partes 

4 o'tberV.'”'^’^®’ Thomas Oliver, J. Q. 

5 and others^^"®'®®^ Splenic Anemia. H. D. 

C ISS'n2‘¥' 

7 CliisKr °r?"' 

® ^ A'r the D®cte‘?J?SSHoa’oPtr ,’'^®PP,eth Goadby. 

0 Loncofyto°s'l?“S^'^d 

Ex?mte„'l7‘’““' Leukcffim^ltc ® with Tn'*hl^°"“e‘ Disease, 

.. 

lef 7 P.. 1 . . 0 ... 

ful result was obtained. The critielf"®'® a negative or doubt- 
use the tuberculin test in all his p™ 
useless. If the tuberculin test had i he thinks is 

then have been that immunitv was charge might 

to two cases inoculated with wln ^ Wd 

to another, with the result of tuberculosis from one calf 
they were not ^ue to'^re 

the animals employed The °^®’'-®usceptibility of 

whether bovine tubLulos^s Is t^ans? ''m questiL- 

can never be proven experimentX 

2. Obliterative Arteritis_Tn th 

Michels and H^eber there was no ohid ° described by 

tentis. The authors seem to mnklb 

obhterative endarteritis commencing in ^fh'" '''ariety of 

extremity, especially in the musolef 

that may possibly be explained by the 

element, though the peripheral nerves 

presence of a nervous etiologic element uonnal. The 

ml'Sa.^" diseasflnd^r^trro: 

Of miners, phthisis is dis- 

“Ti SS- “™ “• P»«. te dlSSf “dl'-lo.., 

mere is a marked 
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tissue In the lungs, embedded In Tvblch can be 
dust and slUceous material; In 
whlcb also cavities may be seen and tubercle occasionally detected. 
3. That It la a disease of occupation, due to the Irritating action 
rendei’s the Individual liable to repeated catarrh; 
tnat' It Is non-tuberculous, not only In the early stages, but may 
even remain non-tubereulous throughout; that when tubercle Is 
present It Is an accidental Infection, which, while hastening the 
end, does not exercise any very marked influence on the pre¬ 
existing structural alterations caused by dust, unless It be a ten¬ 
dency towards disintegration. 4. That It Is a local disease, purely 
personal to the Individual, and never assuming hereditary char¬ 
acters. 6. That, accepting this view' of the pathology of the disease, 
miners phthisis, ns experience in this country has shown, may be 
largely prevented by Improved ventilation and by the adoption 
of moans for the removal of dust or for the allaying of dust by 
water. 


In the discussion following Adami agreed with Oliver that 
the disorder was non-tuherculous, as did also Hamilton, who 
considers it rather an aseptic sloughing due to the altered con¬ 
dition of the lung; that is, in coal miners. In stone masons 
the lung complication with tubercle at the time of death or 
sometimes before is frequently met. 


4. Splenic Anemia.—By this disease Rolleston understands 
a condition characterized by splenic enlargement and not cor¬ 
related by any known cause, with absence of enlargement of 
the lymph glands, and with anemia of a type midway between 
secondary anemia and chlorosis. The disease is also charac¬ 
terized fay leukopenia or at least no increase of the white blood 
corpuscles. It has an extremely long course, lasting years 
with a tendency to periodic hemorrhages, especially of the 
gastrointestinal tract. He reviews the conditions, the morbid 
anatomy, especially of the spleen, bone marrow and lymph 
glands and sums up the important points as follows; 

I. Accepting chronic splenic anemia as a clinical entity. Is there 
sufficient evidence to accept It as an established pathologic entity? 
2. What slgnlflcance can be attached to the structural changes In 
the blood, spleen, bone marrow, etc.? 3. What Is the exact relation 
between splenic anemia and Bantl’s disease? 4. What Is the nature 
of the disease? fs It an Intoxication or an Infection? Until the 
last question la fully anew’ered, any reply to the first must either 
be suspended or be in the negative. 

The subject was discussed by several authorities, among 
them Senator, who concludes that the reason for the swelling 
of the spleen is to be found in an abnormal blood condition 
due to various causes; in some cases, such as those occurring 
with malaria, rickets, etc., this may be due to a specific 
blood alteration due to the original infection. In other cases 
of unlcnown etiology it must be assumed that injurious sub¬ 
stances reach the blood from the intestinal tube through the 
lymphatics. This is justified by the fact that the abdominal 
lymph glands are always more or less involved, even where 
no other swollen glands are foimd. The spleen is the primary 
point of attack, and this is supported by the fact that in a 
number of cases the disease was cured by splenectomy. 

II. Adenoids.—^Dun has observed cases in the Liverpool In¬ 
firmary for Children and finds from bis studies that in the 
great majority of cases the symptoms are slight and do not 
materially affect the health and development of the child; that 
medical treatment is sufficient and operative interference un¬ 
called for. On the other hand, there are some cases, compara¬ 
tively few in number, with definite and severe symptoms, 
producing marked ill health, usually symptoms of nasal obstruc¬ 
tion and catarrh with occasional reflex nervous phenomenon 
and septic processes. These cases are most satisfactorily 
treated by removal of the growths. 


The Lancet, London. 

September 18. 

12 ♦The Influence 'of Brain Power on HlsWry. Norman Lockye^ 

13 ‘Some Points In Abdominal Surgical Diseases. E. Stanmore 

14 ♦On^the'virulence of the Bacillus of Bovine and Human Tuber- 

0 gTS'..a 

.1 W Mellor and Frank Shufflebotham. „ «plle- 

A Case of umbilical Calculus. J. R. Harper and C. G. Sellg 

A “case' of Splenic Anemia. George Peacock, Thomas B. 

i as™ l5v.“ tte SSw» «,» .. A... Wl. T. 1 

.t£ SKSl «• “A 


15 

16 

17 

18 
19 


nS A G®®® 0^ Presumed Ptomaine Poisoning. T. B. Broadway 
23 Postgraduate Work Abroad. 1. Paris. A A. Warden. 

12. Influence of Brain Power on History.—The title of Lock- 
yer’s address is a paraphrase of .the well-known ivork of Capt. 
Mahan on “The Influence of Sea-power on History.” Lockyer 
compares the educational facilities and the universities of 
Great Britain to those of Germany and the United States, 
greatly to the disadvantage of the former, and claims that as 
the work of Capt. Mahan has aroused the British nation to its 
needs for naval defense so it should be stirred up to national 
effort'to meet the competition of outsiders in the matter of 


education. He says to sum up: 

I have endeavored to point out to you how the nation at present 
siiuers from the absence of a powerful, continuous, reasoned expres¬ 
sion of scientific opinion, urging that we shall be armed as other 
nations axe, -with efficient universities and facilities for research 
to uphold the flag of Britain In the domain of learning and dis¬ 
covery. I have also endeavored to show that, in addition to our 
many existing councils, another Is required to secure that the 
benefits which a proper co-ordination of scientific effort in the 
nation's Interest can bring shall no longer be neglected. Let me 
also remind you that In 1850, when the late prince consort occupied 
this chair, he referred to "impediments” to scientific progress, and 
Mid: “They are often such as can only be successfully dealt with 
by the powerful arm of the state or the long purse of the nation.” 


13. Abdominal Surgical Diseases.—Bishop calls attention to 
certain points in regard to abdominal surgery, especially the 
question of perforation in appendicitis, in gastric and duodenal 
ulcer, etc. He discusses the symptoms and illustrates by 
cases the points he makes. He says the abdominal cavity with 
the structures contained in it may be pathologically looked on 
the same as a large joint, and the first and automatically 
present result of inflammatory changes in the peritoneum will 
be and must be rigidity of the muscles, which ordinarily pro¬ 
duce movement between the intestines and abdominal wall. It 
is more important to emphasize this because it is not per¬ 
sistent, but may disappear early in the case. This particular 
factor will apply to any case of perforation, duodenal, gastric, 
enteric or appendiceal and slighter and more localized degrees 
of it may be seen in localized peritonitis. The fact of having 
one certain sign to rely on as evidence renders the absence of 
that sign a tremendous comfort to all concerned. Another 
point is tliat of intussusception. Here he calls attention to the 
misleading remarks on diagnosis of some of the text-books, 
riz., the classical symptom of sausage-shaped .mass in the 
abdomen, the passage of blood and mucus in the stoolsij^ the 
sudden pain and vomiting and an os-uteri-like body to be 
felt per rectum. He remarks that if we are to look for any 
thickened segment of the intestine in these eases that must be 
at the time it is contracted on itself which is during a 
paroxysm of pain. It is just at this time that the examina¬ 
tion is apt to be neglected. The child is crying violently and 
is turned over to its mother to be soothed and petted into 
peace. Then when be is quieted again, when both he and the 
muscular contractions of his boTV'el are exhausted, the exam¬ 
ination is resumed, and failing to find any trace of it, its 
existence is ignored. Another symptom often missed, but 
which must be present in every case, is a bloody exudation of 
mucus. Intussusception means more than simply the com¬ 
pression of one segment into another; it means strangulation 
of the mesenteric vessels to some extent. The fluid is pre¬ 
vented from escaping and the capillaries are enlarged. Blood 
is effused into the lumen of the gut. As for feeling for the 
end of the intussusception per rectum, it is a most dangerous 
waste of time. Consider how far it must travel in, say the 
ileocecal variety, which is the most common, before it can pos¬ 
sibly come within the reach of the finger. He also points out 
the hopelessness of attempting to reduce intussusception by 
the injection of air or water and is dubious as to the reported 
cases of success in this way. Maunsell’s operation is the only 
resource. He also notices ectopic gestation and its diagnostic- - 
points. The points on which he lays stress are the occurrence 
of abnormal blood discharges in women with some of the signs 
of early pregnancy who have had a missed or even slightly de¬ 
layed period and who complain of pain in either or both thighs 
extending toward the knee in the coursd of the obturator or 
anterior crural nerve. Bi-mamial examination in such cases 
should be done at once. If a small mass is found beside the 
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iitcru'. !\Kiomin;vl section t-lioulii lie (inno nt once witiiovit delay. 
Another eotuiilion in which soinowhat similar symptoms may 
ooenr is that of tumor in wliich the poiliclc is twisted, and 
tho tumor becomes cnport;c(l. This may occur from a fall or 
from no apparent catmc at nil, hut there is usually some 
frevious history of an abnormal mass to su"itc-.t the condition 
to he found. 

14. Bovine .and Hum.in Tuberculosis.—MacTadyon has experi¬ 
mented on monkey.s with bovine and human tubeicle bacilli 
and found that the animals proved susceptible to the bacillus 
pf bovine tuberculosis either directly or after one passntje 
throuph the orfranism of the pritinra-pi". 

.V certain number of th" nnimals died In two or tn ten days nft.T 
tesilnc with bovine and bnmnn tuberculcus m.sterlal Normnl 
tamr.a sputum did not proiluce Hits ettect and lie' result hiiucested 
ssme form of liuevlr.atlnn. Tlie montcy fed thrice, t^slce, or once 
with the bovine material sneemubed to a cetier.sl ttibernilosls In 
from about one to two nmnlbs. and. fed with the limn in tnaterinl. 
the s.am.e results and fatal cfTecl were produced In about the same 
r-riod of time. The younc lunnl.ey proveil to be equally su..eetitll.b' 
to the bovine and tinman strains of llie tiibwcle bacilli T lie 
sftlUcjr dllTerence In the effects produced oernrred In ttie dldst.ve 
trret. Intestinal lesions were found In tlic case of every mod ei 
that had been fed with human tnherculoiis material, w title none of 
the manVeys fnl with the hovltie mntcrlnl jircsentcd any evl,|. ■. e 
cf tcbrrciuov.s ulcers In the Intestine. Within the limits of I'vse 
eiT-rlcients it would .appear that virulent ImvIuc tiiberi le 1». i'll 
may pass throuch the Intestinal wall In larcre numbers wito nt 
any detectable lesion of the pul lielnc produced It would itso 
jrpear that n food tuherculosls can be ns readily hroucht e'out 
by ttc bovine n.s by the human atrnln of the tijlsjrclc baciil' - In 
tie yoanp monkey. 

20. The Electric Treatment of Cancer.—Wright dc.scrib' < the 
Ecehanism of cntaphorcsis nnd gives the results of histcxpcri- 
Ecnts with it in cancer. He finds that the minornl acid- thus 
Used would c.au'C a resolution of the shin nnd tissues, while 
the mct.nllic salts give rise to necrosis. Alcohol give.s rise to 
tbe immedinto coagulation of albuminous constituents and 
produtes subsequent fibro'is. With liquid pnrnfTm substances 
“n be transferred into the tissues. lodin, salicylate of soda, 
lithium, salts nnd piloonrpin produce their own specific rcnc- 
tions. In his experiments on cancer ho employs cither a dilute 
glycerophosphate alcoholaluro or liquid paratlin in emulsion 
us a vehicle for the salts employed. Tlie chief of these are cin- 
uimate of strontium, glycerophosphate of lime nnd strontium, 
uitrie acid, iodin, and suprarenal extract. He relics mostly on 
P'S first named, but the glyccropliosplialcs luave proven useful 
in assisting in costing off n slough nnd promoting healing 
niter an application of acid nitrate of bismuth. Citric acid isi 
i^ed for subduing ncur.algic pain either alone or in conjunction 
inth phenazonum. Iodin Ls chiefly used for reducing the in¬ 
durated glands and promoting absorption, although a strong 
wlution was occasionally used for escharotic effects on the 
tbsues. The suprarenal extract he employed as a preliminary 
0 treatment in most sittings to limit absorption and con- 
wntrate the action of the drug. Of the 23 cases of which he 

ns notes he has had good, results in 5, whicli ho reports. 

21. Carbolic Add in Plague.—^Atkinson reports six cases of 
P ngue treated by large doses of carbolic acid; 10 gr. being 
pven every two hours for various periods, internally. The 

iw examination was made for the bacilli during treatment 
no they were found to have .disappeared. 


Journal of Tropical Medicine, London, 

„ September I. 

-t •Oteeryatlons on Akatama. a West Central African Disease. 
C. Wellman. 

mosquitoes In Delation to Malaria In the Province of Hnelva, 
• opain. Ian MacDonald. 


*’■ ^^tama.—This is the name given to a sort of peripheral 
of obscure origin, characterized by numbness 
prickling and burning sensations in the presence of 
0? '^niiip which are temporarily relieved by the application 
lieat. It is found all over the territory occupied by 
^ m tribes in West Africa in whom 3 to 5 per cent, are 
ore or less disabled by it. The -theories of the disease are 
more probable would be that it might be due 
™ changes of temperature, though the prevalence of 
hetnti always coexistent with the exposure. Its 

^ mtoxication analogous to beri-beri is possible, but 
® are mo motor symptoms aud it is not especially localized 


or affected by chnugo of residence. The theory of nerve starva¬ 
tion is not borne out since these tribes are well fed. The diag¬ 
nosis is easy; the patient himself generally understands what 
is the matter with him. The prognosis is good as to life and 
general health, but the treatment is unsatisfactory. Some 
cases seem to undergo a spontaneous euro. 


Presse Medicale, Paris. 

2C (No. CO.) La thCTnpcutIqiia par Ics agents physiques no 
XVIII sibclc. A. Brocclil, 

27 'Torsion du pcdlctilc dcs cystes du ligament large. P. Slkora. 

28 (Xo. 70.) La stirvle nti point do vtio mbdlco-Idgnl. P. A. 

Mesnard. 

211 Schemas dulbo-protnbC-rantlels. P. Bonnier. 

30 Fracture do la base du crane (of the skull). A. MIgnon. 

27. Cysts in Broad Ligament.—Sikora reviews 3 cases and 
adds another pcrsonalli' observed in which a large cystic tumor, 
supposed to be an ovarian cyst, proved to be a parovarian cyst • 
with a twisted pedicle. The pedicle is always wide, 4 to 0 cm., 
and the torsion is never abrupt, but slow and gradual. Tlie 
hemorrhage was always too small to induce appreciable symp¬ 
toms. 


bcmainc aicdicaie, pans. 

31 (XXni, No. 3."..) 'L'liC-rCdltC- pathologlquc et la thC-orlo du 
plasma germlnatlt. S. Jankelovltch. 

31. Pathologic Heredity.—Jaukclovitch discusses tho later 

scientific researches which allow that in certain families there 
is an undue tendency to alkalinity of the plasm or to toxicity 
on the part of the organic fluids or to ‘hypothermia, thus 
checking the vital action of the phagocytes, or some other 
similar abnormal condition transmitted from generation to 
generation which the clinician may in time Icam to deter¬ 
mine with precision. He accepts tiffs as the scientific founda¬ 
tion for the old theory of the “predisposition” and the mystic 
conception of the “temperament.” Weismnnn’s theory of 
the germ plasm does not interfere with this conception of 
pathologic heredity. Admitting that nil the ancestral prop¬ 
erties are localized in the innumerable biophores or molecules 
of the germ plasm, we may easily assume a number of com¬ 
binations between them sufljcient to e.xplnm all tho variations 
which may occur in the desccndtints of a single family. Wo 
can conceive that the spermatozoa and the ova do not all 
possess absolutely identical properties, and consequently tho 
product of each fecundation will have only the properties 
derived from a single spermatozoon and a single onim. The 
resulting combmation of properties varies for the product of 
each fecundation., ' 

Aichiv f. Gynaekologie, Berlin, 
itwf indexed XL, page ICSS, 

7 . (".ST'* 

34 CYa“/Mol? ° Uterine Tumors and TesIcn- 

Taporlsatlon des 

o!"^Hoehne’^(Ibia I'^^r^DlffSen^afru ^“bilical Sounds. 
BcbnnrgeraoscU nnd fUtalem Nnbel- 

rionsstellnng bel ^U^pTrir 

32. Fracture of Pelvis.—^Blumreich’s -natiPTit foil t 

sidTo/'thJ fi“ t left ak ?hi^ 

side of the pelvis became obffquely contracted c„d a • 

5 dia « 

The fetus was perforated, but in a second nee,-. ^ 
delivered of a living child, 42 cm. in len-^h after 7-^^ 

of the metreurynter. Delivery oecuirea S in ^.PP^^ca.tion 
ally contracted pelvis. gener- 

paoJ cte^tuskSS^ . 

in five to tweuty-fiva minutes without keSn ^ei^lo 
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74. Thyroid Treatment of Cretinismus.—M. Levy found that 
thyroid treatment proved very beneficial in 7 cases of en¬ 
demic cretinism, the same as in the sporadic form. In this 
his experience differs from that of Schulz at Graz, who was 
unable to detect any improvement in 100 cases of the endemic 
variety treated with thyroid extract. Possibly the endemic 
cretinism in Alsafce, where Le\^'s tests were made, is not so 
deep-rooted as at Graz. 

70. Self-Protection in Roentgen Work.—Beck suggests that 
the tubes should be tested on the bones of a hand or arm 
fastened on pasteboard, instead of testing them on the opera¬ 
tor’s own hand or arm as is too often done. 

77. Osmic Acid in Clinical Microscopy.—Posner states that 
he has found the fumes of osmic acid very useful for fixation 
of fresh specimens of blood or other organic fluids. It “suffo¬ 
cates” the cell and preserves it in its natural outline better 
than any other substance. He keeps a few crystals of osmic 
acid in a jar with a close cover. The object glass to be ex¬ 
amined is laid over the top of the jar with the cover above it, 
and the fixation is complete in 40 seconds. 

75. Narcosis in Ileus.—Kausch prefers general narcosis for 
operating in ileus except when the operation is so trifling that 
local anesthesia will prove sufficient. In order to obviate the 
danger of aspiration of vomited matters during the narcosis he 
plugs the opening of the stomach into the esophagus. This is 
done by means of a rubber bag on the end of a fine tube tied to 
the sound. The bag is introduced into the stomach with the 
sound, which projects a little below the bag. The latter is 
then inflated through the narrow tube, thus completely closing 
the entrance into the esophagus. The contents of the stomach 
and intestines can find their way out through the soimd if 
necessary, as he operates with the pelvis raised. 

70. Henoch’s Purpura.—^Rommel describes a typical case ob- 


subject recline on the left side and flex the limbs to bring 
the bony triangle into prominence. It is never exactly in the 



Figure 2, 

anal furrow but a little above it as the subject reclines on the 
left side. For further particulars see references above. 

82. The Omentum as a Protecting Organ.—^The researches on 
dogs reported establish that the omentum has more fimctions 
than hitherto appreciated. If, for example, the circulation of 
the spleen is entirely cut off, the omentum gradually envelopes 
and forms a S:apsule around the spleen inside which it is in 
time completely absorbed. If the omentiun is removed after 
the circulation in the spleen is cut off, the organ does not 
become encapsulated and the animal speedily dies. When 
toxins are generated by gangrenous degeneration of the 
spleen or other organ the omentum seems to possess the power 
of neutralizing these toxins. Foreign bodies introduced into the 
abdominal cavity were likewise encapsulated by the 
omentum. 


served in a boy 3 years old. Bacteriologic examinations were ^3. Studies of Action of CoUargoL-Bamberger describes ex- 
negative and nothing abnormal could be discovered in the perimental researches and tests on his ovm person which show 
heart. No treatment displayed any efficacy except possibly t^at the silver salts do not remain dissolved in the serum, 
the opiates. The affection showed a pronounced tendency to jj^ particular bactericidal action. Their 




recurrence. 

81. Epidural Injections in Treatment of Incontinence, Etc.— 
The Jotjunai. described Catbelin’s method of epidural injec¬ 
tions, vol. xx.xvii, pages 150 and'793, and vol. xxviii,’page 
1282, and has recently chronicled a number of successes with 
it in the treatment of urinary incontinence, etc., page 527, 
11117, and page 757, 11124. The needle is inserted at a point 
just above a line dra^vn across the bases of the bony pro- 




n 0ikPrV 

1 wk""/ 

Figure 1. 

ranees that form the triangle visible or palpable at the 
r segment of the sacrum, x in Fig. 1. The needle is m 
4 af^bown at A in Fig. 2 until it nearly touches the 
then the handle is depressed until the needle parallels 

coming in contact with bone or other tissues The best 
ion is^ the erect, but it may be necessary to have t 


a?. . 4 


unquestionable beneficial action is due, he thinks, to the mob¬ 
ilization of the leucocytes which they induce. 

Centralblatt f. Bakteriologie, Etc., Jena. 

Last indexed page 754. 

86 (No. 10.) Ueber die Gruppe des Bacillus proteus vulgaris. 

B. Weber. 

87 Immunity to Anthrax. O. Ball and A, Pettersson (Prague). 

—Ueber nut. und kiinstllche Milzbrandlmmunitiit. 

88 Ueber die verschledenen Agglutlnlnen des Typhus-Serums. A, 

Joos (Brussels). J 

89 Mode of Action of Antl-trypsln of Blood Serum. M. Ascoll L 

and C. Bezzola.—Ueber die Wlrkungswelse des Antitrypsins \ 
des Blutserums. 

90 Bactericidal Action of Disinfectants in Alkaline Solutions. 

Engels (Marburg).—Ueber die baUt. Wlrkung In Alkali 
getosten Deslnficienten auf Bakterien-Kulturen. 

91 Das Aetz-Sublimat nnd das Formaldehyd In der Deslnfektlons- 

Praxls. F. Abba and A. Eondelll (Turin). 

Deutsche Med. Wocheaschiift, Berlin and Leipsic. 

92 (XXIX, No. 36.) ’The Housing Question and the State. F. 

Hueppe.—Staatllche Wohnungsfiirsorge. 

93 Elaboration of Specific Antibodies After Cutaneous Infection. 

F. Kastea (Institute of Infectious Diseases, Berlin).— 
Ueber die Bildung von spec. Antikbrpern nacb kutaner 
Infektlon. 

94 *Ueber chronische Gonorrhoe und Qonococcen-Nacbwels. F. 

Meyer. > 

95 (No. 37.) ‘Ueber Immunisirnng gegen Tuberkulose. F. Neu- 

feld (Institute for Infectious Diseases, Berlin). 

96 ‘Traumatic Late Apoplexy. H. Kron (Berlin).—Zur Frnge 

der traum. Spatapoplexle. „ „ , . 

97 ‘Ueber wandernde Phlebitis. E. Nelsser (Stettin). 

98 ‘Dependence of Cyclic Albuminuria on the Circulation, r. 

Moritz (Greifswald). , „ ^ 

99 Paraffin Prothesls. A. E. Stein (Wiesbaden).—Ueber die 

Yerwendung von hartem Oder weichem Paraffin zn suo- 

100 Keport^^ ^Committee' on Foot-and-mouth Disease, 1901-2. f 
Loeffler (GreifsTvaid). 

92. The Housing Problem.—Hueppe discusses the recent 
remilations on this subject in Prussia, and recommends among 
other things that a building line should be established m 
residence districts a certain distance back from the street, back 
of which nothing in the way of buildings should he allowed. 
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,vitli fences not over six feet in heigiit between the different 
f-ards. This would give an open square in the eenter of the 
Dlock, even if the street front were built up solid, and he re¬ 
marks that the air in such a square is surprisingly good, 
iheltered from the dust of the surrounding streets. He states 
that up to the end of the seventeenth century the arrange¬ 
ment and building of German cities were considered matters 
of public concern and accommodations were provided ample 
for all, with rents low. In the unprecedented flocking of the 
people from the country to the city in the last century the 
provisions for housing the multitudes proved inadequate. He 
insists that small houses are cheaper to build and maintain 
and more remunerative for a district in the end than many- 
storied tenement houses, especially if, as Hie new Prussian 
law contemplates, the special assessments, water tax, etc., arc 
reduced 25 per cent., when it is shown that the houses arc oc¬ 
cupied by the poorer classes. 

94. Chronic Gonorrhea and Its Treatment—Meyer has fol¬ 
lowed 90 cases of chronic catarrhal urethritis for months or 
years, controlling the microscopic findings with cultures and 
dinical observation. He advocates making cultures from the 
secretions as a routine procedure of the greatest importance 
for treatment and indispensahle to a proper understanding of 
the case. By repeated inoculation of the secretions on suitable 
culture media he succeeded in demonstrating gonococci in 50 
per cent, of the total 90 cases. In 5S cases the mietoscope and 
the cultures gave identical results, while in 29 cultures de¬ 
veloped when the microscope findings were negative. The 
microscope sometimes revealed the cocci after a preceding irri¬ 
tation of the mucosa, but the cultures revealed them without 
the necessity for this irritation. The culture medium found 
best adapted for the purpose was Kiefer’s mixture of 3.5 per 
cent, agar, 5 per cent, peptone, 2 per cent, glycerin, and .5 
per cent, salt, adding one-third by volume of sterile ascitic 
fluid, 

95. Successful Immunization of Cattle Against Tuberculosis, 
—Keufeld presents the official report of the researches which 
Robert Koch has been conducting during the last two years, 
and which have established the possibility and feasibility of 
rendering cattle absolutely immune to tuberculosis. They also 
confirm Ms assertions in regard to the non-identity of human 
and bovine tuberculosis. His conviction that the agglutinating 
power and the degree of immunity are intimately connected 
has also been confirmed as the method of treatment which in¬ 
duced the highest agglutinating power ensured the highest 
degree of inununization. TTie non-identity of human and bovine 
tuberculosis was the key that solved the problem of im¬ 
munization, as he found it possible by preliminary treatment 
with one kind of virus to immunize the animal against the 
other kind. Keufeld mentions that this possibility has been 
suggested by.Macfadyan, von Behring, Pearson, Leonard and 
Gilliland, but Koch’s researches had been long under way be¬ 
fore their publications and his technic is different. He de¬ 
layed publishing his report for the reason among others that 
he was hoping to be able to immunize other animals, such as 
the guinea-pig. which is very susceptible to both bovine and 
human tuberculosis. This wish has not been realized to date. 
The general plan of the immunization was to commence with 
injections of dead tubercle bacilli and then continue -with in¬ 
creasing doses of living cultures, first of human tuberculosis 
and then of bovine tuberculosis—Perlsnc/if, reaching as large 
doses of each as possible. This general plan was varied in a 
number of ways, as, for instance, some of the animals were 
treated with the li\-ing bacilli from the first, and it was pos¬ 
sible to confer immunity by this means likewise. In all the 
animals, however, asses, goats and cattle, it was soon found 
_that a limit was speedily reached beyond which it was im¬ 
possible to go. 'This limit is not established by the action 
of the infection, but by the action of the toxins of the cultures. 
In this respect hninan and bovine tuberculosis proved to be 
about on a level, or rather the toxic action of Perlsucht is 
unmistakably stronger than that of the human cultures. It 
was impossible to determine the minimal fatal dose, as the 
susceptibility to the toxin varied in different animals, and 


even in the same animal at different times. In asses it ranged 
from 50 to 100 mg. of human tubercle bacilli, while goats 
tolerated only 30 ing. of human and 20 mg. of bovine tubercle 
bacilli, and even 10 mg. sometimes proved fatal. Tliis toxic 
action of tbo cultures established a limit to the process of 
immunization beyond which it was impossible to _l>ring the 
animals, even after being long accustomed to the injections. 
This is similnr to what is observed in typhoid and cholera, 
but the conditions are much more complicated in tuberculosis. 
In the former the to.xic phenomena can bo induced with killed 
bacteria if large enough doses arc given, but this is not the 
c-ase with tuberculosis. Even Uie intravenous injection of up 
to 300 mg. of the killed cultures caused slight rc.aotion in goats. 
This is the more remarkable, as killed tubercle bacilli have 
the s-amc power as living cultures to induce local to.xic action; 
that is, the formation of nodules. Another remarkable feature 
of the toxic action in tuberculosis is the fact tiiat it occurred 
exclusively in tlioso animals tliat had previously been treated 
with tuberculosis cultures. The acute intoxication never de¬ 
veloped in animals that had not had the preliminary treatment, 
even after much larger doses, as much as 100 mg. in goats. 
On tlic other hand, a peculiar chronic intoxication developed 
after very large doses. The acute intoxication proved fatal in 
less than twenty-four hours, and the findings correspond to 
those observed in tuberculin intoxication of tuberculous ani¬ 
mals. He protests against tlie assumption from these facts 
that in both cases the toxin is the same, for otherwise it 
would have proved possible to protect the animals against the 
intoxication described by interposing treatment with progres- ■ 
sire doses of tuberculin. This, however, was never accom¬ 
plished, and the hope that tuberculin administered after a 
large dose of living cultures might avert the impending intox¬ 
ication was never re.alizcd. This acute intoxicatiorf occurred 
approximately the same in asses, goats and cattle and proved 
an obstacle to the animals becoming accustomed to the in¬ 
jections. Another circumstance which rendered the immuniza¬ 
tion difficult was observed in the goats alone, namely, the in¬ 
jurious effect of too large or too frequently repeated doses of 
human tubercle bacilli. 'When too large doses were injected 
(30 to CO mg. in fractional doses) little if any immunity was 
acquired, while with smaller doses the animals were rapidly 
rendered immune. The injections were always intravenous 
and the cultures were two to four weeks old, grown on glycerin 
bouillon or the Beck-Proskauer culture medium, dried with 
blotting paper, weighed and ground in a mortar with physio¬ 
logic salt solution. The fluid was thoroughly shaken up and 
about 5 to 10 c.c. injected at a time. If the bacilli enter the 
circulation in lumps they arc liable to induce the formation of 
a cavity in the lungs, even in an immunized animal. 'When 
the immunization had resulted positively and sufficient time 
had elapsed, small, smooth-walled, perfectly healed cavities 
were found in the lungs, entirely free from tubercle bacilli. 
If the animal dies or is killed a few weeks after the last 
immimizing injection, then, as is to be anticipated, more or 
less numerous indurated grey nodules undergoing retrogression 
will be found in the lungs. The desiccated bacilli were ground 
and injected in suspension in saline or centrifugalized or in 
glycerin after sedimentation. The cultures of Perlsucht bacilli 
were alvrays extremely virulent. Goat Ko. 26, for example, 
was injected with .025 pi. ground (killed) tubercle bacilli’ 
with eight days later an injection of .0025 gm. human tubercle 
bacilli, and eleven days after this an injection of .01 gm. 
Perlsucht bacilli. The animal died with symptoms of acute 
intoxication immediately after injection of .02 gm. Perlsucht 
bacilli seven weeks later, and in the lungs were found a number 
of minute, bard and evidently retrogressing nodules. As a 
typical example of the immunity conferred we quote the record 
of ass No. 8: April 8, 1902, 1 gm. ground (killed) tubercle 
bacilli in saline solution; April 26, .02 gm. culture human 
tubercle bacilli; May 10, .05 gm. ibid; June 18, .01 gm 
Perlsucht culture, and September 18, .02 gm. ibid. The ani¬ 
mal is living and apparently healthy, and has been repeatedly 
tested with doses of virulent bovine tuberculosis cultures, 
rapidly fatal for the controls. None of the immunized animals 
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in nine out of every ten cases. In his c.vpericncc the cases with 
a longer period of incubation ran a milder course than tho 
others, either from lesser virulence on the part of the germs or 
greater resisting power of tho tissues. 

114. Improved Syringe for Treatment of Gonorrhea.—The 
same writer describes and illustrates a syringe which consists 
of a rubber bulb, a connecting tube rvith valve, and the glass 
syringe proper. He claims that it acts with such delicacy 
and precision that there is no fear of its getting out of order, 
but its principal advantage is that the amount injected al¬ 
ways corresponds to the varying capacity of tho anterior por¬ 
tion without forcing the sphincter. It thus allows thorough 
and exclusive treatment of the anterior portion. He reviews 
the history of syringe treatment from the days of ancient 
Egypt, and enumerates the conditions for success. The capacity 
of the syringe must be at least 21.5 c.c., as the capacity of the 
anterior portion ranges from 4 to 21.5 c.c. For injections into 
the posterior portion the capacity should be 25 c.c. -The pres¬ 
sure of the injection should not be above 1/10 of an atmosphere, 
as the elastic pressure of the sphincter is only 1/0 to 1/7. 
The injections should be made slowly, bearing in mind this 
elastic action of the sphincter. They should be brief and often 
repeated, as the sphincter becomes fatigued casil 3 '. Pro¬ 
tracted injections for this reason should be made under low 
pressure, and the urethra only half filled. In injecting the 
posterior portion the bladder should be emptied and the pa¬ 
tient should urinate during the injection, as this reduces the 
pressure to its lowest point, 1/20 atm. 

116. One Cause of Iodoform Eruptions.—Audry states that 
he has ceased to have any iodoform eruptions in his practice 
since he has refrained from using iodoform on a patient who 
is taking mercury in any form. He thinks the eruption is in 
fact a “hydrargyride” induced by the iodoform. 

124. New Method of Treating Lupus.—Dreuw has been ap¬ 
plying for four months at Unna’s clinic a combined method of 
treating lupus, which has had unexpectedly fine and rapid re¬ 
sults in the 9 cases in which it has been used. Some of the 
patients had been under treatment for twenty to twenty-two 
years, and all were delighted at the cosmetic results obtained 
by the new method. Time alone will reveal whether the cure 
is permanent, but the prospect is encouraging, as even with 
the diascope no nodules can be detected. Tuberculous ulcers 
and granulations healed under this treatment remarkably 
well and promptly. One of his patients had tuberculous ulcera¬ 
tions on nose, cheeks and at the comers of the mouth. All 
the lesions have healed over during the five weeks of treat¬ 
ment and the interference with eating vanished after the 
first sitting. One patient had suffered for ^twenty years with 
an exfoliating lupus covering face and lids. The entire surface 
has healed over with a smooth and shiny surface. He adds that 
no time nor expense is required for this method of treatment 
which is within the reach of every practitioner and patient. 
The procedures are not painful and no symptoms of intoxica¬ 
tion have been observed in any instance. The method is a com¬ 
bination of refrigeration with ethyl chlorid and the application 
of crude hydrochloric acid to the nodules, rubbing it in until 
it smarts. A region about the size of a dollar is sprayed with 
the chlorid until covered thick with ice. A cotton-wound stick 
is then dipped in the acid and it is rubbed into the lupous patch 
as hard as the patient can bear except in case of exfoliating 
lupus or tuberculous lesions, in which the pressure need not 
be so energetic. The acid is rubbed in imtil the epidermis at 
the spot forms a grayish soft mass. This is cast off in the 
course of a few days without leaving any deep lesion. The 
cauterization is never deep. After this destruction of lupous 
tissue the epidermis is regenerated from below. In one of his 
cases a recurring lupous patch on the cheek was cauterized 
away in a single sitting. Four weeks later the entire granu¬ 
lating surface was covered with apparently healthy epidermis. 
If the acid becomes diluted with the melting ice it loses its 
cfBcacy and a fresh cotton-tipped stick should be taken. The 
acid is not painful when apph'ed only to the frozen surface, 
and any tendency to painfulness is combated by renewed ap¬ 
plication of the ethyl chlorid. It is possible to go over large 


surfaces in this W'ay at a single sitting. Tho cauterizing action 
of the acid docs not cctend beyond the spot treated. Ho found 
it an advantage in some cases, when the nodules had disap¬ 
peared to the eye, but could still be seen by the diascope, to 
paint them with ink. This showed through tho layer of ice 
and he could thus apply the acid exactly where needed. Bleed¬ 
ing is soon arrested by the cauterization. Ho believes it 
might he advisable in case of very extensive lupus to admin¬ 
ister chloroform and go over tho entire surface at a single 
sitting. 

Gazzetta degli Ospedali, Milan. 
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Text-Book of Histology. Including the Microscopic Technic. 
By Dr. Philipp Stbhr, Professor of Anatomy at the University of 
Wurzburg. Fifth American from the Tenth German Edition. 
Translated by Dr. Emma L. Btlstcln. Formerly Director of the 
Laboratories of Histology and Embryology, Woman’s Medical 
College of Pennsylvania. Edited, with Additions, by Dr. Alfred 
Schaper, Professor of Anatomy, University of Breslau. With 353 
Illustrations. Cloth. Pp. 48.5. Price. 53.00 net. Philadelphia: 
P. Blaklston s Son & Co. 1003. 


A HAXDDOOK OF Obstethic Ncbsino. For Nurses, Students and 
Mothers. Comprising the Course of Instruction In Obstetric 
Nursing Given to the Pupils of the Training School for Nurses 
Connected with the Woman’s Hospital of Philadelphia. By Anna 
M. Fullerton, M.D., Formerly Obstetrician, Gynecologist and Sur- 
gOTU to the Woman’s Hospital of Philadelphia. Sixth Revised 
Edition. Illustrated. Cloth. Pp. 270. Price, 51.00 net. Phila¬ 
delphia: P. Blaklston’s Son & Co. 1903. 

Diffemnxiai, Testing op Nekves and Muscles. 
*“,I>'asaosls. By J. Montgomery Mosher, A.M., M.D., 
Insanity, Neurology and Electro-therapeutics, 
nif Cloth. Pp. 58. Price, $1.00 

net. Albany, N. y.: Brandow Printing Company. 1903. 

lOO^riofh Depaetment op Agbicdltdeb. 

1903 Washington: Government Printing Office. 
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AXAAAjr vutmgca. 

Movements of Officers of the Medical Department, D. S. Army 
onder orders from the Adjutant-Generars Office, Washington D. C, 
for the week ending Saturday, Sept 12, 1903: 

llent. and asst.-snrgeon, will proceed tc 

?^/rgisTr^pe“r“sgt^,oS!‘“'^ Maior^Irm!S|ga^; 

lleut. and assfc-snrgeon, will proceed to 
T temporary dnty during the abseneb of First 

^ypolds. asst.-snrgeon, and, on the return to 
'after officer, w II rejoin his proper statloi ‘ 

^t'arles C., first llent. and assL-surgeon, Is granted an 
extension of leave for one month on account of sickness 

for one’mo°nUi. •’ extenslin of leave 

Koyle, Fred T., contract surgeon. Is relieved fmm 
m the Division of the PhillpPlW'and wlIlT on the 4p^ 
his present leave, proceed to Fort Clark for duty. e^P'ratl 
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^go, Henry, captain and asst.-surgcon, Is reHcvcd from duty 
at Port Mason and will report to tlio commanding general, Dcpart- 
ment of CaIIfoi;nIa, for transportation to the Philippine Islands 
on the transport to sail from San Francisco on October 1, and will 
report to the commanding general. Division of "the I’hlllppines, for 
assignment to duty. 

Peed, George P., first llcut. and asst.-surgcon. Is relieved from 
further duty at the U. S. General Hospital, Washington llarracks, 
and will proceed to Fort Bayard for duty. 

Eeynolds, Frederlclc P., captain and asst.-surgcon. Is granted 
leave of absence for ton days from about September 10. 

Reynolds, Charles R., first lleut. and asst.-surgcon, will, on the 
Mrlval of First Lieut. Charles L. Foster, asst.-surgeon, proceed to 
Washington Barracks and report at the General Hospital for duty 
with Company of Instruction No. 1, Hospital Corps, during the 
Army maneuvers to be held at West Point, Ky., and Port lllley, 
Kas., and, on the return of the Company of Instruction to Wash¬ 
ington Barracks, will rejoin his proper station. 

Truby, Albert B., captain and asst.-surgeon. Is relieved from 
further dut}’ at West Point, N. T., and will proceed to Alcatraz 
Island, Cal., for duty. 

Tetamore, Frank L. R., contract surgeon, having completed the 
duty for which he was ordered to Fort Grant, will, on the expira¬ 
tion of his present leave, proceed to San Francisco and report for 
duty with the Seventh Infantry, en route to the Philippine Islands 
and, on arrival at Manila, will report for assignment to dut.v. 

Williamson, Llewellyn P., first llcut. and asst.-surgeon. Is relieved 
from further duty at the U. S. General Hospital, Presidio, Cal., and 
will proceed to Jefferson Barracks for duty. 


A. A. Suiycon p. M. Bchemendia, granted leave of absence for 
seven days from Aug. 27, 1003, on account of sickness. 

I harmacist F. S, Goodman, first class, granted leave of absence 
for live days from Sept. .1, 1.00.3, under provisions of paragraph 210. 
Iharmaclst S. W. Richardson, first class, relieved from duty 
Portland, Me., and directed to report at Burcan for temporary 


Iharmaclst Charles R. McBride, third class, relieved from duty 
at Stapleton, N. y., and directed to proceed to Manila, P. I., and 
report to P. A. Surgeon V. G. Helser, chief quarantine officer, for 
assignment to duty. 

Pharmacist C. 'U. Blerman, third class, directed to report at 
Bureau for duty. 

Pharmacist George 1. Van Ness, directed to proceed from McLean, 
III., to Stapleton, N. Y., and report to medical oESeer in command 
for duty and assignment to quarters. 


eoauds convekdd. 

Board convened at San Francisco Sept. 25, 190.3, for purpose 
of making physical examination of applicant for position In 
Revenue Cutter Service. Detail for board: P. A. Surgeon W. G. 
Stlmpson, chairman; Asst.-Surgeon Carl Bemus, recorder. 

Board convened at Boston Sept. 15, 1003, for the physical exam¬ 
ination of First Lieut. George M. Daniels, Revenue Cutter Service. 
Detail for the board: Surgeon R. M. Woodward, chairman; Asst.- 
Surgeon W. C. Rucker, recorder. 


ArroiNTSIBNTS. 

Clarence H. Blerman. pharmacist, third class. 
George I. Van Ness, Jr., pharmacist, third class. 


Navy Changes. 

Changes In the Medical Corps of the Navy for the week ending 
Sept. 19, 1903: 

Asst.-Surgeon J. P. Tralnor, from the Solace to the Naval 
Station, Pollock, P. I. 

Medical Director Paul Fitzsimmons, from Naval Hospital, New¬ 
port, R. I., home, and wait orders. 

Medical Inspector H. Wells, from Navy Yard, Boston, to Naval 
Hospital, Newport, R. 1. 

Medical Inspector E. Z. Derr, to Navy Yard, Boston. 

Medical Inspector D. N. Bertolette, from Naval Medical Examin¬ 
ing Board to Naval Dispensary, Washington, D. C. 

Surgeon G. T. Smith, to Naval Hospital, Norfolk, Va. 

Surgeon M. F. Gates, from the Atlanta, two weeks’ leave, to 
Philadelphia Hospital. 

Surgeon W. M. Wheeler, from the Alabama to Naval Hospital, 
Newport, R. I. 

Asst.-Surgeon J. A. Randall, commissioned June 26. 

A. A. Surgeon A. H. Wise, to Naval Hospital, Philadelphia. 

Surgeon J. M. Edgar, to the RainVow. 

Asst.-Surgeon J. L. Nellson, from the Iris to Naval Station, 
Cavite, P. I. 

Asst-Surgeon A. B. Peck, from Naval Station, Cavite, to the Iris. 

Surgeon G. A. Lung, to the Golnmhia. 

Surgeon C. H. T. Lowndes, to the Naval Hospital, Boston. 

A. A. Surgeon P. L. Cocke, resignation accepted, to take effect 
September 21. 

The following assistant surgeons were ordered to report Septem¬ 
ber 30 at the Naval Medical School, Washington, D. C., for special 
course of Instruction: W. S. Hoen, J. P. DeBruler, J, A, Randall, 
from the Naval Hospital, Norfolk, Va.; A. D. McLain, from the 
U. S. R. S. 'Wabash; C. C. Grieve, from the Navy Yard, Boston; 
A. J. Gleger, from Naval Medical Examining Board, Washington, 
D. C.; R. L. Sutton, from special duty, Baltimore; J. S. Woodward, 
P. T. Dessez, from Naval Hospital, Washington, D. C.; J. B. Dykes, 
from the U. S. R. S. Franklin; P. S. Rosslter, T. N. Pease, B. H. 
Dorsey, from Naval Hospital, Newport, R. I.: R. B. Riggs, from 
Navy Yard, Washington, D. C.: W. B. Smith, from Naval Hospital, 
Pensacola, Fla.; F. W. S. Dean, C. F. Ely, F. G. Abeken, from 
New York Hospital; W. W. Verner, H. L. Brown and W. H. Bennie, 
from Philadelphia Hospital; C. B. Ryder, J. D. Manchester, S. L. 
Scott, from Naval Hospital, Chelsea, Mass. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and hon-commlssloned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Sept. 17, 1003: 

Assistant Surgeon-General A. H. Glennan, to proceed to Wilming¬ 
ton, Del., for special temporary duty, on completion of which to 
rejoin station. 

Assistant Surgeon-General G. T. Vaughan, granted leave of 
absence for fifteen days from Sept. 18, 1903. 

Surgeon C. T. Peckham, granted leave of absence for one and 
one-half months from Sept. 10, 1903. 

P. A. Surgeon Joseph B. Greene, granted leave of absence for 
one day. Sept. 16, 1903. . j 

P. A Surgeon R. H. von Ezdorf, to proceed to New Orleans, and 
wire arrival; to proceed to Laredo, Texas, for special duty, Septem- 
16 

Asst.-Surgeon T. F. Richardson, relieved from duty at Tampico, 
Mexico, and directed to rejoin his station at New Orleans, and 
Inspect en route Linares, Monterey and Victoria, Mexico, and 
Laredo and Eagle Pass, Texas, September 14. Order of Septembei 
14 amended so that he will return direct to Laredo, Texas, and 

'B"eawr°nted'ieave of absence for four 
da^s ^°’|y®|P*®®]g®'^-yY_'^Qol 3 Bborough, granted three weeks’ leave 
fr surgeon W^l'^^Marsh, granted leave of absence for three 
A.°SufgMn h’ Smyth, granted two weeks' leave of absence 

l!^Surg4on®w‘. S. Walkley, granted leave of absence, Septem¬ 
ber 14 to 18, Inclusive. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, daring the week ended Sept. 19, 1003: 


smallpox-UNITED STATES. 

California: Los Angeles, Aug. 20-Sept. 5, 3 cases; San Francisco, 
Aug. 30-Sept. 6, 3 cases. 

Illinois: Belleville, Aug. 23-Sept. 12, 13 cases; Chicago, Sept. 
0-12, 4 cases. 

Indiana: South Bend, Sept. 5-12, 1 case. 

Louisiana: New Orleans, Sept. 0-12, 1 case, 5 days In city. 
Massachusetts: Fall River, Sept. 5-12, 3 cases. 

Michigan; Marquette, Aug. 20-Sept. 5, 1 case; Port Huron, Aug. 
31-Sept. 16, 2 cases. 

Minnesota: Stearns County, Aug. 31-Sept. 7, 3 cases. 

Missouri; St. Louis, Sept. 5-12, 2 cases. 

New York: Niagara Falls, Sept. 5-12, 1 case. 

Pennsylvania: McKeesport, Aug. 31'Sept. 5, 1 case. 

Utah: Ogden, Aug. 1-31, 11 coses; Salt Lake City, Aug. 29- 
Sept. 5, 2 cases. 

SSrALLI’OX-INSULAE. 

Philippines: Manila, July 18-Aug. 1, 2 cases. 

SMALLPOX—rOBEION. 

Belgium: Brussels. Aug. 22-29, 1 death. 

Colombia: Bocas del Toro, Aug. 25-Sept. 1, 2 cases. 

Fi’ance: Paris, Aug. 15-22, 1 death. 

Great Britain, Leeds, Aug. 29-Sept. 5, 6 deaths; Liverpool, 
Aug. 22-29, 7 cases, 1 death; Manchester, Aug. 22-29, 1 ease. 
India: Calcutta. Aug. 8-15, 6 deaths. 

Italy; Rome, May 23-30, 1 death. 

Mexico: City of Mexico, Aug. 23-30, 6 cases, 4 deaths; Vera 
Cruz, Aug. 29-Sept. 5, 2 coses, 1 death. 

Russia: Moscow, Aug. 16-22, 1 case; Elga, Jobe 1-30, 13 deaths; 
St. Petersburg, Aug. 16-29, 18 cases, 1 death; Warsaw, Aug. 8-22, 
5 deaths. 

Spain ; Barcelona, Aug. 1-15, 7 deaths. 

Switzerland: Geneva, Aug. 21-28, 1 case. 

Turkey : Constantinople, Aug. 23-30, 1 death ; Smyrna, Aug. 8 30, 
109 deaths. 

YELLOW FBVEK. 

Colombia: Panama, Aug. 31-Sept. 7, 2 cases, 1 death. 

Costa Rica: Limon, Aug. 27-Sept. 3, 2 deaths. 

Mexico: Monterey, Sept. 13, present; Nuovo Laredo, Sept. 15, 

1 death; Tampico, Aug. 22-Sept. 5, 3 deaths; Vera Cruz, Aug. 29- 
Sept. 5, 50 cases, 10 deaths. 

PLAQUE-UNITED STATES. 

California; San Francisco, Aug. 9-21, 2 deaths. 


PLAGUE-INSULAR. 

Hawaii; Hilo, Sept. 14, 1 death ; Honolulu, Sept. 1, 1 death. 
Philippines: Manila, July 18-Aug. 1, 6 cases, 6 deaths. 

PLAGUE-foreign. 

Africa; Cape Colony, July 19-25, 1 case. 

China: Hongkong, July 25-Aug. 1, 10 cases, 6 deaths; Inkow, 
Sept. 7, present. , ^ „ 

Egypt: Alexandria, Aug. 8-14, 8 cases, 6 deaths; Damiette, Aug. 
8-14, 2 cases, 2 deaths. 

France: Marseilles, Sept. 13, present. 

Japan ; Yokohama, July 25-Aug. 15, 1 death. 

Mauritius; June 6-July 2, 5 cases, 5 deaths. 

New Caledonia: Aug. 13, 26 cases, 18 deaths. , „ , 

Straits Settlements; Singapore, July 18-Aug. 1, 3 deaths. 

CHOLERA-INSULAR. 

Philippines: Manila, July 18-Aug. 1, 15 cases, 14 deaths, 
Provinces, July 18-Aug. 1, 2,141 cases, 1,488 deaths. 

cholera—FORBIGN. 

India; Calcutta, Aug. 8-15, 10 deaths; Madras, Aug. 8-14, 2 

^ Rfralts Settlements: Singapore, July 18-25, 39 , 

Turkey: Baalbeck, Aug. 22, present: Damascus, Aug. 22, present; 
Hama, Aug. 22, present; Tripoli, Aug. 22, present. 
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THE EVIL OF EPONYJIS. 

CIIAinjIAy’s .VDDRESS BrrORR THE SECTION' ON' LAnYN'G- 
OEOGY AND OTOLOGY, AT THE FIFTY-rOURTII AX- 
N'GAL SESSION’ OF THE AilERICAN' JCEDICAL 
ASSOCUTIOX AT N'EAV ORLEANS, 

MAY 5'S, 1903. 

GEORGE L. RICTIARDS, JI-D. 

FAi-i. imxn, mass. 

As Chairman of the Section on Larj-ngologj' and 
Otolog)' of the American lloclical Association, I bid 
yon, the members of this Section, a most cordial Yrcl- 
come to the Fifty-fourth Session qf this Association 
and to the Fifteenth Session of this Section. Tho secre¬ 
tary, Dr, Barnhill, and myself hare labored for some 
months in the preparation of the annual feast, and I am 
sure that the menu rrhich we have now ready for you 
will be in no way inferior to the banquets which we 
are accustomed to enjoy. For many j-ears the papers 
which hare been read before tliis Section of the Ameri¬ 
can Medical Association have not been surpassed by 
the papers presented in the meetings of any of the 
special societies in the United States; while this Section 
has the great advantage that it has no red tape attached 
to it, but is open to every earnest worker in the field 
of laryngology and otology, the only requirement for 
admission being that of membersliip in the American 
Medical Association. Furthermore, each paper read has 
the advantage of publication through Tbce Journal 
of the Association, which is to-day the largest, both 
in size and circulation, of any medical journal in the 
country. So, it seems to me, that membership in this 
Section is to be sought and estimated as a privilege 
by all workers in laryngology and otologj', and especially 
by those workers in this field who are not at the present 
time fellows of any of the special societies. 

It is customary at this time for the chairman to make 
a brief report of the general progress in his department 
for the preceding year. This was most ably done last 
year by my predecessor. Dr. Makuen, but, unfortunately, 
events have been such that I am unable to present to you 
any such review. I accordingly invite 3 nur attention 
for a few moments to a subject which I have not as 
yet heard discussed to any extent in any Section, yet 
which seems to me to need ventilating. I refer to the 
growing tendency with the advance of medicine and 
surgery to associate methods of treatment, and especially 
operations, with the names of their real or supposed 
originators, and to describe them under the heading of 
this or that person’s operation or method of treatment. 
^JJ'^oOlogy and otology is not so great a sinner in 
this regard as some of the other specialties, yet we are 


far from guiltless, and much confusion results from 
this, the reader or auditor often being in doubt as to 
exactly wliat is meant by the particular operation de¬ 
scribed under someone’s name. 

It seems to me that a surgical operation should be 
described in anatomic terms, and a medical procedure 
or method of treatment in language sufficiently clear so 
that any physician familiar with the ground principles 
should know what is meant. _ The surgeon is c.xpected 
to know his anatom}', but it is too much to expect him 
to remember every operation and to have a clear picture 
of it when it is referred to under the name of its origi¬ 
nator. By the time Jones’ operation has been two or 
three times modified by Smith and Browm, and is then 
inaccurately described by Robinson, who refers to it as 
Jones’ operation, Jones himself would probably deny 
it as his child. If every operative procedure were de¬ 
scribed in anatomic terms, no confusion could arise, and 
the reader of an article would know exactly what was 
meant by the author. It might take a few more words 
now and then, but this would be more than compensated 
for by the clearness of description which would of neces¬ 
sity result. I very much doubt whether the members 
of the Section now present would care to take an exam¬ 
ination on all of the following procedures, and yet these 
are terms which are used as descriptive of operations 
and methods in' use' in our specialty, and all of which 
I have culled in a cursory examination of some recent 
lar)’ngologic and otologic literature. Furthermore, 1 
am inclined to tliink that if we should all give our ideas 
in regard to them according to the mental picture which 
we have of the individual operation or procedure there 
would be much variation in the descriptions: 


Schaffer’s operation on frontal sinus. 

Jansen's operation through the antrum. 

Cooper’s methoU of operating on the antrum. 
Boenninghaus’ operation on the antrum. 

Walker Downey plan of closing frontal sinus wound. 
Jansen’s operation for removal of orbital roof 


Neblnger-Praun operation. 
Mikulicz’s operation. 
Ogston-Luc operation. 

Luc operation. 

Caldwell-Luc operation. 
Killian’s operation. 

Kiister's operation. 

Czerny’s operation. 

LStDer's operation. 

Bctzold’s mastoiditis. 
Schwartze’s operation. 
Hessler’s operation. 

Stacke's operation. 
Schwartze-Stacke operation. 
Freudenthal emulsion. 


Zaufall’s operation. 

Pause’s flap. 

Korner’s flap. 

Schwabach’s test. 

Rlnne’s test. 

Weber’s test. 

Bezold’s triad test. 

Asch operation. 

Roe operation. 

Sokolowsky’s operation. 

W atson-Gleason operation. 
Ingall’s operation, 

Meyer-Asch flap operation. 
Watson-Gleason flap operation. 


but that IS hardly necessary. We have all been sinners 
in this regard, and, to a certain extent, must be, since 
various procedures, such as Politzerization, Rinne’s test 
and Meniere s disease, have acquired a place in the litera- 
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ture of medicine which is permanent. Even some of 
these names are wrongly used. What is described in 
literature as Meniere’s disease does not;, as a rule^ corre¬ 
spond except very remotely to what was originally de¬ 
scribed by Meniere as lab3n’inthine vertigo due to hemor- 
rliage in the labyrinth. 

I wish, therefore, to emphasize the plea that in the 
papers which we write we describe procedures as such. 
It will make our literature always comprehensible to the 
next generation as well as to our own and add much to 
the accuracy of our work. 

In conclusion, I welcome 3'ou all once more, and hope 
that in the ensuing discussions the remarks will be con¬ 
fined directly to the topic as treated by the reader -rather 
than wandering off in the discussion of the general 
subject. 


THE PTELE OP THE SECTION OH HYGIENE 
AND SANITARY SCIENCE. 

OltA.lRjrAN-’s ADDRESS BEFORE THE SECTION, AT THE 
FIFTY-FOURTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION AT NEW ORLEANS, 

MAY 5 - 8 , 1903 . 

HENHY M. BRACICEN, ]\I.D. 

JaNNEAPOriS. 

The question may reasonably be raised as to whether 
sanitary science should have recognition through a sec¬ 
tion in the American Medical Association. The answer, 
I think, must be in the affirmative. 

Assuming this to be the fact, the next question is as 
to the function of the Section, and to this the answer 
should be: To look after those matters that have a 
specific bearing on sanitary science and hygiene. Tin's 
would appear to embrace questions pertainiog to vital 
statistics, water, sewage and other topics of like nature. 
The fact must not be lost sight of that these topics are 
fully considered by various sanitary bodies, such as the 
American Public Health Association, the Conference of 
State and Provincial Boards of Health of North Amer¬ 
ica, etc. This Section should be working in harmony 
with these strictly sanitary associations. 

I take it that matters pertaining strictly to prevent¬ 
able diseases should be dealt with in the Section on Prac¬ 
tice of Medicine, rather than in this Section, othenvise 
there would be two divisions of medical topics, viz.: 
preventable and non-preventable diseases. Were tins 
true the Section on Practice of Medicine would truly 
be in a sad plight, or there would be the lapping over of 
sectional work. This has been true in the past. Small¬ 
pox, during the past few years of this Association’s 
work, has been discussed in the sections on medicine, on 
sanitary science and on skin diseases. Other diseases, 
such as tuberculosis, pneumonia, typhoid fever, etc., have 
been discussed in different sections. While to a certain 
extent this may be unavoidable, as a general principle it 
is decidedly faulty. The discussion of any one topic in 
different sections fails to secure full consideration be¬ 
cause those interested in the subject are separated by 
sections. If a specific time could be set for any given 
paper in a section and this time be definitely known by 
all members of the Association, the objection to discuss¬ 
ing one topic in various sections would be minimized, for 
members might go from section to section, following the 
subjects in which they were interested, but such a plan 
tins Association is quite impossible. 

I take it as a recognized fact that all physicians who 
sanitarians should be medical men, or at least in¬ 
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terested in general medicine. If this is true every medi¬ 
cal man in this Section should register in the Section on 
Practice of Medicine. If he registers in that Section he 
should attend it. What is to be gained by a small party 
of specialized medical men sitting together in this room 
to discuss a broad subject like that of tuberculosis or 
t5^phoid fever while the ^eat body of medical men are 
discussing the same subject in one of the largest and 
most important sections of the Association—that on 
medicine ? If we have anything good to say on the sub¬ 
ject the general medical man should hear it. The gen¬ 
eral medical man can not discuss these or other subjects 
relating to preventable diseases without saying some¬ 
thing which every sanitarian should hear. 

J would suggest that in the future the work of this 
Section should be concentrated as much as possible on 
strictly sanitary or hygienic subjects. This work could 
be easily covered in -two days. 

The chairman of this Section should make it a point 
alwaj's to keep in touch with the chairman of the Section 
on Practice of Medicine. So far as possible, subjects re¬ 
lating to communicable diseases should be so arranged 
on the program of the Section on Practice of Medicine 
as not to conflict with sessions of this Section. The 
program has been so planned this year between Dr. 
Thayer, chairman of the Section on Practice of Medicine, 
and myself as to give a day in joint session. The subjects 
assigned for that day—^typhoid fever, plague and yellow 
fever—are truly of as much interest to the sanitarian as 
to the medical practitioner. There are other subjects on 
the program of the medical section which should interest 
us, such as dysentery. 

If we wish to become narrow in our studies as special¬ 
ists we will organize ourselves into a little mutual ad¬ 
miration section. If, on the other hand, we wish to 
pursue the course that will be of greatest benefit to the 
profession, we will seek to be recognized as medical spe¬ 
cialists thoroughly in touch with the great body of medi¬ 
cal men. I hope all here will agree with me that the 
latter is the better course for us to follow. 


Original Article®. 


APPENDICITIS EROM THE STANDPOINT OP 
THE GYNECOLOGIST.^ 


HENRY P. NEWSIAN, A.M., Jif.D. 


CHICAGO. 


In general, the diagnosis of appendicitis is not diffi¬ 
cult to-day. Scarcely a decade and a half ago we were.- 
either losing the severe cases as acute peritonitis or in¬ 
flammation of the bowels, or nursing them througli the 
more protracted stages of tj^phlitis or peritj^phlitis, while 
the mild catarrhal cases were regarded as attacks of 
cholera morbus or congestion of the bowels. To-day the 
laity are almost as alert as the practitioners to recognize 
even the premonitory sjnnptoms. 

When we meet exceptions to this rule, the ease is apt 
to be one associated with or simulating disease of the 
pelvic organs in the female. A case in point is one -which 
was brought to my attention recently. A young girl of 
about sixteen j^ears of age, healthy in appearance, but 
nervous and slightly anemic, suft'ered from recurrent 
attacks of pain and soreness in the lower abdomen. 
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These attacks occurred every three or four weeks, and 
were associated witli the menstrual period. The distress 
would last hut a few days, and this, the periodicity and 
' her a-e. led her father, a physician, to bring her to me 

/ for g}-neeologic treatment. On examination I was im- 

ablelo locate anj- disease of the genital organs, but made 
out I thought, an offending appendix, and so informed 
the phvsician. Being a good all-round diagnostician 
and something of a surgeon himself, he had made liis 
oivn conclusions, based on the prominent symptoms, and 
was not satisfied with the diagnosis. He took his 
daimliter home, but later returned to the city, this time 
to consult a prominent surgeon. He did not fully verify 
mv diawQOsis, giidng as liis opinion that exploratory 
work should be done; that while the appendix might be 
involved, the principal trouble must be in tlie generative 
organs. ’ The case went on for some months, but was 
finally operated on, and the appendix was found elon¬ 
gated, inflamed and attached at its extreme distal 
end to the right ovary. .There was no other pelvic 
lesion. 

The congestion incident to omlation and the nien- 
strual function was probably the cause of the lighting 
up of these exacerbations of catarrhal appendicitis, the 
> supposed dysmenorrheal attacks being simply appendi¬ 
ceal colic." 

After removal of the appendix, there was prompt and 
complete relief of symptoms. The case is interesting 
because of the pronounced s}Tnptomatolog 3 ' calling for 
relief, and because of the unusual attitude of the con¬ 
sultants, each one e-vcluding his own spccialtj', the 
gv-necologist diagnosing a surgical, and the surgeon a 
gimecologic disease. 

This is only one of many cases in which the diagnosis 
of pelvic and appendiceal lesions may be obscured. In 
uie opinion of some writers, difierential diagnosis be¬ 
fore operating in pus cases is not so very" important as 
the indications are the same in either case. This is the 


Ciimslon' has had some interesting cases in which 
concomitfuil symptoms of appendicitis and tuho-ovanau 
diseases made diagnosis diflicult, and 6 a 3 's:_ i conicl 
quote a number of other instances where lesions of the 
adnexa were taken for appendicitis.” Heaver' says that 
in pyosalpinx clue to appendicitis the symptoms are those 
of appendicitis in the pelvis^ with d 3 'snienovrhea and 
irrcmilat menstruation. Tliero is no history of gonor- 
rlic.^ infection and no indurated feeling of the vagina. 

The work which Peterson is doing in tins line 
is careful and accurate, and lus further contribution 
will be received with attention. His first article® re¬ 
ports eighty-seven cases of abdominal section in nearly 
all of wliich the appendix has been examined as 
a routine procedure. At first it was examined, reported 
normal or abnormal, and removed only when diseased. 
Later it was removed as a routine practice whenever 
warranted by the condition of the patient. In his last 
thirty-four consecutive cases, the appendix was thus re¬ 
moved, and in just half this number, seventeen cases, was 
it found diseased. His collecting and tabulating of cases 
is specially instructive to the gymecologist, since the 
work was done with tlie idea of throwing light on the 
relation between appendicitis and pelvic disease, and he 
excluded from the clinic ns nearly as possible all those 
cases where the diagnosis of pelvic disease was ni5t abso¬ 
lutely clear. “Whenever,” he says, “it was suspected 
that the primary focus was situated in the appendix the 
case was referred to the surgical clinic.” 

It therefore follows: 

1. Tliat tlie abdomen should be examined in all im¬ 
portant pelvic cases and vice versa. 

2. Punctionnl disturbance in the pelvis may produce 
disturbance in the neighboring abdominal viscera. 

3. In opening the abdomen for pelvic disease the 
appendix should always be examined. 

4. If catarrhal, adherent or containing concretions, it 
should be removed. 


view of Eostovzefi* of St. Petersburg, who insists on 
great care in examining the entire pelvic field at the 
time of operating. In salpingitis look for an inflamed 
appendix, in appendicitis look for disease of the adnexa. 
This is wisdom itself, but does not, it seems to me, com¬ 
pensate for the lack of an intelligent, clear diagnosis 
before operating. 

The same author calls attention to the intensity of 
the infection caused by pus from an abscess in the ap¬ 
pendix as compared with that from pyosalpinx. In his 
experience, general peritonitis due to appendicitis was 
invariably fatal, whereas a number of cases of general 
peritonitis originating in the genital organs terminated 
favorably. 

Confusion in diagnosis may arise from the different 
localities in which the appendix is to he fonnd. Its 
frequency in the pelvic basin has led to a distinct classi¬ 
fication hy Poncet and Dormoy of pelvic appendicitis. 
This nomenclature is not to distinguish it pathologically 
from appendicitis in any other locality, hut to suggest 
the rational surgical treatment which should be through 
the vagina or rectum. Delore- cites some unusual in¬ 
stances of large collections of pus low in the pelvis, due 
to a diseased appendix, and evacuating through the rec¬ 
tum or vagina. 

Downes' reports numerous cases of mistaken diag-> 
nosis in c ases of appendicitis in the female. 

2. Bull. M€a., Paris, XV, 769, 

3. St Uouls Med. and Surgical Journal, 1902, 82, 28. 


0. It IS not sufficient to break up or separate adhesions 
of an attached appendix. 

6. As the macroscopic examination of the appendix is 
not always conclusive, its removal or “prophjdactic ap¬ 
pendectomy,” when the abdomen is already open, should 
be determined by the best judgment of the surgeon and 
the condition of the patient in each individual case. 

7. Any appendiceal or localized peritonitis may he an 
active factor in the immediate or remote production of 
intestinal obstruction. Strangulated intra-abdominal 
heniia has occurred as a result forty years after the 
primary lesion, and with entire freedom from symptoms 
during the long interim. 

8. In opening the abdomen for intestinal obstruction 
the appendix and pelvic viscera should he looked to for 
the cause of trouble. 

9. removal of the appendix the invaginating opera- 
tion SMuld be done, or such other painstaking work as 
C: ;n cr---:-:'!,:”, ’ affections demand, to protect the 

■ from subsequent adliesions. 

10. The frequency of implication of the appendix by 
contact with diseased pelvic genital organs (Kelly cites 
twenty-seven adherent appendices in one hundred 
hystero-salpmgo-odphorectomies, and the figures of 
Beterson correspond) renders important not only the 
early removal of pus tubes, infected cystic tumors and 
the like, but also aft er operations wkpre the appendix re- 

i- Jour. Med. Sciences, Philadelphia 190^ ~~ 

A.. Th ° JOUKK.X. A. M. 

6. Amer. Gyn., August, 1902. 
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mains, its careful protection from an}' possible denuded 
peritoneal surfaces or involved areas. 

11 . Barring the greater liability of infection from 
neighboring viscera and the somewhat greater difficulty 
of differential diagnosis in the female, we have more 
available means of exploration, a better prognosis and 
greater facilities for operative and non-operative relief. 

100 State Street. 

DISCUSSION. 

Dr. 'E. Eeynolds, Boston—We arc all familiar with the class 
of cases in which the symptoms are not in keeping with the 
results of the physical examination; cases in which neu¬ 
rasthenia, malnutrition and marked digestive troubles arc as¬ 
sociated with occasional moderate or even severe pain in the 
right side, and j'et we can not feel anything distinctly. Our 
course of action must be guided by the degree of the symp¬ 
toms presented. If the patient’s health is ruined by her con¬ 
dition, her case justifies an operation. If she is not sufTering 
seriouslj' from the sjTnptoms we are not justified in operat¬ 
ing unless we can make a definite diagnosis. I have had a 
number of cases lately in which the conjunction of symptoms 
pointed very strongly to appendicitis. I have come to asso¬ 
ciate the conjunction of even moderate tenderness on the 
right side, with right-sided pain, intestinal flatus and usually 
some mucus in the dejections, especially if associated with a 
history of nausea, vomiting in pregnancy or menstrual sick 
headache, with appendicitis. The presence of a majority of 
these symptoms is vei^ strongly suggestive of chronic condi¬ 
tions of the appendix. Beyond question ire are all removing 
the appendix to-day more frequently than we did two 3 'ears ago. 
And I am inclined to think that we shall remove it still more 
frequently in the future. I believe that we should remove 
every abnormal appendix, but I think we are going too far 
when we advocate its invariable removal. I think it is worth 
remembering that we have all been doing many abdominal sec¬ 
tions for many years without removing the appendix, and I 
should be curious to know how many operators there are in 
this room who have had many cases where they have operated 
and have not looked at the appendix in which that appendix 
ever gave trouble afterward. The last case I operated o)i 
showed a condition of the appendix that I have scon a number 
of times. In these cases the ligament which originally forms 
the mesentery of the appendix, the iliolumbar ligament, 
which in the primitive state also forms the mescnteiy of the 
colon, and the mesoovarium, persisted in its fetal state, and 
the symptoms were apparently referable to the persistence of 
this ligament. In the last case it caused a kinking of the 
appendix and connected it with the right kidney. The move 
we stud}' the anatomic conditions of these chronic appendiceal 
cases the more we shall get at the bottom of them, their causes 
and their treatment. 

Du. Edwin Kicketts, Cincinnati—To say that we can in all 
of these cases differentiate, is, 1 think, putting it rather 
strong. 1 agree with the previous speaker that to say that in 
all instances in which the abdomen is opened the appendix 
should be removed is a step too far in advance. In many 
cases in which the right ovary or tube is attached to the ap¬ 
pendix we have a train of symptoms that is rather peculiar, 
but in many of these cases I am certain that we can make a 
diagnosis. It is an attack of inflammation that is peculiar to 
tlie appendix. 

Du. Wm. W. Watuen, Louisville, Ivy,—'We ase discussing 
the relation of appendicitis to disease of the pelvic stvuctui'cs, 
particularly of the ovaries and tubes. I can not concur in an 
opinion that connects the occurrence of appendicitis with an , 
ovary and tube where the anatomic and physiologic conditions 
are normal. Hence when we have appendicitis arising in the 
pelvis we must have some pathologic condition that causes it, 
although the pathologic condition may have been so modified 
that it is observed with difficulty. Keeentiy I removed the 
appendix in about eight cases of disease of the pelvic struc¬ 
tures, and in each the diseased condition was caused by pus 
in the right side of the pelvis. In none was there any pus 
in the appendix, only a parenchymatous thickening and adhe¬ 


sions. In eyeiy laparotomy I feel that it is the duty of the 
operator to examine the appendix, and if it is at all diseased 
it should be removed, especially in pelvic inflammations, be¬ 
cause appendices which are diseased as the result of a pelvic 
inflammation are long appendices that will again fall down, 
come in contact with the pelvic organs, and possibly become 
more inflamed. I do not believe, however, that a healthy ap¬ 
pendix of usual length should be removed. 

Dr. Paitl Miciiinako, New Orleans-- The question of appen¬ 
dicitis is one that interests me as a gynecologist, not from 
the operative phase, hut from that of diagnosis between sal¬ 
pingitis and appendicitis. Any man with a certain amount 
of diagnostic skill can diagnose acute salpingitis from acute 
appendicitis, and any good gynecologist can do an appendec¬ 
tomy as well as a salpingectomy. But the question is, shall 
we tell the patient that he has a chronic right-sided sal¬ 
pingitis or a recurrent appendicitis? In the former case she 
is practically in no danger, hut in the latter ease there may 
be an acute gangrenous appendicitis that may at any time 
cause death. In chronic appendicitis the most intense pain is 
produced by pressure on the abdominal wall'; in chronic sal¬ 
pingitis, in the right fornix, pressing with the finger in the 
vagina. Tumefaction in the first, by pressure on the abdominal 
wall; in the second, by firm pressure in the right vaginal 
fornix. We are more interested in the diagnosis than in the 
operation which we can all perform. 

Dk. ^VJt. P. Manton, Detroit, Mich.—^I wish to endorse Dr. 
Newman’s paper fully. In many cases it is difficult to make a 
differential diagnosis. Often where there is no active sal¬ 
pingitis or appendicitis there may be an adherent appendix. 
You will invariably find a thickening on the right side and 
without difficulty can trace the adhesions up from the right 
fossa to the appendix, and also get a certain amount of im¬ 
paired mobility of the cecum. No man, unless he has had a 
very large experience in abdominal surgery, is capable of say¬ 
ing from the macroscopic appearance of the appendix whether 
it is healthy or not. Tlie idea that a normal-looking appendix 
should be left because attached only by very fine cobweb 
adhesions’ to the broad ligament or glued to the intestine, 
is absurd. For some years I have had nearly all appendices 
which I have removed examined microseopjeally, and in the 
vast majority of cases appendices which from their macroscopic 
appearance might be said to be normal, were found diseased 
when sectioned and examined. The mucous coat, and even the 
muscular coat, may be ulcerated through, and sometimes in 
imminent danger of rupture, when to naked-eye tdew the ap¬ 
pendix appears perfectly normal. I believe that Dr. Neuuunn 
is right when he advocates the removal of every appendix that 
is in any way connected with disease of the right appendages. 
Microscopic examinations will show that often Avhen the organ 
appears to be normal it is in reality very much diseased. 

Dr. Ciias. S. Bacon, Chicago—I failed to hoar any refer¬ 
ence to the relation existing between appendicitis and ob¬ 
stetric complications. I believe that the obstetric side can 
not be omitted. The most important feature of the paper was 
the question of diagnosis. In appendicitis the question of the 
existence of pregnancy in its early stages is extremely im¬ 
portant. After the pregnancy is established then the diag¬ 
nosis between a complication of appendicitis and other forms 
of peritoneal inflammations is important. Pain is not so good 
a diagnostic point in the pregnant as in the non-pregnant 
state. 

Dr. J. H. Carstens, Detroit, Mich.—^The whole question 
seems to be revolving around the diagnosis. If we have an 
acute case of salpingitis, with uterus fixed and an exudate in 
the pelvis, there is no question about its being a pelvic cel¬ 
lulitis. We do not have that with appendicitis. When there 
is pain over the McBurney point in acute inflammation of the 
appendix then we have a uterus which is freely movable. Dr. 
Newman's paper referred to chi’onie eases in which there is 
no exudate in the pelvis; hence there can be no acute salpin¬ 
gitis. There is a certain amount of pain over the McBurney 
point, which there never is in salpingitis. When I get cases 
in which I do not know whether the tube or the appendix 
or both are diseased, but in which there is pain over the 
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McBurnev- point niul n snudcn squirming of tiro pnUcnt vrUcn 
she is touched, I insist on operating. Ordinarily with joiito 
people who go along without any particular trouble, and 
who suddenly develop a little pain in the right side recurnn„ 
every day or week, one can he almost positive that it is a c.ase 
of appendicitis which requires an operation. 

Db. C. 0. Tiiienhaus, Jlihvaukce, Wis.—have pointed out 
in a puhlishcd paper that in many cases of chronic catandinl 
appendicitis one may find, clinically, dysiiiciiorrlica and not 
so seldom shortening of the right broad ligament, inllamina- 
tion of the right tube, with or without hydrosalpinx and 
inflammation of the ovary. The essential qiiesbon in such 
cases is: Was the tube the primary focus of the infection and 
the appendix involved secondarily, or vice versa? I bclieic 
that in inanv cases in young girls which present the above 
symptoms and in which gonorrhea can be positively c.xcliided 
tiie appendix was the n-.imary scat of the malformation pres¬ 
ent and the female genital organs involved secondarily. It 
has been stated in literature that one very often finds para¬ 
ovarian cysts, pelvic inflammatory cysts and ovarian cysts 
connected with chronic appendicitis, ithat is the reason? 1 
believe that in general the appendix is a locus minoris resist- 
entiw, and that in many cases of inflammatory condition of 
the female genital organs on the right side the appendix be¬ 
comes involved. I found an ovarian C 3 ’st in a woman three 
months pregnant who was lying, in bed for two months with 
a diagnosis" of appendicitis. ' On examining her I found a 
tumor in the pouch of Douglas of the size of a man’s fist and 
made the diagnosis of ovarian cyst, explaining the clinical 
symptoms by twisting of the pedicle. At the operation 1 
found a cyst with a long pedicle, which was not twisted nor 
showed signs of any previous twisting, but the appendix about 
14 cm. long was adherent to the cyst and thrown around it 
at the point of connection of the cyst with the pedicle. There 
was prompt recovery after removal of the appendix and cyst 
and pregnancy was uninterrupted. In cases connected with 
abscesses in the pouch of Douglas one niaj’ encounter the 
■ gre.atest difficulties in regard to diagnosis. 

Db. J, Weslet BovfiE, Washington, D. C.—-We arc getting a 
little too radical. I am sorry that Dr. Carstens brings in Mc- 
fJurney's point. I have found the decum low down in the pelvis 
many times .and I can not make the hlcBiimcj’ point chase the 
cecum all over the peritoneal cavitj'. Therefore, to rel.v on pain 
over the iIcBumey point as a symptom of appendicitis is an 
error. Another error is the practice of removing the appendix 
of every case in which we operate on the adnexa. I have re¬ 
peatedly operated on cases such as ruptured tubal pregnanej’, 
dermoid cj-sts, etc., in which I did not look at the appendix as 
I did not dare to take the time. In other cases I t.ake enough 
time to look at the appendix, not to remove it. I remove it 
whenever the condition of the patient will permit, but there 
are cases in which it can not safely be done. 

Dr. G. Bettox Massey, Philadelphia—Since no mention is 
made as to whether the operation could have been avoided by 
medical treatment, we must conclude that the operation was 
necessary. I had a case recently that leads me to think that 
here, too, there is a chance for conservatism in the treatment 
of conditions where circumscribed colitis may be mistaken for 
appendicitis or salpingitis. The case was that of a young 
girl, verj' much run down in health, and very nervous. No 
abnormal physical conditions were found. The treatment that 
seemed to do a great deal of good was betanaphtholate of bis¬ 
muth, though operation had been advised. I call your atten¬ 
tion to the wisdom of treating the colon when you suspect 
that you have appendicitis, which is often an extension of a 
colonic trouble. Treat the colon, the original site of true ap- 
^ pcndicitis. It has been the result of my observation that many 
people with colonic irritation are passing their lives in i<Tior- 
ance of the fact, and it is probable that appendicitis is"" fre¬ 
quently a sequel of this condition. 

Db. J. L. McCoixtru, Chicago—I believe that there are cases 
in which no one c.an make a diagnosis. In cases in which we 
can demonstrate that there is no change in the tube and ovary 
vve can exclude pelvic trouble; and in eases in which there is 
no decided tenderness over McBumey’s point, no rigidity of 


the recti, we can exclude appendiceal trouble. I saw a j’oung 
girV iii consultation, nml did not concur in a diagnosis of ap¬ 
pendicitis made by one surgeon. The history npi>nrciitly ex¬ 
cluded nnv pelvic trouble. Wc operated and found that tlio 
appendix was normal but the tube diseased. Wc can not make 
a positive diagnosis in these cases because the findings are so 
contradictory. I am heartily in accord with the dictum to re¬ 
move every appendix whenever possible. If I have the patients 
consent, and if her condition will permit, I remove the appendix, 
even when I am doing a Iicrniotomy. I have had no occasion 
to regret my radical procedures in this field, and the patients 
have always*been satisfied with the result. 

Db. F. F. IjAWBEXCe, Columbus, Ohio—Wc are apt to forget 
that Nature is fometimes a very good phy.sician. In casc.s of 
clironic peritonitis, tubercular or otlicrwisc, in wbicb it is 
necessary to open tlic abdomen, the separation of tlic ndlicsions 
is followed not only by relief of tbe syiiiplonis witbin the peri¬ 
toneal cavity, but if for any reason it is necessary to reopen 
the abdomen after some months, wc find no sign of the former 
disease, 'fliat this also holds good in eases whore wo find 
peritoneal adhesions without pathologic conditions of the ap¬ 
pendix, where wc arc operating for a riglit-sidcd tiibal trouble, 
is iiiidoubtcdiv true. I do not believe that the author intended 
to advocate the removal of normal appendices. No abdominal 
surgeon would presume to know more aboiit-wbat is good for 
man or woman than tlic Almiglitj' wbo made tlieni. \\ c ai^c 
a.'isuining too mucli by rciiioving such an organ which is 
doing no harm. An\' diseased condition should be re¬ 
moved; normal slruelnrcs, whatsoever tliej- niaj- he, should 
be left alone. 

Db. D. it. Cbato, Boston—Four cases that liave reecntly 
come under my notice are examples of the existence of the fold 
of the broad ligament constituting tlic lumbo-ovarian or ap- 
pcndiciilo-ovarinn ligament of Clado, and in three of the cases 
the presence of this striicliirc was not suspected but was found 
during operations for other pelvic lesions. In tbe last case 
the operation was done with the distinct understanding that n 
definite diagnosis had not been made. Previous treatment for 
both ovarian conditions and appendicitis was of no avail. She 
was not an invalid, nor was she well. The right broad ligament 
was found to be divided into three folds: one carried the round 
ligament, one the tube, and the third the ovary. This latter 
e.xtcndcd nearly to tlie tip of the appendi.x, constituting the 
mesoappendix. Through this division of the ligament came 
the ovarin’n artery from some point high up behind the 
cecum. 1 did not feel justified in tracing it any farther. On 
the left side there was a mere rudimentary broad ligament 
low down, the round ligament, tube and ovary being entirely 
absent. The organs present on the right side were cntirelj* 
normal. The question throughout the case had been one of 
di.agnosis between appendicitis and salpingitis. The appendix . 
and ligament were removed. Tlie ovary was apparently normal 
and was not removed. The lower segments of the broad liga¬ 
ments were thus perfectly relaxed and were not disturbed. 
The patient made a good ree.overy and is entirely free from 
pain. 


Db H. P. Newman—M y purpose in introducing this suTiieet 
vas o suggest to both surgeon and gynecologist more alert¬ 
ness m the handling of these cases. Appendicitis should not be 
regarded as a simple affection that may be neglected with im¬ 
punity. I have seen fatal complications arise from its pres¬ 
ence even forty years after the primary attack. If there is 
any pathology in the appendix, and if the patient’s life would 
not be endangered by its removal, it should not be left in the 
abdomen after laparotomy. As I have stated, the patbologv 
is not always discernible by the naked eye, and the m^roscopic 

conclusive, so that whenever the 
abdomen 13 opened a prophylactic appendectomy should L 

meat r? th“ P^rferaance determined by the best judg¬ 
ment of the surgeon. Some one has asked in regard to the 
prevamnee of appendicitis with infected ovarian^ cysts and 
twisted pedicle. I referred to this in my paper.' It is not 

ofThe peSs"”" other .iniotion 
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THE development OE THE FUSION 
CENTER IN THE TREATSIBNT OF 
STRABISMHS.* 

NELSON MLES black, M.D. 

MXtAVAVKEE, WIS. 

The etiology of strabismus is a still much-mooted 
ophtlialmic surgeon follows out a 
routme of treatment with his cases according to the 
theory which seems to him most rational. As the title 
mdicates, defective development of the fusion center 
will he considered the essential etiolodc factor in this 
paper, according to Worth's^ theory. 

De Schweinitz’s^ new hook gives the following factors 
as causative: ° 

1. Disturbance of the relation between accommoda- 
tion and convergence by errors of refraction. 

2. J isparity in the length, thiclcncss and tension of 
opposing muscles. 

3. Inequality in the vision of the two ejns or am- 
wyopia of one eye, which removes the natural stimulus 


Jour. A. K. A. 

V„ - f ’ *’’!? Wmooiar feation. 

aji PercaptiTC apparatus, i. e, smmctropic 

2. Perfectly balanced extrinsic muscles. 

3. Normal transmitting apparatus. 

4. Perfect receptive apparatus, and, finally, 

5. A fully developed fusion cen'jr 

Prom this center must emanate all the efferent im- 
pulses to the varies subsidiary centers for aU changes 

LmuufST°l 1™’ fa'?'’? 

positions of tie heaS and body that are required to hrine 

COrresnnnflTncr r/a+i-noT _ . "Ito 
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of diplopia to exact convergence. corresponding retmal points into focus; hence when the 

4. Disturbances of innervation and defective develop. t of this center, or its function'after de¬ 
ment of the fusion faculty. ^ velopment, is m any way disturbed or interfered with 

Savage^ says under the etiolog)' of comitant esotro- ^ those'deviations of the visual axes 

pia; The conditions causing the error exist from birth „ beterotropia, or strabismus: 

and only one out of several natural causes undfergoes anv fu hue to abnormalities in the anatomic relations of 
change at any time after birth. . . . That in the ^ u of the sam^^ 

greater number of eases . . over-stimulation of aJl, has determined that the fusion center is fully 

the third conjugate innervation center causes an actual mdividiial by the sixth year, 

deviation . . a conversion of esophoria into an 

esotropia, and throws the immediate blame for crossing 
of the ej'es on the ciliary muscles.” 

The following etiologic factors are also given in the 
order of their importance: 

1. Esophoria. 

2. Hyperopia. 

3. Hyperphoria of one eye and eataphoria in the 
other. 


rpj * . . Mjf Lilc oj-Ahu YeaiH 

ne lusion center may be entirely wanting; it may 
e in a rudimentary state, due to non-use from various 
external causes or by being rudely interfered with in its 
developmental period by fright or some prolonged or 
severe illness. ^ 

Absence of the fusion center is evidenced in those 
not rare cases of true alternating strabismus, which, 
even after all methods of treatment have been tried, can 
never obtain binocular single vision, and some not even 

4. A lower state of visual acuity in one eve than the vision. Though the visual axes may appear 

other, either from congenital abnormality in the per- parallel, the vision in each ey^e normal or made 

eeptire, transmitting, or receptive part t>£ the apparatus If’’ “f® *’•*< 

or some opacity or irregularity of the Ktrnotive media, p '''S'® *¥“ *¥ other, 

either congenital or the result of disease or anisome- j conditions interfere with the deyelop- 

^Qj fusion center: 

1. Refractive errors. 

2. Inequality in the sight of the two eyes. 

3. Paulty perceptive, transmitting or receptive ap¬ 
paratus. 

4. Abnormal relations between orbit and muscles, 
their oyer-or-under-development and paralysis of one or 
more of them. 

Refractive errors interfere with the development of 
the fusion faculty by the unequal relation between ac¬ 
commodation and convergence; the function of each 
separately has some latitude of movement, but there 
is a limit beyond which neither can operate alone; 'fihus 
a hyperope of (3 D. would require an accommodation of 
G p, to neutralize it, the visual lines being parallel, the 
point of convergence is then nearer than the point ac¬ 
commodated for.”^ The images carried to the brain 
from both eyes being blurred, that of one is disregarded 
by the fusion center as a clearer image is thus obtained, 
exactly "as® we disregard the image formed by its fellow 
when we use the microscope with both eyes open,” and 
the eye thus left without a point of fixation turns in, 
that being its direction in attempting to keep up the 
relationship between accommodation and convergence; 

5. Black, Nelson M.; A Plea for the Early Treatment of Sqnlnt, 

The JouBKAi, A. M. A., May 24, 1902, 


tropia. 

5. '‘The whole macula in one eye may be connected 
- with one side of the brain, while the whole macula in the 
other eye may be connected with the other side of the 
brain.” 

And though Savage® remarks, "there is no test in the 
investigation of comitant esotropia so important as the 
fnsion test,” and lays so much stress on the training of 
the fusion faculty in its treatment and has determined 
the nine conjugate innervation centers of the extrinsic 
ej^e muscles, he does not come out and avow a fusion 
center. 

"Vision^ is the mental interpretation of an impulse 
conducted from the rods and cones of the retina through 
the optic nerve and tracts to the visual areas of the 
brain.” Man being a binocular animal must, in his normal 
condition^ receive two sets of sensations from any lumin¬ 
ous ohj'ect; these are transmitted to the visual areas of 

* Bead at the Pifty-fonrth Annual Session of the American 
Moflica) Association, in the Section on Ophthaimoiogy, and ap¬ 
proved for publication by the Executive Committee; Drs. J. A. 
nippineott, STrank Allport and John B. Weete. 

1. Worth: The Etiology and Treatment of Convergent Sqnint, 
The Lancet, Slay 11, 1901. 

2. De Schweinitz; Diseases of the Eye, fourth edition. 

3. Savage: Ophthalmic Myology. 

4. Snter, Posey-WrJght: Diseases ot the Dye, Nose, Throat and 
ihar. 
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this is the beginning esophoria which eventuates into 
continuous esotropia. In myopia, in contrast to this, 
when deviation' does occur, it is usually divergent stra- 
■' bismus. 

Because the sensation sent by the eye to the fusion 
center can not compete in distinctness with that sent 
by the fellow eye, in anisometropia (even if slight), 
congenital amblyopia, opacities of the media or faulty 
conductive and receptive apparatus of one eye, it is dis¬ 
regarded, the center develops without its influence and 
the eye, receiving no return impulse, has no point to 
flv. and, consequently, the casual axes deviate; if, how¬ 
ever, the center has been developed before these factors 
appear, habit usually holds the visual axes straight after¬ 
ward. I 

IVood® sa 3 ’s of amblyopia ex anopsia: “Wliatevcr be the 
origin of the defect in sight, it is probably the main 
cause of the heterophoria.” In my opinion, amblyopia 
ex anopsia is not a cause of the non-development of the 
fusion center, but, on the contrary, a result largely of its 
non-development. Because of the disregard of the sen¬ 
sation sent by the eye to the fusion center, it does not 
fix, is not used; and becomes amblyopic, the amblyopia 
generally does not correspond to any ophthalmoscopic 
defect, although the visual field is frequently contracted, 
the error of refraction of the amblyopic eye is often 
much the same as that of the fixing eye, so that the 
ametropia can not account for the lowered visual 
acuity.” 

Anatomic abnormalities of the orbit and extrinsic 
muscles or paralysis Of one or more of them, of course, 
prevent the development of the fusion center because of 
the impossibilih* of binocular fixation, but nature may- 
try' to help out the fusion center in bringing about bin- 
ocidar single vision, even here, by specializing other cells 
to form a new fovea. 

Those cases of strabismus which are due to the fusion 
center being interfered with during the developmental 
stage, usually give a history of a deviation followino- 
some severe illness, convulsions, or during an attack of 
whooping cough, or after a severe fright; it is usually 
periodical at first and finally becomes constant. The 
eyes are usually found emmetropic or nearly so, the sep¬ 
arate musclar movements are perfect, fixation with 
either eye; but only the lowest grade of binocular vision 
emts or perhaps none at aU. The illness or fright has 
mterfered with the development of the fusion center for 
the time bemg pd a deviation, periodic at first, appears 

“ evidence unless the 
Wd is ill, tired or excited; or it may become constant, 

tertiHii'f“tact and a comitant, al- 
“a These cases usually re¬ 
aped readily to orthoptic treatment. ^ 

ci^ °^tioptic exer- 

1 , feature in the treatment of 

«cope?“«d^for ®tereo- 

.copes, used for this purpose, have been faulty in that 

buiocular vision could not be obtained. Sufficient time 

and patience in many cases were lacking; and an am 

blj opic eye was not considered worth workkig with wh?n 

L I’ or combination of the two 

for the treatment stereoscope nseful 

ptsfthe ms r!'L“ ‘'■Si*'’ 

I^ Wable to tbekioa of 

'• 1-anaoIt: Xorris Oliver Text-Book. 


Worth’s new stereoscope, or amblyoscopc as ho calls it, 
has overcome the first stumbling block. 

“This instrument consists of two halves joined by a 
hinge, cadi half is made up of a very short tube joined 
to a longer one at an angle of 120 degrees; a mirror be¬ 
ing placed at the cord subtending the arc of this angle; 
an object glass is placed at the free end of the longer 
tube, at the free end of the shorter tube is a lens, the 
focal length of which equals the distance of the reflected 
image of the object glass at the end of the longer tube. 
The two halves of tlie instrument can be brought to¬ 
gether to suit a convergence of the visual axes up to 60 
dcgTce.s, or separated to suit a divergence of as much as 
30 degrees.” 

Tlie writer has added to Worth’s model an additional 
movement in a vertical direction, in order to obtain 


I 
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instrument, the fusion center can be exer- 

majority of amblyopic eyes can be improved bv nrclfr 

stored, to maintain biuocular single vision by the 

urallj' SSeX^meThU°of7r'o1e^^^^^^^^ 
to develop the fusion center. The fiS ?h^. 

IS to determine the visual acuity o5 ^ ey^ 
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be accomplished in children under 3 or 4 years of age 
after Worth’s’^ method by means of five marbles or ivory 
balls, varying in diameter from one-half to one and one- 
half inches; if at five or six meters’ distance the young¬ 
ster with one eye occluded can go directly to the small¬ 
est ball thrown on the floor by the operator, it is safe to 
say his visual acuity is practically normal; at least, the 
vision of the two eyes can be compared in this manner 
and the question of an amblyopic eye determined. The 
amount of deviation of the strabismus is then deter¬ 
mined in order to see as the treatment progresses if 
there is any diminution in its degree; this is accom¬ 
plished with the perimeter or some of the various stra- 
bometers, or it is quickly demonstrated by the writer’s® 
modification of Worth’s apparatus, which is an easy and 
different application of the perimeter method. The 
ability of the various extrinsic muscles to rotate the eye 
is tested individually to determine whether the strabis¬ 
mus is the result of their over- or under-development, in¬ 
nervation or anatomic abnormality. 

The next step is to determine whether binocular 
vision exists; this may be accomplished many ways, but 
with greatest ease, especially in children, by the use of the 
amblyoscope. The eyes are then subjected to complete 


eycloplegia; the errors of refraction, if an)'", determined 
and correcting glasses ordered. 

When an amblyopic eye exists, it is actively brought 
into use to determine whether its vision can be im¬ 
proved; this is done by instilling a mydriatic iilto the 
better member, if that is sufficient to allow the vision of 
the poorer eye to compete with it; if not, the better 
eye is occluded by a blinder or a bandage and the am¬ 
blyopic eye is depended on for vision entirely. That a 
large majority of so-called amblyopic eyes can be im¬ 
proved in vision by requiring the possessor to depend 
entirely on them for seeing, is certainly proven by re¬ 
ported cases;® in those cases in which no improvement 
is noted, if a visual field can be obtained, defects not 
visible with the ophthalmoscope may be determined, 
which will lead one to classify the eye as congenitally 
amblyopic; improvement in the vision of such an Qja is 
almost beyond hope, still we should not give up trying 
until suflBcient time has elapsed, with the better eye oc- 

8 Black, Nelson M.: A Simple and Hffectlve Method of Deter¬ 
mining the Degree of Deviation In Squint, Ophthnl Record, Novem¬ 
ber, 1002. 

9 Friedenwald: Improvement of Vision in Amblyopia from 
Non UE.O. Ophthal. Record, January, 1903. 

10 I.ewis: The Conservation of Binocular Single Vision, Annals 
Ophthalmology, January, 100.3; Medicine, Nov., 1902 


eluded, as to absolutely prove that there has been no 
gain in the vision of the amblyopic eye. 

The development and exercise of the fusion centers 
with the amblyoscope is commenced immediately; for 
this purpose three sets of object slides are used; the first 
are two dissimilar objects, as a bird and a cage, a mouse 
and a trap, etc.; these require only binocular vision. A 
set requiring binocular single vision or fusion has part 
of the subject on each slide, and must be fused to make 
a complete picture; the third set consists of stereoscopic 
pictures, which, when combined, give an impression of 
perspective or depth perception. 

The amblyoscope is used in the following manner; 

“Tlie child with his correction on is held on the sur¬ 
geon’s knees and the amblyoscope roughly adapted to his 
degree of deviation; it is then held before the child’s 
eyes and an electric lamp is put in the axis of each tube 
about four feet away. By a simple mechanical ar¬ 
rangement each lamp is easily brought nearer to, or put 
farther away from, the tube which it illuminates. A 
slide showing a cage, for instance, is put in the tube 
before the child’s fixing eye, and a bird in that before the 
squinting eye,, and the child is told what to look for. 
At first he sees only the cage. The lamp before the fix¬ 
ing eye is then taken farther 
away and that before the squint¬ 
ing eye is brought nearer until 
the child sees the bird. By this 
time he has lost sight of the cage. 
The intensities of the illumina¬ 
tions are then adjusted until the 
child sees both the bird and the 
cage. The child is then allowed 
to grasp the instrument and, as¬ 
sisted by the hands of the sur¬ 
geon, is taught to vary the angle 
of the instrument so as to make 
the bird go in and out of the 
cage. Many other similar pairs 
of slides are shown. The average 
child of 3 >4 or 4 years of age 
takes a very keen interest in the 
game, which he imagines has been 
devised merely for his amuse¬ 
ment, Slides Avhich require a true blending of the images 
are then shown. After a time it is often found that the 
angle of the instrument may be altered to a very consider¬ 
able extent, either in convergence or divergence, while 
the ejes follow the objects and maintain fusion of the 
pictures. One often gets a powerful “desire” for binocu¬ 
lar vision in these young subjects with surprising 
facility. The next step is to equalize the intensities of 
the lights. This may usually be done at this stage wilh- 
out a return of suppression. In many cases one is able 
to deviate the tivo halves of the ambl 3 mscope more and 
more at each visit until parallelism of the visual axes 
is obtained.” 

As the visual axes are brought nearer parallelism, the 
use of an ordinary stereoscope with the Kroll’s charts, 
Wiirdemann’s modification of these or those re¬ 
cently published by Dr. Hale of Chicago, will serve ^ 
as the most practical method of exercising the fusion v 
faculty, as they can be used with an inexpensive stereo¬ 
scope "for daily exercise by the patient at home. 

Some cases, however, will undoubtedly require opera¬ 
tion to bring about complete parallelism of the visual 
a.ves; but, if % desire for fusion has been established— 
and Wortlff asserts it can only be acquired in early 
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and squint. 
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Childhood-it is ouly necessary to,bring lJe visual axes 
-irmroximatelv straigld, because desire for iusion, 

Sdch Ss been acquired by the use of the a.nblyoscopo 
will then place and hold the eyes m 
identically corresponding portions of the Uio ielina, 

'^^UntU the etiolog}^ of strabismus is settled and uni- 
vercallv accepted, the methods of treatment ‘‘^1')' 

rittVeSWe theory .eceptea by ‘he M ™ t “‘'l- 

bowerer, _ einco_ commenerBS tvrtl, tl 0 or tW op or. its pnBcplos ,v,H, 


The stereoscope -has had a history not "Blike many 
other instruments of our day. At first developed to illi ^ 
tratc certain scientific phenomena, it rested__as optmal 


Sm^;;tirFerrua17oTR year ive have not oper- prising.spirit 


ated on a case of strabismus in a child under 10 years 
of age, and there are now 17 cases under beatinent, 
and all making progress, with five cases completely cured 
and maintaining binocular single vision lutliont anj 
discomfort. The objections to the method arc the time 
required to effect the result and the possibilitj' of hai- 
inf^ to resort to operative measures m the end; tins uitli 



Worth-Black deviometer for determiainfe' degree of deviation in 
squint. 

the assurance, libwever, of binocular single vision being 
maintained and no relapse of the condition; the trouble 
of impressing the parents with the importance of coming 
at the time indicated for consultation and the expense 
of the treatment, wliich amounts to as much or more 
than an operation, and in case of an amblj-opic eye, of 
keeping the better ej-e occluded for sufficient lentil of 
time to obtain a result, are the main obstacles to over¬ 
come; these objections, however, I consider of minor 
importance when compared with the truly remarkable 
results obtained. 


Hydiogen Dioxid in Diagnosis of Ulcer of Stomach.—A Rus¬ 
sian confrere is cited by a French exchange as having been able 
to differentiate ulcer from cancer by the intense pains that fol¬ 
lowed ingestion of a tahlespoonful of a 3 per cent, solution of 
hydrogen dioxid. This extreme sensitiveness of the gastric 
mucosa to the effects of a weak solution of hydrogen dioxid 
seems to be an invariable accompaniment of gastric ulcer, as 
treatment based on this assumption always resulted in a cure 
_in his experience. He found also that the same solution had a 
marked beneficial effect in casds of gastritis, arresting vomiting 
and disinfecting the digestive tract, ge thinks it might prove 
particularly useful in infantile gastro-intestinal affections. The 
results of treatment by this means of habitual constipation 
from atony of the intestines have also been verv encouraging. 


Sm u^cd ^yplmtograpl^ and made of 

Iho proff/a^scicnlific toy. Any one of ^Baturo year 
can remember the lime when the center ornament of the 
parlor table was the stereoscope and its pile ot pic- 
(urcs—from the Alps to the acrobat—and mucli J”slnic- 
tion, as well as entertainment, was afforded by the fas¬ 
cinating contrivance. 

I dare sav that many a time some one person would be 
puazled to find that the stereoscope gave him no belter 
view of the pictures than did liis naked eyes, but the 
explanation for this—the failure of the .apparatus to 
develop the perception of depth, which is its function 
was unknown to him or his friends, nor investigated by 
the unscientific; it was probably attributed to some idio- 
smcrasi', and no more tlioiigbt given to it. Gradually 
tiie popularity of the instrument waned, and to-day in 
many an attic or lumber-room may be found a forgotten 
stereoscope, with its pictures, of which the modem child 
Icnows ncitlicr the use nor meaning. 

Hitherto tlio stereoscope had served to illustrate only 
a phenomenon in physical optics, and the human eye 
which interprets it, i. e., wliat we call physiologic 
optics, was scarcely taken into account. But wlien oph¬ 
thalmologists began to study the problems of the human 
eye (vision, binocular vision, fusion, depth perception) 
it was not long before there was a demand for some 
means to test the visual sense of the two eyes working 
together, so that the perceptive capability of each eye 
could be estimated both by itself and by association with 
its fellow. The principle of fusion was then investi¬ 
gated—a cerebral fimction no^an optical condition— 
and the stereoscope was seized on as the instrument most 
adapted for the purpose. 

Dubois-Eaymond, a physiologist, early saw the ad¬ 
vantages of the stereoscope, but Javal, and later Landolt, 
both ophthalmologists, were the first to popularize its 
scientific and practical application. 

I shall not explain the principles of the instrument 
more than to say that it is necessary to separate—isolate 
completely—the image of one eye from that of the other, 
so that it is impossible for the observer to confuse what 
he sees with one eye with what he sees with the other, or 
whether he sees with the right or the left eye. By pre¬ 
venting this confusion, we at once notice a di.,tinction 
'that is not enough emphasized by physiologists in teach¬ 
ing the functions of the ej^e. The distinction is this: 
One eye may see while the other does not (I do not mean 
amblyopia, for this is a condition to he considered later 
and apart), monocular vision. The eyes may each per¬ 
ceive a portion of the outer world and combine these 
portions into an image, binocular vision. The eyes may 
each see these portions with a true estimation, not only 
of their relation to each other, but also of their special 
relation to the observer, and thereby fuse them into a 

»Uead at the Fi£ty-£ourth Annual Session of the American 
Medical Association, in the Section on Onhthalmology. and ap¬ 
proved for puhiication by the Executive Committee; "Drs. 3. A. 
Lippincott, Frank Aiinort and John E. Weeks. 



JouH. A. M. A. 


y02 


STEBB08Q0P1G EXEROISES—EALB. 


single image ^nth the perception of depth, binocular 
smgle vision. 

Now, with a complicated apparatus and with elab¬ 
orately devised chai-ts- and diagrams, it is possible to 
study retinal and cerebral function with pleasing ex¬ 
actness, and to make records of results, but the thera¬ 
peutic use of the stereoscope is often hampered by such 
complications, because it requires the technical hand to 
manage them and the skilled ophthalmologist to inter¬ 
pret them, and because the patient is apt to become so 
-confused at the details of the test that it is found im¬ 
possible to make interesting exercises of them or to per¬ 
form them at home without this skilful guidance. Ex¬ 
ercises to be placed before the eyes of a patient arouse 
his curiosity; they must be such that a child may pursue 
them of himself and may be easily taught just what he 
is expected to accomplish. 

European practitioners have published series of stere¬ 
oscopic views which meet the best requirements of 
science and art, and I do not criticise them when con¬ 
sidered as laboratory, or even office, apparatus. The 
French series of Hegg (Berne), used by Landolt; the 
German series of Dahlfeld, Kroll .(Perlia), with its 
American reprint by Wiirdemann, Pflugk, the Spanish 
series of Presas, are all excellent in their way, but from 
my own experience I am convinced that they find but 



should be 60 cm, between the centers of the two images. 

limited use when given to the patient for exercises at 
home. Beside this, they are all (with the exception of 
the American reprint) published in a foreign tongue, 
and all have pictures strange to the American eye, or so 
uneas}'^ of interpretation that the patient is often more 
embarrassed to give a name to what he sees than to tell 
simply what the picture presents to him. 

Such being the case, I felt that I might benefit my 
o-wn patients by publishing a series of American pic¬ 
tures, simplifying them as much as possible for domes¬ 
tic use, reserving for office tests the more com¬ 
plicated problems in the higher developed series; but I 
can not be satisfied till I have submitted them to the 
judgment of my confreres, who, I hope, will aid me with 
their criticisms to make them a more suitable and usable 
set for the treatment of some amblyopias and squints. 
I am not so enthusiastic as to believe that squint can 
of itself be corrected or in many cases even improved 
bv stereoscopic exercises alone; the classical treatment, 
by correction of the refractive error, and when deemed 
necessary by operation, can not be displaced by this 
means; but, on the other hand, I must express my 
satisfaction with the results of stereoscopic exercises; 
and my experience runs counter to that of Gould, who 
miscredits the efficacy of the stereoscope in amblyopias 
or squints. 

Stereoscopic exercises must illustrate five stages: 


1. Simple tests to measure what the one eye or both 
e3'es together can do.^ This I have embodied in Series 
A (1, 2, 3, etc.), which can be extended as far as mav 
be desired. 

. 2, Simple tests of the ability of each eye to see its 
oim field and to retain this impression while the other 
eye ajso sees. This is Series B, which grows somewhat 
more’'difficult from number to number. 

3. Tests in which each eye sees what it at first takes 
to be the same picture, but in which the half for each eye 
lacks some detail present in the half for the other eye; 
these halves are probably fused, or the patient thinks 
they are, but a failure to fuse can be detected by the 
omission from the patient’s description of one or more 
details. This is Series C. 

4. Tests in which not only is there an instinctive stim¬ 
ulus to fusion, but also the added factor of depth, for the 
figures are so arranged that each eye obtains a picture 
presented to it at an angle differing from the angle of 
the other eye, and the completed picture seen with both 
eyes acting together should be that of a solid body, i. e., 
there should be a perception of depth in addition to 
fusion; stereoscopy, the perfected act of binocular sin¬ 
gle vision. This is Series D. 

5. Tests by means of pictures of what we habitually 
see in the outer world, in which I have introduced two 
ordinary photographs from life and a simple catch card 
for reading, in which each eye is deprived of some let¬ 
ters visible to the other eye, so that both eyes must be 
used together and simultaneously before the story can 
be fluently read. This is Series E. 

These charts may be placed in the hands of any child 
or adult, to be used at home and frequently, with regu¬ 
lar reports to the ophthalmologist of what progress has 
been made. The pictures are scientific, clear, readily 
understood, handy and cheap. Any simple stereoscope 
of the shops may be used. The whole value of stereo¬ 
scopic exercise depends on repetition, as it is only by this 
continuously repeated stimulation that the habit of 
fusion may be formed and perpetuated. 
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ON PAPERS OF DRS. BLACK AND HALE. 

Dr. C. C. Savage, Nashville, Tenn.—^I would call your at¬ 
tention to this chart, which is one made to illustrate my own 
paper, but which serves well to discuss this one. Dr. Black 
quoted me correctly when he said that I did not avow the ex¬ 
istence of a fusion center. I deny the existence of a fusion 
center in the sense in which he uses the term, and I believe 
Dr. Black will agree with me before I am through. 

I have represented here all the centers of the brain that 
have to do with the movements of the eye. dhvo faculties 
preside over these. One of the faculties is volition and the 
other is the fusion faculty. Nature has' two, ways of dealing 
with diplopia; One is the mental fusion of the two images 
and the other is mental suppression of one image. Both are 
mental faculties. I want to say that instead of having one 
fusion center, we have twelve at the base of the brain and 


,’o in the cortex. 

I have these centers marked off here so as to indicate which 
•e under the control of the fusion and which the volitional 
culty. The ones crossed with parallel lines are volitional; 
e others, not so crossed, are under the control of the 
sion faculty. The volitional centers are all in the cortex, 
hile those under the control of the fusion faculty are situated 
ainly in the base, there being only two of these in the 
rtex. The basal centers are all fusion centers. Every one 
them' is presided over by the fusion faculty of the mm . 
lere are just a few of these centers concerned 
tion that Dr. Black has spoken of-^sotropia. The tlnra 
sal center on either side has nothing to do so far as esotropia 
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is concerned. The fourth center has a good deal to do with the 
condition hefore esotropia occurs. _ nl 

When, in esophoria, the fusion faculty gnes up 
over the ri^’lit and left fourth basal centers, at that moment 
intenial sqSint occurs, but so long ns it fuH 
these centers there can bo no esotropia. Whenerer these 
centers at the base of the brain have been overwork^, then 
the fusion power of the mind gives way and internal squint 
occurs. Referring to one of the causative agents mentioned 
in Dr. Black’s paper, as leading up to internal squint, 1 worild 
sav that center 10 in the corte.K controls the focusing muscles 
of'the eves. The convergent center is thc'ono marked 3, and 
it is connected by means of nerve fibers with both the internal 



recti muscles. When it sends out its impulses the resultant 
action is on the part of the intemi only. Cortical center 10, 
which gives power to the two ciliary muscles, is so related 
to cortical center 3 that when one is in over-action the 
other must also be in a state of over-exeitation. This ex¬ 
plains to my mind why it is that hyperopia is one of the 
causes of internal squint. In hyperopia the images would be 
bad if the focusing muscles were not kept in a state of action. 
But, as sure as center 10 is excited, so is center 3 reflexly 
excited. Hence it is that when you have hyperopia there is 
pseudo-esophoria. There is always esophoria whenever there 
is hyperopia; it may not show itself as esophoria, but it is 
there. How is it, then, that in correcting the error of 


hyperopia wc can cure squint in young children? Simply 
this: when the proper lenses have been given, center 10 be¬ 
comes as quiet as can be so far ns distant vision is concerned, 
and from tliis time on it lias only to do the normal work re¬ 
quired of emmetropic eyes. Now, wlioncvcr over-action on the 
part of center 10 is eliininalcd so is over-c.xcitation of center 3 
eliminated, and thus the pseudo-esophoria is cured. But, 
pseudo-esophoria is not tlie only cause of squint. Tlic esophoria 
itself may not have been nhic to produce squint, but the 
pseudo-esophoria grafted on it gives the combined power neccs- 
sar}' to bring about tliat condition. If you eliminate tiie 
pseudo-esophoria you bring the two externi muscles under 
control of the right and left fourth basal center.s, and eso¬ 
tropia is no more. 

I endorse all of the paper, except that wherein the author 
speaks of a fusion center. I say there is a fusion faculty 
and that it presides over twelve fusion centers at the base 
of the brain, and two fusion centers in the cortex. 

Dr. Black’s improvement of the Worth nmhiyoscope makes 
it an ideal instrument. 

Dr. CA.SCY A. Wood, Chicago—In ray investigations of the 
subject I agree with Dr. Savage. Apart from the considcra- ■ 
tions presented by Spencer and others in the study of the 
psj'chologj- of the matter I think binocular single vision is a 
thing that every child learns for himself. He does not have 
it when he is horn, but acquires it. It is nn effort of the 
intellectual faculties. He has to reason out the matter. In 
the first months of infantile life he makes efforts of the nature 
of which he is probably dimly conscious. Use is made of the 
radiations from the c.alcarinc fissure which c,\tcnd to the 
neurons in the upper cerebrum. After .awhile he acquires the 
faculty of fusion and binocular single vision by means of the 
bas.al centers is possible. 

I think a matter of great importance is the use of the 
Worth instrument. I think it is by all odds the best instru¬ 
ment wc have for the c.\crcisc of binocular fi.xation in chil¬ 
dren, and I am sure you will agree with me that the instru¬ 
ment devised by Dr. Black furnishes the best means we have 
for that end, I have used the original Worth instrument 
since it was first accessible. The thing of principal importance 
in the Black modification is the vertical displacement of the 
two tubes to allow of exercise in the presence of hypertropias 
and. cyclotropias, which are not properly provided for in the 
original instrument. 

Speaking of Dr. Hale’s paper, I must confess that the great 
array of cards for the stereoscope demands more patience tlian 
I possess. I am reduced to practically three pictures, which 
the child can not fail to recognize, and these I have so far 
found sufficient for all the exercise required.^ He will, for ex¬ 
ample, always recognize the picture of a bird with one eye and 
a cage with the other, and this particular card I almost 
always use. Indeed, I do not believe children are esepeially 
amused with a great variety of cards; their interest may be 
sustained with the same old “bird and cage.” Let me sug¬ 
gest that an assistant watch the child all the time; few young 
children can be trusted to use with profit and alone any in¬ 
strument of this sort. The exercises should be carried out 
at least three times a week in the office and the improvement 
noted. At home it is desirable to have a good stereoscope 
that will enable the child to be exercised three or four times 
a day under the care of the nurse or mother. In my experi¬ 
ence the best stereopticon card is a very simple one. I use 
two figures made like this (illustrating on board) a square . 
and a sphere. 

Finally, as Worth points out, the fusion faculty can not usually 
be developed in children over 6 years of age. We should, 
then, begin our lessons as early as possible. In most cases the 
evolutionary course pursued by the squinting child, as shown 
by the amhlyoscope and stereoscope, is, first, simultaneous 
(double) vision; second, binocular vision; third, binocular- 
single, or stereoscopic vision. Even when the eyes appear 
straight the squinter may never pass the first stage of vision. 

Dk. Edwasd Jackson, Denver—One measure that has not 
been mentioned is the use of the fusion tubes suggested bv 
Priestley Smith. The tubes have each at the further end, away 
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fiom the eye, simply a dot and a line, and these being fused 
give tno dots and one line. It is even possible to "work on 
cyclophoiia by simply twisting the tubes. I find that the child 
will keep this up as long as any exeicise that I have evei 
tiicd; ceitainly longci than any of the pictures. The light 
can be regulated for the bettei eye by pasting a little piece 
of paper over the slit in the tube. They give the very best 
binocular exeicise: to recognize something with both eyes at 
the same time and to get primaly fusion. 

Dr. M. D. Steitinson, Akion, Ohio—I have been using the 
Woi th amblyoscope for two yeai s, and find it of real service 
in the tieatment of squint when used suflieiently eaily, propeily 
and peisistently. The instrument as modified by Di. Black, if 
it can be made sufficiently film, should be especially seivice- 
able wheie hypertiopia is also present. 

I think the teim fusion faculty is pieferable to that of 
fusion center, and believe it to be the piincipal factoi in 
the pi eduction of binocular vision, although I also believe it 
is piesided over by another faculty, which I prefer to name 
the conscious faculty of vision, rathei than the volitional 
centei. 

Usually the first thing in the treatment of these cases is to 
establish conscious vision if possible in each eye, that is, we 
tiy to teach the child to see with each eye at the same time, 
or, in other words, tiy to produce diplopia, e. g., the biid 
within the cage, and when we have succeeded in doing this we 
have progiessed a long way towafd a euie. This may be 
spoken of as the establishment of conscious vision in each 
eye—the traming of the conscious faculty of visiou—and 
until this can be accomplished in a case theie can be no tiain 
ing of a fusion faculty oi eentei, because there would be as 
yet nothing to fuse, their being but one recognized image 
Two images must be seen—the conscious faculty of vision in 
each eye must be trained—before theie can be any fusion If 
the vision of one eye is unconscious, that is, if it has not risen 
into consciousness, there can be no tendency to combine the 
unconscious vision of that ej^e with the conscious vision of the 
other. Befoie fusion can take place the vision in both eyes 
must be conscious at the same time. Quite a large numbei of 
people do not have conscious vision in both eyes at the same 
time; in them it takes tiaining to produce either diplopia oi 
double combined (binocular) vision. 

Dr. Nelson M. Black, Milwaukee— A mistake was piobablj 
made in attempting to go into the etiology of strabismus in 
this papei, but it was thought necessary in oidei to have some 
reason foi cailying out the line of treatment mentioned 
Howevei, the name “fusion faculty,” given by Dr. Savage, is 
as acceptable as “fusion center”; whatever it may be called 
neithei adds to nor detiacts fiom the universal good lesults 
obtained in treating stiabismus by this method. I thank Di 
Savage foi the easy manner in which he has let me down. 

Dr Albert B. Hale, Chicago— I want to call Di. Savage’s 
attention to the fact that the fusion faculty can often be con 
trolled by the will so that they are not antagonistic oi com 
plementary, but one may at times be supportive of the othei. 

I did not mean these caids to be competitive with the Worth 
instrument. They aie only a set of cards that the patient 
can take home for daily exeicise, and that is what we want 
I have had good results fiom simple stereoscopic pictuies. 


A DEVIATION FROM THE HSUAL METHODS 
OF CLOSING ABDOMINAL WOHNDS, 
INCLUDING HEENIA." 


0. 0. WITHERBEE, m.d. 
Suigeon to Los Angeles County Hospital. 
LOS ANGELES, CAL. 


A troublesome experience with buried sutures hp 
lefeated the best efforts of many excellent surgeons in 
heir endeavor to separately approximate the different 
ayers in closing abdominal wounds. 


* Demonstrated before the Southern California Medical Society^ 
nd lead before the Los Angeles County Medical Society. 


With a desire to overcome this difficulty, and vet to 

sutures, I 

g n about two years ago the exclusive use of silkworm 
pit in closing, not alone abdominal wounds, but in su- 
uring all incisions I have had occasion to make in doing 
a general line of surgery. ^ 

In closing an abdominal wound in the medium line 
it IS my habit to first approximate the peritoneum with 
a silkworm gut introduced in the same manner as a sub¬ 
cuticular suture, and then to bring both ends through 
the^ integument near the extremities of the incision. 
This permits of its ready removal any time from the 
third to the sixth da}^, according to the pleasure of the 
operator. 

The abdominal fascia is now biought into apposition 
bv oidmary figure-of-eight sutures, except that the ends 



subcuticulai suture 


instead of being brought out near the margins of the 
wound, are carried by long curved Hagedorn needles 
through the adipose tissue to emerge on a line parallel 
with the abdominal incision and from one and one-hair 
to two inches on either side of it. 

These ends are passed through notches in the laterm 
bars of a H-shaped or rectangular framework,^ made 
from aluminum or hard rubber, the^ outer ffimensions of 
which measure from three to four inches in width, and 
from four to six inches in length. The sutures are then 
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tied in pairs on eacli side respectively, v.-itl\ just suf¬ 
ficient tension to perfectly approximate the fascia. On 
one side the ends should be tied in a bowlinot, that the 
tension may be altered if necessary. 

The skin incision is next closed by a subcuticular 
suture, and when completed strips of sterile gauze are 
dravm beneath the plate and a moist bichlorid dressing 
placed over all. The same tactics are made use of in 
the treatment of hernia, except that the peritoneal suture 
is quilted back and forth through the neck of the sack, 
and its ends carried well above the internal ring, whore 
they are brought through the tissues and secured to the 
upper part of the framework, said suture to be removed 
at the end of one week. 

In approximating the conjoined tendon with Pou- 
part’s ligament, the tension should be exerted on a plane 
to correspond with the resistance to be overcome. 

The above-named structures do not normally lie in 
apposition, but are often widely separated, hence the 
difficulty in effecting and maintaining their approxima¬ 
tion rmtil union is complete. The ordinary figure-of- 
eight sutures brought out near the margins of the wound 
will utterly fail in a large percentage of cases, especially 



if the slm alone is relied on to uithstand the resistance, 

By bringing the sutures out at a remote distance from 
the incision and seeiming them to the framework above 
the sktn, we accomplish all that can be done Trith a bur¬ 
ied sntnre, while the tissues are subjected to much less 
abuse than-when a knot is employed at point of approxi- 
mation, thereby creating a fixed, unyielding band, whict 
materially mterferes with the circulation, and does cer¬ 
tainly lessen the strength of union between those liga 
ments. pother advantage of this method in the treat 
ment of hernia lies particularly in the fact that th« 
tension of the sutures can be altered at any time th( 
sweUing or congestion of the parts may demand it. 

In abdominal work the comfort secured to the natieni 
by reheving the skui of that pressure necessary to wiai-n 
tam-approximation of the deeper structures is frequenth 
f importance; Little does the sur¬ 

geon think when placing his sutures that their positioi 


may have much to do with the welfare, and even the 
recovery, of the patient. Since endeavoring to eliminate 
that pressure occasioned by the closing sutures, I have 
noticed that my patients exhibit less evidence of shock, 
and that it is not an uncommon tiling for one to sleep 
almost tlie entire night following an abdominal section. 

Most of the creatures subjected to this torment are 
women, who, it is said, were born to suffer, and therefore 
uncomplainingly endure for long hours a sloiv torture 
which they fancy belongs to the operation, and so must 
be borne. 

It is true they do not speak especially of the stitches, 
for the reason that they can not differentiate varieties 
of pain coming from the same region, but appreciate it all 
as a sum total, and bear it, as there is notliing else to do. 

In abdominal cases the sutures may be removed from 
the eighth to tlie tenth day, but in hernia cases, to insure 





I ' Dui,uies suoma nor oe remov 
before the twelfth or fourteenth day. 

plastic work when it becomes necessary to dri 
the skm over denuded areas of considerable size t 
same maimer of closing may be employed without fe 

Pi^essure from the sutnn 
Here we simply mvert the small loop of the figure-eid 

interrupted coaptation stitc 

surface of the skin. In order that it may also serve 
a retention sutime at point of emergence beneath f 

be employed " this instan 
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Again, when closing short incisions where there is a 
scant amount of adipose tissue the plates may occupy a 
position near the margins of the incision, in which case 
the transverse support may be omitted. 

In abdominal work before making the initial incision, 
the lateral boundaries of the framework should be out¬ 
lined on the integument by a delicate scratch made with 
the point of a scalpel. 

In closing, the sutures emerge at this line (which has 
now become visible from congestion) and when tied on 
both sides produce sufficient fullness of the intervening 
integument to prevent tension at the line of incision. 
Ho adhesive strips are necessary for abdominal support, 
and the binder may be applied only moderately snug. 

_ The cosmetic effect is all that could be desired, as the 
cicatrix remaining after removal of the subcuticular 
suture is seldom more than a delicate white line. 

The stitch holes beneath the plates close up and 
disappear. 

The time consumed in adjusting the plates does not 
prolong the operation, and with a little practice is quite 
as convenient as the old way. 
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WILLIAM L. BAUM, M.D. 

Professor of Skin and Venereal Diseases, Post-Graduate Medical 
School of Chicago; Attending Physician on Contagious 
and Infectious Diseases, Cook County Hospital; 
Dermatologist, the Chicago and German 
Hospitals. 


' CHICAGO. 

During the years 1896 to 1903 the following cases of 
scarlet fever were under my observation at the Cook 
County Hospital: 

Number of cases, 628; males, 307; females, 321; deaths, 44. 

Gomplications .—Suppurative otitis, 11; nephritis, 47; pneu¬ 
monia, 19; arthritis, 2. 

Mixed Infections .—^Number of cases, 142; deaths, 17; diph¬ 
theria, 96; measles, 29; diphtheria and measles, 1; varicella, 13; 
parotitis, 3. 

It will be seen from the above table that the mor¬ 
tality was a little over 7.07 per cent, of all the cases 
treated. In the mixed infections the mortality was 11.9 
per cent. , It will be noted that among the complica¬ 
tions, suppurative otitis media occurred eleven times, or 
in 1.7-f- per cent, of all cases. In about 35 per cent, 
of the cases there was pain in the ear. The mild or 
catarrhal form of otitis media, according to Bader and 
Guinon,^ is very common, occurring in 33 per cent, of 
the cases. 

Holt^ has found it in 75 per cent, of those cases ac¬ 
companied with severe throat symptoms. 

Hepliritis, in which there were present albumin, casts 
and blood cells, occurred in 47 cases, or in 7.6-j-- per. 
cent, of all cases. Albumin was present in over 37 per 
cent, of the cases during the early stages of the disease. 

In three cases there was present at the beginning, or 
on the second day of the eruption, a severe septic neph¬ 
ritis, with much albumin and many casts. These cases 

were all fatal. .--in 

Acute lobar pneumonia was present m IJ cases, 

mostly involving the upper lobes. Henoch® states: “The 
mucous membrane of the bronchi and the parenchyma of 
the lungs are excited by inflammatory influences far 


* -Rpnd at the Fifty-fourth Annual Session of the American Med- 
I A® nniotion in the Section on Cutaneous Medicine and Sur- 
'"rv and approved for publication by the Executive Committee: 
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more frequently than we usually suppose. Hot only 
catarrh, but more or less extensive bronchopneumonia 
occurs in the flrst and second weeks of the disease. These 
conditions are frequently overlooked, however, because 
a whole series of synchronous severe typhoidal symptoms 
disguise them and divert the attention of the physi¬ 
cian.'’^ We found bronchitis and bronchopneumonia in 
nearly all severe cases. 

Severe arthritis was present in two cases; in one of 
these eases, a girl 10 years of age, the swelling of both 
elbow and wrist joints appeared on the tenth day of 
the disease. It was ushered in by a chiU, rise of tem¬ 
perature to 104 degrees and great tenderness in the 
joints. The symptoms' increased in severity up to the 
twenty-eighth day of the disease; the joints became 
soft and fluctuating, the aspirated fluid was filled with 
streptococci and the child finally died of a general sepsis. 
There was also present nephritis. 

In 21 other cases there was slight swelling of the 
joints, but unaccompanied by any other severe symp¬ 
toms. I 


Among the mixed infections, diphtheria was the 
most common. Cultures are made from the throats of 
all patients admitted to the contagious and infectious 
ward of the Cook County Hospital. In the 628 cases of 
scarlet fever, the Klebs-Loffler bacillus was found 96 
times, or in 15.2 per cent, of all cases. It is well, how¬ 
ever, to state that in many eases it appeared as a purely 
secondary infection during the period of early conva¬ 
lescence and after exposure. Jiirgensen^ answers some 
points in regard to diphtheria comiplicating scarlet fever 
as follows: (1) Is any one able, by simply inspecting 
the genuine diphtheritic membrane, to differentiate it 
from the membranes that occur in a scarlatina that is 
not complicated by diphtheria ? In many cases, yes. In 
diphtheria these are firm, compact membranes of a 
gra 3 dsh yellow color, that can be separated in their en¬ 
tirety. In scarlatina the membranes are softer, looser, 
separable only in portions and of a more broiraish 
color. To this I can not agree, for in many of the 
cases of the latter type the Edebs-Loffler bacillus was 
found, and not only this, but from these cases others 
were infected ■with diphtheria. (3) A deep destruction 
of the tissues in the vicinity of 'the parts primarily in¬ 
volved is more rare in diphtheria than in scarlatina. (3) 
Obstruction of the larynx by a membrane formation is 
a comparatively rare occurrence in scarlatina, and still 
more rare is a croupous exudate on the mucous mem¬ 
branes, extending deep do-wn int6 the air passages. (4) 

I do not wish to lay too much stress on the fact that in 
the involvement of the larynx by a diphtheritic inflam¬ 
mation from the pharynx accompanying scarlatina, the 
clinical symptoms have a characteristic type. (5) The 
paralysis following genuine diphtheria is absent in the 
pharjmgeal diphtheritis accompanying scarlatina. (6) 
As to the time required by the course of the disease, 
Henoch declares, in regard to the condition that he calls 
the necrotic inflammation typical of scarlatina, that it ap¬ 
pears, as a rule, on the third or fourth day after the 
beginning of the disease; this holds good only for the 
cases that are moderately severe. In severe cases it may 
be present even in the course of the first twenty-four 
hours. 

Corlett® states that among contagious and eruptive 
fevers none presents so many varied types as scarlet 
fever, ranging, as it does, from the mildest form, scar- 


4 Nothnagei’s Cyclopedia of Practical Medicine, Toltime on 
pii’tiieria. Scarlet Fever and Measles, p. 503 1902 
5. A Treatise on the Acute Infectious Exanthemata. 1002. 
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endless variation from the normal, one shading graa- 
nally into the other; so that any sharp differentiation 
into eroups is quite impossible. It is this constant '’aria- 
tion m type irhich renders the differential dia^osis of 
scarlet fever from other disease processes so difficnlt. 

In differential diagnosis, drug eruptions, as caused 
by belladonna, quinin, copaiba, chloral, opium and the 
coal-tar derivatives, must be taken into consideration, 
for not onlv are the conditions for u'hich they arc pre¬ 
scribed accompanied hy fever, but the drug eruptions 
frequentlv start-dn the face and locations eliaractcr- 
istic also' of the scarlet fever eruption. Toxic ciydhe- 
mata occur in the course of septic infections, ivhicli are 
frequentlv mistaken for scarlet fever eruptions. In both 
of the above conditions the enlargements of the glands 
-in scarlet fever, as shovm by Schamberg, arc of diag¬ 
nostic value. Cases of rubella, or German measles, are 
frequently mistaken for mild scarlet fever, and it is 
with great difficult}’ that the diagnosis is arrived at. 

In the scarlet fever the rash is made up of minute, 
brightly injected puncta, slightly elevated and closely 
studded together, forming a imiform or finely mottled 
surface, while the rash in rubella is always measly, and 
never becomes confluent.® 

Other cases which had been sent into the hospital 
as scarlet fever proved to be erysipelas, cerebrospinal 
meningitis, measles, tonsillitis witli er}dhema, influenza 
and one ease of septic t}’phoid fever. 

It is strange that where so many children ■who had 
recently undergone surgical operations were exposed to 
the infection that only in two instances did scarlet fever 
develop among them. Hoffa® believed that scarla¬ 
tina can originate from wounds, and quotes Von Leube, 
who infected himself during an autopsy on the cadaver 
of a case that had died of an imusually severe attack of 
scarlet fever. 

ETIOLOGT. 

Since the report of Klein,^ in which he was convinced 
that the klarylebone epidemic of scarlet fever in London 
could be traced to the milk supply, and found the strep¬ 
tococcus taken from the vesicles on the udders of cows, 
which he believed were suffering from true bovine scar¬ 
latina, there have been many others, notably Fiessinger,® 
who believe that they have discovered the true etiologic 
factor. Class® describes a diplococcus. His organism 
is a non-capsulated diplococcus appearing occasionally, 
though rarely, iu streptococcic form. It is polymorph¬ 
ous in character, attaining not nneommonly, under cer¬ 
tain conditions, an unusual size. It is said to be con¬ 
stantly present in the phaiym in the scarlatinal an¬ 
gina. Bagiosky and Sommerfeld^® have described a 
streptodiplococcus very similar to the one described by 
Class. We have endeavored to follow out this work, es¬ 
pecially on the lines laid down by Class, but have found 
so many similar organisms in the throats of patients, 
suffering from the infectious diseases, that the results 
are inconclusive. 

Weaver" made many cultures from the throats of 
scarlet fever patients and reaches the following conclu¬ 
sions ; 


6. SpeclUc Diagaose der Innern Krankhelten, Bd. 15, Leipzig, 1893. 
<• Report ol Local Government Board of London, 1885. 

8. La Semaine Medicale, Jnly, 1893. 

9. New Tork Medical Record, September, 1899. and Tap 
JOPRNAt. A. M. A., Tol. xixlv. No, Si. 1900. 

10. Berliner Kiln. Woch., No, 22, 1900, 

1903 Chicago Rathologlca! Society, Pebmary, 


no one of them is constantly present, e.vcept the strepto¬ 
coccus in the throat. . ,. , • j 

2 Because of the numerous cocci which grow in such 
cultures and which appear in groups of two and four, 
or bunches of the same, under the microscope, it is im¬ 
possible to identify them except by a complete study in 

pure cultures. . , „ w 

3. Cultures made hy inexperienced persons, or by 
those who do not fully appreciate the importance of 
avoiding the tongiie, arc especially apt to contain large 
diplococci or sarcinai. 

4 . The streptococcus is present on the tonsil of scar¬ 

latinal patients in enormous numbers in almost all pa¬ 
tients. . . , 

Hcktoen,'® in a series of bactcriologic examinations of 
the blood, during life, in scarlet fever, with special ref¬ 
erence to slreptococcemia, comes to tlio folloiring con¬ 
clusions : 

1. That streptococci may be found in the blood of 
cases of scarlet fever that run a short, mild and uncom¬ 
plicated clinical course. 

2. That streptococci occur ndth relatively greater fre¬ 
quency in flic more severe and protracted cases of scar¬ 
let fever in which there also may develop local compli¬ 
cations and clinical signs of general infection, such as 
joint inflammation, but even in the grave cases of this 
kind spontaneous reco’v’cry may take plade, and, finally, 

3. That streptococcemia may not be demonstrable in 
fatal cases of scarlet fever. 

The theory that scarlet fever is a streptococcus dis¬ 
ease does not seem to receive any direct support from 
this work. 

After a study of the literature bearing on the subject 
of the bacteriology of scarlet fever and an endeavor to 
verify the works of the investigators, one is forced to 
the conclusion that it has not yet been shown that any 
one of these organisms is the true etiologic factor in 
scarlet fever. 

DISCUSSION. 

Dn. Jay F. ScnAMUcRo, Philadelphia—I regret that Dr. 
Baum was not able to read that part of his paper oa the 
clinicai description of scarlet fever. The differential diagnoses 
between scarlatina and certain scarlatiniform erythemata is 
frequently involved in great difficulty. In some eases it is 
utterly impossible to be sure whether one is dealing with a 
scarlatinoid rash or the true eruption of scarlet fever. The 
exanthem of scarlet fever may be regarded as a toxic erythema 
or dermatitis; there are other substances besides the scarlatinal 
poison which are capable of producing a similar eruption, 
Quinin, belladonna, antipyrin, opium, mercury and other drugs 
may produce rashes which may closely simulate the scarlet 
fever exanthem. Erythemata occurring in certain infectious 
diseases and septic states may he quite indistinguishable from 
that observed in scarlet fever. 

Differentiation would be easy if all cases of scarlatina were 
frank and well pronounced. It is a facile matter to recognize 
as scarlet fever an attack characterized by sudden rise of 
temperature to 104 F., vomiting, inflamed throat, a diffase 
punctated rash, strawberry tongue, general glandular enlarge¬ 
ment, with the subsequent development of otitis media, 
nephritis, rheumatism or albuminuria. It is an easy matter 
to set donm on paper a differentiation between typical exam¬ 
ples of scarlet fever and scarlatiniform erythema, but such in¬ 
formation often fails one at the bedside. 

Thep arc mild eases of scarlet fever in which the fever is 
insignificant, and t he throat symptoms no more prononneed. 

12. TBB JoUBNAi. A, M. A., MarchTlTlioi] ~ “ 
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Indeed, in atypical cases the disease may exist without fever, 
without angina, or, even without a rash. 

Tile history of the case is often of importance in clearing up 
the diagnosis. If the attack can he shown to have resulted 
from an antecedent case, or if it give rise to a subsequent in¬ 
fection, the diagnosis is at once simplified. The appearance of 
the tongue carries considerable diagnostic weight—not so much 
the coated tongue with red papillte peeping through, but the red, 
papillated tongue-which is seen about the third day of the dis¬ 
ease—the so-called strawberry tongue. It is uncommon to 
find such an appearance of the tongue in scarlatiniform ery¬ 
thema. ’ 

Too much importance has been attached to the occurrence 
of desquamation. Scaling after a scarlatinoid rash has been 
regarded as eonflrmatory evidence of the scarlatinal nature of 
the disease. Dermatologists recognize the fact that desquama¬ 
tion will follow any scarlatiniform erythema'which has been 
characterized by sufficient inflammatory change in the skin. 
Indeed, these erythemata often scale much more profusely 
than the rash of scarlet fever. More important than the mere 
existence of scarlatinal scaling is its persistence. It is not 
rare to see a comparatively mild attack of scarlet fever in 
which the desquamation may persist for five, six or seven 
weeks. A point of diagnostic value in the desquamation of 
scarlet fever is a tendency of the epidermis to split just be¬ 
neath the free border of the nail {Subungual cleavage), the 
epidermis then peeling off down the finger and exposing the 
pinkish, tender skin beneath. This usually occurs from about 
the tenth to the fourteenth day. 

Scarlatiniform erythema maj' usually be distinguished by a 
lesser grade of constitutional disturbance, the eruption being 
disproportionately pronounced as compared with the fever and 
prostration. The throat may be reddened, but the tonsils are 
not swollen and covered with exudate. The red papillated 
tongue is usually absent. Enlargement of the ma.xillary gland 
is not.present. Furthermore, there is often a history of recur¬ 
rent attacks of these erythemata. Many reported cases of 
repeated attacks of scarlet fever have doubtless been instances 
of erythema scarlatiniforme recurrens. 

There is no acute infectious disease which is more often 
attended with diagnostic difficulty than scarlet fever. Poorly- 
marked cases are frequently overlooked, and other counterfeit¬ 
ing rashes are often diagnosed as scarlet fever. 

Db. a. W. Bbayton, Indianapolis—^Did Dr. Baum say any¬ 
thing about the scarlet fever they had along the lake shore 
35 or 40 miles north of Chicago during the last winter in 
Evanston and Lake Forest? 1 had some patients from Lake 
Forest who said the place was quarantined. They stated that 
there were no deaths and that there was a good deal of differ¬ 
ence of opinion as to whether it Avas scarlet fever. The disease 
in Indianapolis has been of a mild type for the last ten years. 
Very few deaths have occurred, not more, in proportion, than 
from measles. 

Dk. Henby G. Anthony, Chicago—In answer to Dr. Brayton 
I Avish to state that I had an opportunity of seeing some of 
these cases, and there is no question that they were typical 
scarlet fever, and they Avere not all mild. 

Db. Ludavig Weiss, Nbav York—I would ask Dr. Baum 
whether in those cases Avhich proved to be clinically light there 
has been noticed a rash in and beloAv the inguinal folds, below 
Poupart’s ligament, and having a burnished aspect. I have 
seen this symptom several times, and my attention was draum 
to it, especiaUy in a case AA'here after an operation for adenoids 
the child I developed a rash Avhich looked like scarlet fever, but 
Avhere a diagnosis could not be made at once. Of course it 
might have been caused by traumatism, as eruptions some¬ 
times occur after operations, but it developed later that it was 
true scarlet fever. If those Avho see so many cases Avould notice 
'this symptom, it would help a great deal toward making an 
early diagnosis. 

Db. J. B. Kesseeb, loAva City, Iowa—I am sorry the author 
did not go into the clinical aspect more particularly, because it 
is important-, at times it is difficult to make a diagnosis of 
scarlet fever. I knoAV a medical man Avho graduated and 
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located in Dubuque, loAva, years ago, who showed an eruption 
to some of. his 'colleagues. They Avere in doubt as to the 
trouble, but agreed among themselves that as he AvasLa yoimg 
man they avouM shut him up anyway, so they told him he 
had scarlet fever. I have been acquainted Avith him for seven 
years^ and have been him in his operating room Avith this 
eruption, which shoAvs a mild grade of erythema scarlatiniform. 
The throat Avill be slightly reddened, and there Avill he slight 
malaise for three or four days before this comes out and while 
the eruption remains. This is followed by mild desquamation. 
This has been repeated for tivelve years. 

In our eity scarlet fever is pretty Avell "vaccinated” out. I 
do not remember of a death in the city for tAventy years, but 
strange as it may seem, in the adjoining toAvns I have seen 
severe cases. Last summer I attended a severe case of scarlet 
fcA'er in a little girl Avhere the glands of the neck became in- 
A’olved and suppurated. 

In regard to the spreading of scarlet fever, I think that is 
largely due to neglect in not having the eases properly inspected 
before quarantine has been removed. I remember some years 
ago there Avas a question of diagnosis in a ease of scarlet fever. 
The mother said that her son had had scarlet fever, and our 
health officer Avas in doubt about the case. I told him I thought 
he had scarlet fever, but as the health officer had let him out I 
Avould like to have him drop in occasionally so that I could 
Avatch the desquamation. I watched the desquamation for 
thirty days, and at the expiration of that period, to get rid of 
it, he sandpapered the soles of his feet. This Avas indicative 
to me that there is a chance to spread scarlet fever beyond the 
ordinary quarantine of thirty days. 

■ Db. William L. Baum, Chicago—I regret that it was not 
possible to present this paper in full, and I thank Dr. Scham- 
berg for calling attention .to the clinical side of the case. Ex¬ 
perience demonstrates that the diagnosis is often made Avith 
considerable difficulty. It has occurred in the hospital that 
the typical symptoms seemed to be absent, and patients have 
been transferred on account of the early disappearance of 
symptoms. 

Dr. Brayton’s question in regard to the EA-anston epidemic 
Avas ansAvered by Dr. Anthony. A number of severe oases 
coming from that district Avere transferred to our serAuce, but 
I do not remember that there Avas a single death. HoAvever, I 
am glad the gentleman called attention to the mortality. It 
is rather interesting that in these hospital cases, Avhich are 
largely drawn from the other Avards of the hospital, the chil¬ 
dren’s Avard and from districts Avhere you would expect illy- , 
nourished children, the mortality is less than 7.7 per cent. 
Included in these mortality statistics are those brought to the 
hospital in a moribund condition, and AA-ho died Avithin six 
hours of their admission. 

Dr. Weiss calls attention to an eruption in the inguinal 
folds below Poupart’s ligament. This I have not seen. It is a 
symptom to AA’hich I am glad to have my attention called, as 
I have not found it in any of our cases. We see many cases 
of scarlatiniform erythemas, and I believe most of the surgical 
scarlet fever is of this type. It is an interesting fact that in 
the children’s surgical ward during a period of nine years, 
Avbere at times as many as thirty or forty are exposed, only 
tAvo cases of scarlet fever have developed. 

Kegarding the period of isolation, Ave isolate a patient at 
least forty days Avhenever possible and find that that period 
is sometimes not long enough. I am convinced that the 
statement made by many clinicians that the incubation period 
is' not infectious is a mistake. We have had a munber of 
cases Avhere the exposure could only have occurred in the pre- 
eruptive stage. _ 

Under Water Five Minutes.—To settle a dispute, George 
Bustler, SAvinming instructor at the University of Pennsyl¬ 
vania, recently remained under water five minutes and five 
seconds. It is stated that an examination by a physician 
folloAving the feat showed no departure from the normal except 
some acceleration of the heart’s action.—Medical Ycics. 
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due course by an increase in the disease at Lawrence. 
Prior to the introduction of a pure water siipp^} the 
typhoid fever death rate in both Lowell and L^^^cc 


SLOW SAiS^D PILTKATIObT. 
(Contimicd from page SoS.) 


THE PURIFICATION OF WATER SUPPLIES BY 3^P excessive, and averaged as high as 

ST,nw SAFTU FILTEATIObT. to four times the typhoid fever rate in the 

state at large. It was primarily to remedy this serious 
condition that the construction of the Lawrence filter 
was undertaken in the fall of 1892 at the instigation of 
iilr. Iilills, an eminent engineer and public-spirited citi¬ 
zen of Lawrence, and pushed to completion by Septem¬ 
ber 20 of the following year. , e 

The filter is located a short distance above the city ot 
Lawrence on the north bank of the jilerrimac river. Its 
total available filtering surface is about two and one- 
third acres. Until recently the filter bed has been main¬ 
tained as a single unit, and, as will be seen, the lack of 
subdivision of the filtering area has greatly embarrassed 
the general operation of the plant. 

The qualitv of the Herrimac river water does not pre¬ 
sent any special difficulties. The water docs not usually 
contain a large amount of suspended matter, and the 
silt carried at times of flood is relatively coarse and is 
of a kind that settles out rapidly. The number of bac¬ 
teria in the river water is not as high as in many other 
polluted river waters in the United States, ranging, as 
a rule, about.5,000 to 10,000. 

During the ten years that the Lawrence filter has been 
in operation, a number of instructive incidents have 
occurred in connection with it which have emphasized 
certain of the fundamental tenets of sand filtration and 
have developed new points for future warning and guid- . 
ance^ At the time the filter was originally built it was 
intended that it should be operated intermittently, it 
being at that time supposed by Jlr. Hills that purifica¬ 
tion would be more cfioctive if the air were admitted to 
the sand at frequent intervals, as in fact is loiown to be 
the case in sand filtration of sewage. Certain e.xigencies 
of operation, however, due primarily to the amount of 
water demanded by the city, soon led to the abandon¬ 
ment of the system of intermittent operation and the 
maintenance of practically continuous filtration.' En- 
tiiely favorable results have been secured by the con¬ 
tinuous method, and the superior yield of water when 
the filter is operated continuously • renders improbable 
a return to the original method. 

Many of the most harassing circumstances in the 
operation of the Lawrence filter have been due to the 
lack of a cover. During the rvinter months the proper 
scraping of the filter surface has been greatly hampered 
by the frequently recurring necessity for removing a 
layer of snow and ice. The diminution in the yield of 
the filter, the marked interference with the bacterial 
efficiency and the exorbitant expense of dealing properly 
with the frozen surface are' factors that have seriously' 
impaired the efficiency of operation. The cost of re¬ 
moving the ice has sometimes amounted in a single 
winter to over $3,000, or more than one-third of the 
total cost of maintenance. Those in charge of the Law¬ 
rence plant have often urged on the city authorities the 
economy of covering the filter, but for reasons easily 
understood by those conversant with American municipal 
conditions, an annual outlay for labor is more attractive 
to the average city council than an expenditure for in¬ 
terest charges. 

The original cost of the La^vrence filter was surpris¬ 
ingly low, amounting to only about $66,000, but the en¬ 
forced economy practiced in certain directions at the 
outset has not been justified by several occurrences in 
the history of the filter. Perhaps the most notable in- 


II. 

,WATER FILTRATION IN THE UNITED STATES. 

The first sand filter constructed in the United States 
was the one built in 187'2 under the direction of Mr. 

J. P. Kirkwood at Poughkeepsie, N. Y. A similar fil¬ 
ter was installed by the same engineer at Hudson, N. Y., 
in 1874. Both these plants are still in operation. Al¬ 
though a beginning in water purification in this country 
was made at this early date, a more decisive step was 
taken by the construction of a sand filter at- Lawrence, 
Mass., in 1893. The establishment of this filter may 
be said to mark the opening of the modern era in water 
purification in America. One of the leading American 
authorities on water supply has said: 

The Lawrence filter was in a largo sense llic beginn.ng of 
water piirific.ation in America. This is particularlj’ true when 
the matter is considered from a hygienic standpoint. A few 
filter plants had been built in America before tlic Lawrence 
filter, but these earlier plants had been directed largely or 
principally toward improving the physical character of the 
water. At Lawrence, for the first time, a filter was con¬ 
structed with the deliberate purpose of reducing the death 
rate. The success that was achieved in accomplishing this 
result attracted the attention of the whole country and was of 
the greatest service in directing attention and energy to a 
most important subject, which up to that time had not re¬ 
ceived the attention which it deserved. 

Another distinguislied engineer has said: 

It is difiicult to estimate readily how great has been the 
benefit which this filter has produced outside of the city of 
Lawrence. It has proved a stimulus and an e.xample for many 
later developments in this field, and it has served as a basis 
of reference for engineers and sanitarians, not only in this 
country, but also in Europe. No matter how many filters 
may be built in years to come which arc larger in capacity 
or more efficient or more economical in operation, it is very 
doubtful if any will succeed in displacing the Lawrence 
filter from the classical position which it now securely holds 
as marking the beginning of a new epoch, and, in fact, the 
first epoch of important practical accomplishments in this 
country in water purification. 

A. THE LAWREXCE FILTER. 

The city of Lawrence is situated in the northeastern 
part of the state of Massachusetts, near the New Hamp¬ 
shire boundarj' line. According to the U. S. census of 
1900, its population was 62,559. The city lies on the Mer- 
rimac river, a stream which affords water power for vari¬ 
ous manufacturing interests, and from which since 1876 
the public water supply has been derived. The present 
population on the watershed of the Merrimac above 
Lawrence is estimated as about 480,000, nearly 318,000 
of which is urban population and therefore constitutes 
an important source of poUution. It was calculated 
that in 1900 the proportion of sewage flowing in the 
stream past Lawrence amounted to one gallon in every 
200 at periods of average flow, and one gallon in every 
fort}’ in the driest periods. The most dangerous ele¬ 
ment of pollution is the crude sewage discharged from 
the cit}’ of Lowell, eight miles above La^vrence. Like 
Lawrence, the city of Lowell has until recent years ob¬ 
tained its water supply from the Merrimac river and 
has in consequence suffered severely from typhoid fever, 
^d the fact has been noted on several occasions that an 
increase of Hphoid fever in Lowell has been followed in 
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stance of this sort is the trouble that has been occasioned 
by the lack of a watertight bottom to the filter. The ab¬ 
sence of this protection has at times allowed ground 
water to enter, carrying with it a certain amount of iron 
in solution. The presence of iron is knoira to favor 
the growth of a microscopic fungus, Crenotlirix by 
name, an organism which by its accumulation in pipes 
and underdrains, has given rise to much trouble in the 
waterworks of Berlin, Eotterdam and other places. At 
Lawrence the underdrains of the filter became gradually 
clogged with a hea ^7 filamentous growth of Crcnothrix, 
and finally the passage of water was impeded to such an 
extent that it became necessary to reconstruct the drain- 
age system. The processes of repair inevitably'- led to 
considerable disturbance of the filtering surface, and was 
promptly followed by a decrease in the bacterial effi¬ 
ciency of the filter, and a little later by an increased 
number of cases of and deaths from typhoid fever, 
klany other similar experiences in connection with the 
operation of European filter works have shown that a 
very slight disturbance in the operation of the filter 
may affect profoundly the health of the community sup¬ 
plied with the water. The municipal parsimony at Law¬ 
rence which failed to provide watertight filter basins 
must be held directly responsible for the loss of human 
life.® 

Mention has already been made of the great diffi¬ 
culty experienced in cleaning the Lawrence filter, due to 
the construction of the filter plant as a single bed instead 
of in sections. The latter arrangement would have 
greatly facilitated operation and lessened the cost of 
maintenance by making it possible to clean properly one 
section of the filter while the supply was being kept up 
by the remainder. A belated subdivision of the filtering 
area was carried out in 1901, when two transverse divi¬ 
sion walls were constructed dividing the filter bed into 
three sections of about equal area. 


BACTERIAL EFEIOIENCT. 

Erom the outset the effluent of the Lawrence filter 
has been regularly examined with a view to determining 
the bacterial efficiency of operation. The following table 
shows the reduction in the number of bacteria attained 
by passing the river water through the filter. 

TABLE 1. 

A-^'EHAGE XXJSIBEH of bacteiiia pek cubic centimeteb. 

In -Water Applied In Water Drawn at 

Year. to Filter. Tap at City Hall. 

1894 . 10,800 110 

1895 . 11,100 80 

189G . 7,600 85 

1897 . 10,900 84 

1898 . 4,400 66 

1899 . 5.800 42 

1900 . 8,9(0 49 

1901 . 3,017 26 

Examination of the detailed figures^ brings to light 
the interesting fact that in the latter part of 1898 and 
the early part of 1899, when the already mentioned re¬ 
pairs of the underdrains were- being undertaken, the 
number of bacteria in the tap water was from four to 
five times as great as during the rest of the year. This 
confirms the opinion already expressed concerning the 
connection between the disturbance of the filter and 
the unusual number of cases of typhoid fever that ap¬ 
peared in the city early in 1899. . 

A very interesting feature m the methods of water 
examination employed at Lawrence smce the latter part 
of 1898 has been the application of the test for the 
-presence of B. coli communis. The presence of organ- 

5 <?P(> increase in typhoid fever in 1899, Table 2. 

4 Thirtieth and Thirty-first Reports of State Board of Health 
of Massachusetts, 1898 and 1899. 


isms of this class, as is well known, is a more delicate 
and satisfactory indication of the existence of sewage 
pollution than the ordinary numerical determination of 
all colonies developing on a gelatin plate, and unques¬ 
tionably affords a more exact criterion of the quality of 
the water. The management of the Lawrence 'filter 
s^ms to have been the first to apply this test to filter 
ciiliiGnts^ Th© mGthod has been found so illuminating 
that it is doubtless destined to a wider extension as its 
value becorues more generally Imown. The disturbance 
in the working of the filter in the latter part of 1898 is 
betrayed in a very striking manner by the increase in 
number of colon bacilli appearing in the effluent water. 

The final and decisive test of the efficacy of any system 
of filtration must always remain the condition of the 
typhoid fever death rate of the community supplied with 
the water. The following table exhibits the application 
of this test to the Lawrence filter. 


TABLE 2. 

ItEPORTED CASES OP TYPHOID PBVEK AND THE DEATHS BESULTINQ 
THEnEPItOM IN LAWltENCE BEFORE AND AFTBH THE INTRO¬ 
DUCTION OP A PIMERED WATER SUPPLY. 


Typhoid Fever 

No. of Cases per No. of Deaths per Death Rate for 
Year. 10,000 Pop'n. 10,000 Bop’n. State of Mass. 

Six Years Prior to Construction. 

1887 . 33 11.7 4.5 

1888 . 50 11.6 4.5 

1889 . 51 12.8 4.1 

1890 . 43 13.4 3.7 

1891 . 45 11.9 3.6 

1892 . 36 10.6 3.5 

Average. 43 12.0 4.0 

Eight Years Following Construction. ' 

1894 . 18 4.8 3.1 

1895 . 15 3.1 2.7 

1896 . 8 1.9 2.8 

1897 . 13 1.6 2.3 

1898 . 15 1.4 2.6 

1899 . 22 3.3 2.3 

1900 . 21 3.2 2.2 

3901. 15 1.8 1.9 

Average. 16 2.6 2.5 


Several complicating factors must prevent the draw¬ 
ing of any sweeping conclusions from the figures in this 
table. One of these is the continued use of canal water 
for drinking in several of the Lawrence mills, a practice 
that persists in spite of continued and emphatic warn¬ 
ings. A study of the cases of typhoid fever occurring 
in the city from year to year has sho-wn that a consider¬ 
able proportion of cases and deaths have appeared 
among persons ImovTi to have partaken of the polluted 
canal water. It is said that in 1894 twelve deaths out of 
the twenty-four recorded for that year were among the 
drinlcers of canal water, and in 1895 nine out of six¬ 
teen. Deducting Imown infections from this source 
would give a much more favorable aspect to the. work 
of the filter. 


On the other hand, as tending to dimmish the credit 
;o be assigned to the filter for the lowering of the 
yphoid death rate, it has been pointed out that since the 
nstallation of the filter the city of Lowell, previously 
fie main source of pollution of the Lawrence water 
lupply, has introduced a pure ground water. As a re¬ 
sult of this improved supply typhoid fever has dimin- 
shed very greatly in Lowell. The improvement in the 
sondition at Lowell indicates that, even had a filter not 
)een introduced at Lawrence, a decline in the typhoid 
’ever death rate would have occurred as a result of a 
iecreased prevalence of this disease in Lowell. 

For these reasons the benefits accruing from the in- 
roduction of the Lawrence filter do not stand forth as 
dearly as they might have done under some other con- 
iitions. In view, however, of the figures in Table 
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A jVFJV 8UEG1CAL MALLET—LAliNBD. 


there is no escape from the conclusion that a remark¬ 
able aecline in the typ^ioid fever death rate occurred 
immediately after the construction of the filter and has 
persisted up to the present time. _ 

Eecapitulating some of the lessons gained from the 
experiences at Lairrcnce/ these are; 

1 . The importance of proper construction at the out¬ 
set as obviating the necessity for repairs, and the conse¬ 
quent serious disturbance of the filtering process. 

2. The desirability of subdividing the filtering area 

in a small or moderate-sized filter plant. n i- 

3 . The necessity for covering the filters m cold cli¬ 
mates. , _ 

4 . The value of the test for the presence of B. colt 

communis in filter elBuentS. 

[To be conliniicd.) 


is full size. The she!! of the hand (A) is of seamless br.ass 
tubin*' and fits,into UiUo recessions in the steel faces, A 
block'of pure aluminum is turned to c-vactly fit the inside of 
tbo shell. Tliis filling (B) baa a hole drilled through the 
center Vi mch in diameter, tlirough wliich runs a steel pm 
(C), the ends of which have right and left tlircads, the steel 
faces being screwed on this pin, niter which the protruding 
ends arc riveted flush witli tlie steel faces. 

The handle is made of seamless brass tubing, soldered and 
then held together at G uith a small steel pin, which is 
riveted. The portion of the handle marked E is fitted into the 
hole drilled through the head to exactly admit it, before the 
steel pin (C) is put into place. In addition, the head (A) 
and the handle (E) are soldered at their connecting points. 
Tu-o small plugs (H) close up the openings in the ends of the 
handle. The total length of the handle is 9 inches. The 
length of the lie.ad 3% inches. The total weight of the mallet 
is 12 ounces. 


■ ^ Tlie advantage this mallet possesses over others is proper 

Giinioal Report. sue, being more nearly that of a small wooden carpenter’s 

- - mallet which some surgeons have used because of its size. It 


A CASE OP CONGENITAL SACRAL TUMOB— 
SFINA BIFIDA. 

E. tTKO, M.D. 

SALT LAKE cm". 

Beading the report of a c.ase in Tue JotmuAX, July 25, 1903, 
by Br. R. Henderson, leads me to relate a unique case in my 
experience: 

July 4, 1S9S, I attended Mrs. C., aged 25, in her second con¬ 
finement. Labor progressed rapidly and normally until the head 
and body down to about the nave! protruded from the mlva, 
when there was a sudden check to the expulsion of the hips and 
lower extremities. On pulling gently the hips appeared to be 
firmly held by some obstruction in the uterus. My first thought 
was that 1 had possibly to de.al with twins. The uterus seemed 
to be unusually full. As part of the body of the baby was in 
the Tagina. and the hips .and lower extremities in the uterus, 
it was ditSeult to explore the genital canal, but some kind 
of tumor could be distinctly felt projecting from the gacrum 
of the infant. On making strong traction the hips and lower 
extremities were suddenly delivered with a gush ot a large 
amount of liquid. The body, which lived about fifteen min¬ 
utes, weighed about fourteen pounds. 

On examination, it was found that the entire cocCj'X and 
sacrum were undeveloped. The skin over the sacral region 
was elongated in the form of a sac, extending to the knees 
of the infant. The anal orifice was located about two inches 
below the perineum in front of the tumor. On the lower 
part (summit of tumor) coursed large veins, which had 
•weakened the skin at this place, where under the strong trac¬ 
tion the skin broke. The baby was otbenrise well formed and 
fat. 

Keith Building, 


New Instrument. 


A NEW SDEGICAL MALLET. 

■E. E. EARNED, 5LD. 

CHICAGO. 


This instrument is made entirely of metal, presenting on 
all sides perfectly smooth surfaces, making it as easy to 
BteriUze as any other surgical instrument. 

The principal part of the mallet, the head, is made as fol¬ 
lows; Two steel faces (D) 1% inches in diameter and 3/lG 
inch thick, are turned in a lathe, leaving the center 5/16 inch 
thick and % inch in diameter, as shown in the sketch, which 


5. Mnch Information regarding the Lawrence filter. Its constm 
lion and operation has been obtained from the annnal reports > 
the Massaehnsetts State Board of Health for 1893-1901 and al 
from a valuable paper by Knowies and Hyde (Transactions Atnei 
can Society of Civil Engineers. 46. 1901, Ko. 906), and the aecoi 
panying discussion of this paper by several experts ' 
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is halanccd properly. It has the right “hang” and “feel.” 
The impact of the mallet on a chisel is not the dull, heavy blow 
that one gets from the copper mallet or the lead mallet. Then, 
again, it can be boiled and made perfectly sterile, which is 
not possible in. mallets made of ivood or with rawhide faces. 

The mallet is efficient, two being in use in large hospitals 
in this city. One has heen used in the largest surgical clinic 
for the last seven years, during which time it has served its 
purpose well. 

Any instrament maker can manufacture the mallet hy fol¬ 
lowing the drawing, which is an exact reproduction of the tnid- 
section of the mallet, changing the dimensions to suit individ¬ 
ual ideas. 


oral rraine Avenue. 


The Admission to Membership in County Societies of Those 
^0 Have Been Sectarians.—The Iwoa Medical Journal says: 

There is a whole lot of sentiment being wasted'regarding this 
matter The object of this reorganization is to broaden the 
mescal profession and encourage those who intentionallv or 
accidentally have cast their lots along sectarian lines, to le- 
nonnee such selection and join us in making the grand pro- 
icssion of medicine what it should he.” 
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THE NOMENCLATURE OF TOXINS. 

Bacterial and other toxins have proved to be of so 
complex a nature and subject to such alterations that a 
group of terms relating to them has developed. These 
terms are not devoid of confusion, owing to their mul¬ 
tiplicity and similarity. The word toxin has come to 
have a limited and technical application. Ehrlich has 
concluded that it should be applied to those poisonous 
products of vegetable or animal metabolism by immu¬ 
nization with which one is able to obtain a specific anti¬ 
toxin. Diphtheria and tetanus toxin, abrin. ricin, etc., 
are examples of the former, and snake poison of the 
latter. Toxins must also have a definite structure, that 
is to say, a haptophorous group by which they link them¬ 
selves to cells and substances derived from cells, especially 
antitoxin, and a toxophorous group. This definition, 
then, excludes such poisonous substances as the vegetable 
alkaloids, as strychnin and morphin, and poisonous min¬ 
erals, for which an antibody apparently can not be pro¬ 
duced ; these are toxic substances, but not toxins. 

The bacterial to.xins mentioned occur in solution in 
the cultures of the bacilli and may often_b 6 precipitated 
in an impure form by certain chemicals. It is to be 
noted that not all pathogenic bacteria secrete demon¬ 
strable poisons in culture media, although such organ¬ 
isms in disease may cause intense intoxication, a con¬ 
dition which we can not attempt to explain by the mere 
mechanical presence of the bacteria in the tissues. It 
may be that such organisms (t 3 ^phoid, cholera) contain 
toxic substances which remain incorporated in the bac¬ 
terial cells, and become effective only when the latter 
die or are dissolved. The term toxin has been applied, 
perhaps loosely, to cultures of the typhoid or cholera or¬ 
ganisms which have been killed by heat. -We have previ¬ 
ously called attention to work showing that when au¬ 
tolysis of typhoid or dysentery bacilli is allowed to occur, 
a toxic substance goes into solution. The work, how¬ 
ever, has not shovm that these substances are toxins ac¬ 
cording to the conception mentioned above. 

When Ehrlich undertook to establish a fixed method 
for estimating the value of diphtheria antitoxin he ob¬ 
tained confusing results, and was forced to make an 
analytic study of the toxin to clear up certain unex¬ 
pected variations. ‘For example,'a toxin would grad¬ 
ually lose its virulence for the guinea-pig, but would 
constantly require the same amount of ^ antitoxin to neu¬ 
tralize it. Naturally, it would be expected that as the 


toxin lost in virulence less antitoxin would be required 
to neutralize it. Again, a toxin of low virulence would 
sometimes require, relatively, more antitoxin for neu¬ 
tralization than one of higher virulence. It appeared 
that a, toxin might lose in virulence but keep its original ^ 
binding power for antitoxin. This indicated that toxin 
was far from a simple, uniform substance. Some of the 
phenomena seemed explainable b}”^ the assumption that 
the toxin molecule consists of two groups, one which 
has the combining power (haptophore) and another in 
which the toxic power resides (toxophore). This makes 
it possible to understand that the toxophore group 
might disintegrate, leaving the binding group still in 
condition to unite with antitoxin. This degenerated 
toxin has received the name toxoid, and is, on the whole, 
not poisonous, having lost its toxophore complex. But 
as the binding complex is retained it is still able to unite 
with antitoxin, and when injected into animals is able to 
unite with the cells and cause the production of anti¬ 
toxin. In tetanus it is almost necessary to begin im¬ 
munization with the toxoid or a weakened toxin. The 
discovery cleared many difficulties and suggested that 
careful analytic studies of a toxin should be made with 
the expectation of bringing to light other complexities. 

This Elirlich did with the diphtheria toxin and found 
that he had to deal with a multiplicity of poisons in the 
same solution; as the toxin became older various degen¬ 
eration products formed. He devised a method of ex¬ 
pressing graphically the constitution of a toxin in the 
form of a “toxin spectrum,’’ the evolution of which is , 
very intricate. A grasp of the situation maj', however, 
be obtained in the following statement; Having dis¬ 
covered the existence of toxoids, the degree of their af¬ 
finity for antitoxin became of importance, in differen¬ 
tiating them from toxins. It was assumed that this af¬ 
finity might be greater, equal to, or less than that of the ^ 
toxin. For the determination of this a toxin was used 
which in a given quantity contained 100 toxin units (or 
fatal doses for tlie guinea-pig) and 100 toxoid units. 

The total binding power of the toxoids was then equal 
to that of the toxins, making a total of 200 binding 
units. These were completely neutralized, say, with 
1 C.C., i. e., 200/200 c.c., of a standard antitoxin. When 
less than 200/200 c.c. of antitoxin was added some of 
the binding units of the toxin solution were imbound. 

It developed that the groups first set free were not toxic, 
i. e., they were toxoids, and a variety'of toxoids which 
has a weaJeer affinity for antitoxin than toxin. If it 
were otherwise, some of the toxin would have been set 
free and a guinea-pig injected with the mixture would 
have died. These are the epitoxoids. As less and less 
antitoxin was added to the quantity of toxin mentioned 
nothing but epitoxoids was set free until the amount 
fell below 150/200 c.c.; then to.xin began to be freed, 
and this continued in all mixtures until the quantitj^ of 
50/200 c.c. of antitoxin was reached. By this time all 
the 100 units of to.xin had been freed, and 50 units of 
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toxoids. Carr 3 dng the experiment further showed that 
the remaining binding groups were also toxoids, hut 
since they were the last to he freed they had a stronger 
affinity for antitoxin than the toxin had, and hence they 
were proto.xoids. Sjmtoxoids are toxoids equal to pure 
toxin in their affinity for antitoxin. The epitoxoids are 
also Imou-n as toxons, and are not witliout toxicity for 
the guinea-pig, as they are able to cause the paralysis 
characteristic of diphtheria without other symptoms. 

When iladsen and Dreyer injected their mixtures into 
rabbits it was found that not only the toxins but also 
the toxons caused acute death. However, by adding 
what was an excess of antito.xin for guinea-pigs and in¬ 
jecting the mixture into rabbits paralysis, as the only 
symptom, could be produced. Ehrlich has called this 
portion of the toxin solution toxonoid—toxic for rabbits, 
but not for guinea-pigs. Hence to.xin, toxon and to.x- 
onoid are three toxic constituents of a filtered culture 
of the diphtheria bacillus. By further refinements in 
experimentation it was found also that the toxin could 
be resolved into prototoxin, deuterotoxin and tritotoxin, 
the differentiation being based on differences in affinity 
for antitoxin, and that there were also an aljfiia and a 
beta modification of each of these, according to the 
readiness with which they became changed into toxoids. 

The work of Sladsen and Dreyer is hardly less im¬ 
portant in this connection than that of Ehrlich, since 
they have so fuUy corroborated and extended his dis¬ 
coveries, especially in regard to diphtheria and tetanus 
toxin. It is difficult to appreciate the vast amount of 
painstaking labor which was required to reach the re¬ 
sults so briefly expressed above. They seem highly tech¬ 
nical and one may be inclined to think they concern only 
theorists, but it was the realization of these very tech¬ 
nical results that led Ehrlich to formulate the side- 
chain theory of immunitj'—a theorj' which has already 
yielded practical consequences of enormous value. These 
considerations are of particular interest now in view of 
the polemic being waged by Gruber on Elirlich’s con¬ 
ception of the toxin struettu-e and the side-chain theory 
—^in fact, on Ehrlich’s theories as a whole—a subject to 
which we ma}' return later. 


PKOLONGED FREEZIKG AED GERAI LIFE. 

While it has been generally conceded for some years 
that the mere fact of freezing did not kill bacteria, but 
only rendered them for the time incapable of multipli¬ 
cation, there has been a very general impression that the 
keeping of bacteria at a temperature below the freezing 
point for a long period eventually led to their death. 
Such intensely low temperatures as may be produced by 
liquid air fail to destroy at least the more resistant forms 
of bacteria. On the other hand, Sedgwick, Winslow and 
Park in the course of their investigation of the ice sup¬ 
ply of Boston came to the conclusion that ice, even from 
contaminated water, became sterile after a month or 
perhaps even less. In a review of their work in the 


Boston Medical and Surgical JournaV it is stated that 
it maj' be concluded from these investigations that ice 
more than three weeks old is sanitarily as safe as a well- 
filtered water supply. Cases of t 3 "phoid fever due to ice 
might naturally be expected to occur, if at all, at the 
time immediately following the cutting of infected ice. 
As this is done usually in January, the ice could hardly 
be held responsible after Harch, at the latest, for any 
trouble, even were it known to be infected. It is almost 
needless to say that this statement attracted wide atten¬ 
tion. There had been more than a suspicion that viru¬ 
lent typhoid bacilli might outlive the winter, even 
though kept below the freezing point for several months. 
The cpidemie of typhoid fever at Plymouth, Pa., which 
was traced to the stools of a typhoid patient thromi on 
the snow at least three months before the outbreak of the 
epidemic, seemed to show this very clearly. 

Unfortunately for the peace of mind of those who 
have felt that ice eould be used with impunity in the 
summer time because of this declaration of the Boston 
investigating committee, there is a report” of an epi¬ 
demic of t3q5hoid fever due evidently to impure ice 
which occurred at least nine months after thq infected 
ice had been cut and stored. This epidemic developed 
at the St. Lawrence State Hospital, three miles below 
the city of Ogdensburgh, the first patients coming down 
with the disease on Oetober 2 of last 3 'ear. 

The tracing of the t 3 q)hoid fever to the ice as the 
cause of tliis cpidemie seems to be unquestionable. The 
ice house from which the suspected material was ob¬ 
tained was first opened for use—none of the ice having 
been previously withdrawn—about a week before the first 
cases of t 3 q)hoid developed. During the months of Jan¬ 
uary and February, 1902, when this ice was forming, 
there were three or four cases of typhoid fever in 
Ogdensburgh among users of well water. The drinking 
water of the institution is above suspicion, from both 
the laborator 3 ' and the practical standpoints, since it is 
from a public water supply, and no cases of typhoid 
fever occurred among those using it in Ogdensburgh. An 
examination of the ice showed definite evidence of or¬ 
ganic contamination in the form of the eolon bacillus. 

As the result of this confirmation of the suspicion 
that there was sewage material in the ice, further inves¬ 
tigations were made in the laboratory of the St. Law¬ 
rence State Hospital itself, and five colonies of bacteria 
were found, presenting characteristics resembling the 
t 3 q)hoid bacillus; Of these cultures three proved to be 
of the colon bacillus, one of a bacillus not identified, 
while the fifth was a pure culture of the typhoid bacillus’ 
as shown by all the generally aceepted baeteriologic tests! 
■Under the microscope this bacillus |)roved to be actively 

motfie with the morphologic appearances of the Bacillus 
typhosus. 

There seems no reason to doubt, then, that the typhoid 
bacilli ma y live for many months, perhans ever in- 

3. Vol. cxlv, p. 557. ^ ---- 

2. Amer. Jour. Med. Scl., October, 1903, p. 680. 
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definiteljf;, in ice frozen at temperatures very near the 
zero point and kept under the favorable conditions that 
must exist for its constant preservation at temperatures 
Avell below the freezing point when properly stored as 
far north as Ogdensburgh. 

One fact^ however, of the Ogdensburgh epidemic de¬ 
serves noticing, since it indicates that this specific in¬ 
stance can not be taken as positive evidence of the gen¬ 
eral retention bj' ice of bacteriologic impurities. Water 
frees itself in the process of freezing by throwing down 
its organic contents and foreign matter, and not by en¬ 
closing them and freezing them to death. Occasionally, 
however, masses of foreign substance are entangled in 
the process of freezing, and become enclosed in the ice. 
Such was the case with the ice tested at Ogdensburgh, 
and from the black masses included in its substance 
the cultures were made. There was no doubt concentra¬ 
tion of mfection in these inclusions and the rest of the 
ice may have been comparatively innocuous, though that 
can not be proven. There is one fact, however, that 
stands out prominently, viz., mere cold alone does not 
destroy the germs; therefore, the peril from ice is not 
altogether an improbable one, especially. when macro- 
scopically visible impurities exist. 


THE FALLIBILITY OF SCIENTIFIC DICTA. 

If one looks about him in the scientific world for the 
most striking characteristic of our times, he will find it, 
perhaps, in the systematic organization of investigative 
work. There has never before been a time when original 
research has been so carefully planned or so consciously 
directed as now. The world is tremendously impressed 
with the results of science attained during the last two 
centuries, but it would not be surprising, with the im¬ 
mense system of inquiry now in vogue, if during the 
twentieth century discoveries were made which would ex¬ 
ceed in number and eclipse in grandeur those of all. the 
centuries which have preceded. 

In the forward march of 'science, great theories are 
originated, have their day and are demolished. But it is 
surprising how often an old theory, thought to be thor¬ 
oughly extinct, will be exhumed and resuscitated. Like 
Colonel Bogy of the golf links, a scientific bogy may be 
"downed” one day, but it is likely to "down” its antag¬ 
onists the next. The science of chemistry began with 
alchemy—the attempt of the ancients to manufacture 
gold out of the baser metals. Gradually the doctrine 
of the immutability'- of the "elements” developed and the 
efforts of the alchemists were believed to be attempts at 
the absolutely impossible; one who harbored their hopes 
was regarded as ridiculous. But the physicists and 
chemists have been making some startling discoveries in 
the recent past, as the result of which the elements have 
been shown to be less "immutable” than was thought. 
Each of them gives off radiations of minute particles, 
the so-called "electrons” or "ultimate corpuscles,” each 
of which is at least 1,000 times lighter than the atom of 


H, and each of which, so far as can be made out, is the 
same as every other particle of the same magnitude, no 
matter what its source. It may not be true that the 
"element” radium decomposes into the "element” 
helium, as has already been asserted, but certain it is 
that physicists and chemists feel far less certain to-day 
of the elementary nature of the so-called elements than 
they have for a hundred years. Indeed, one of the oldest 
chemists in America was heard to say within a fortnight 
that, in his opinion, the principal work of the labora¬ 
tories of physics and chemistry during the next ten 
years would be devoted to attempts to analyze and syn¬ 
thesize the elements. It is amusing to think of the 
excitement there would be among the gold-seeking al¬ 
chemists of the middle ages—^^vherever they might be at 
the time—should some one be fortunate enough, in the 
not too distant future, to take electrons derived, say, 
from iron and combine them into the precious metal— 
gold. That such a thing may be suggested even shows 
to us clearly the great changes which are going on in 
chemical thought. 

Again, there is the doctrine of "spontaneous genera¬ 
tion” kept alive for so long by its supporters and espe¬ 
cially by the unfortunate Bastian, imtil it was thor¬ 
oughly extinguished by the researches of Tyndall and 
Pasteur. Would it be surprising if this dead doctrine 
were revivified? Surely no more so than the resurrec¬ 
tion of alehemistic dreams. Those biologists who are 
busily engaged in the application of physical chemistry 
to the study of protoplasm are already cherishing again 
the possibility of sometime making living things from 
things not alive; some of them even dare to say so, and 
others would like to say so did they not fear that they 
would be suspected of carrying %ees in their bonnets.” 
Truly, not all theories sleep that have closed eyes! 

THE ALLEGED DANGEKS OF STRYCHNIA. 

In view of some recent criticisms regarding the use 
of strychnia as a cardiac tonic, it is well to note the 
other, and what clinical experience shows to be, the 
truer, side. Benedict^ finds that strychnia approaches 
most nearly a strictly standardized remedy, chemically 
and physiologically; he says that, in his experience, it 
is the only drug from which a permanent result may be 
expected -v'ithout danger or deleterious influence and 
which yet may be regarded as an artificial spur. He even 
suggests that strychnia may represent some chemical 
product of our organism, as caffein represents the al- 
loxur bodies, more especially the xanthin radicle. 

Of course, the beneficial use of strychnia implies 
reasonable care in its use, and his ideas as to this are 
specified as follows: “One milligram, t. i. d.: tonic dose 
for small adult, with no indication for marked effect. 
Two milligrams, t. i. d.: ordinary dose for gastric atony, 
secretory or motor, or for chronic cardiac weakness, 
functional or organi c. Two milligrams five or six times 

1. Therapeutic Gazette, Sept. 15, 1903. 
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daily: dose for marked eardiac weakness, cither in med¬ 
ical or surgical cases; in the latter lo give strength rap¬ 
idly before operation or to prevent collapse afterward. 
This dosage should rarely be maintained for more than 
three or four days. Three to four milligrams: single 
emergency dosage in_ acute heart failure.’ Of course, 
individual circumstances may modify this dosage, but 
the above is given as near the average safe quantities 
in conditions mentioned above. Benedict says he rarely 
continues the use of strychnia or any other powerful 
drug for over two weeks, or usually for more than one 
week without interruption, and finds it more effective 
in this way. He has never yet seen a case of “'•nappy 
heart” from the use of strs’chnia in cardiac disease, 
though such a condition might result from o\ erdosage, 
and he suggests that there is a tendency in reviewing 
our failures to incriminate ourselves aiid our drugs, and 
that strychnia may have unjustly suffered in this way. 

Wit hin the above limits of safety the danger from the 
drug must be very exceptional. No class of physicians cm- 
ploj-s this agent more freely than the neurologists, and 
it is not from them that we principally hear the warn¬ 
ing of its dangers, notwithstanding the fact that the 
^oses given are sometimes almost excessive. An ex¬ 
ample is the use of progressively increasing doses of 
strj’chnia in certain spinal diseases advocated years ago 
by Jewell and more recently by Hammond and, appar¬ 
ently, without fear of damaging effects. If the system 
can adapt itself, as it appears it can, to doses of more 
than a grain of strychnin daily without acute toxic 
symiptoms it would seem that its poisonous effects were 
subject to some exceptions. While it is a drug that 
must not be incautiously used, nevertheless it does not 
deserve all the condemnation it has received. There is 
hardly any more reliable and useful agent in the phai'- 
macopeia, and if it is as dangerous as some suggest, it 
is time for a thorough reinvestigation of the subject. 


SOXJTH DAKOTA LEGAL TECHNICALITIES. 

The experience rvith the new medical registration law 
in South Dakota is in many respects similar to that of 
Illinois with its medical registration law. The act ex¬ 
empted all who were in practice at certain dates from 
the provisions of the law, hence, notwithstanding a spe¬ 
cial provision to meet such cases, a recent judicial deci¬ 
sion makes it impossible to discipline any one who was 
in practice before that period. It was not anticipated, 
of course, that the judges would put such an interpreta¬ 
tion on the wording of the act, but from this and the 
Illinois experience it would appear that still more cau¬ 
tion will be required in drawing up medical practice 
acts than has been sometimes the ease. It will not do to 
generally exempt any class, old or new, but the law 
should specify just what they are exempted from. As it 
is, there may have to be new legislation both in Illinois 
and South Dakota to bring a certain class of disreputable 
practitioners under any legal control. In South Dakota 
the matter has not yet, so far as we know, been passed 


on by tlie higliest court and perhaps can not be regarded 
as entirely settled. 

— • --I 

“THE AGE OF PAP." 

In an article published not long since in one of our 
British contemporaries, Dr. Harry Campbell designated 
the period in which we live as the “age of pap,” referring 
by ibis to the gi-owing tendency to the omission from 
our diet of foods whicli require mastication. The teeth 
are becoming—to a certain extent at least—more and 
more fundus offido organs. The result is that, as a 
United States official. Dr. Wiley, is lately reported as 
saying, the human race is becoming toothless. Wiley 
also ineludes hair in the cutaneous outgrou'ths which we 
are losing, but we trust that, if only for esthetic reasons, 
it will be a long time before the result he prqphesies will 
be fully brought about. There is no doubt, however, 
that degeneration of the jaws and teeth, which has been 
progressing everj' since man became an intellectual ani¬ 
mal and depended less on them for raptorial purposes, 
is going about as far ns is.required ivith our present idea 
of convenience and beauty. Let ns liope that there will 
be still some people who will chew their food, not only 
for health reasons, but also for good looks. An English 
writer has seen some good in the American habit of 
chewing gum in the exercise it gives the jaws. We are 
glad there is some virtue in it. 


AJLVLGAJUTION OF JIEDICAL SCHOOLS. 

Last week the well-lmo-mi Trinity Medical College of 
Toronto was united with the Medical School of the Uni¬ 
versity of Toronto.’ Tlie medical faculty of the provincial 
university, as thus enlarged, contains the ablest medical 
scientists and practitioners in Ontario, and one of the 
strongest teaching faculties on this continent. Toronto, 
in the fusion of her medical schools, has added her ex¬ 
ample to that of some cities of the United States—an 
example which may well be seriously considered in 
some other places. A waste of moneyy time and 
energy' involved in the organization and maintenance .of 
two or more large medical schools where one would suf¬ 
fice is appalling. The concentration of effort, the saving 
of expense, the increase in efficiency and, not least, the 
increase in harmony in the activities of the profession 
which would result from the amalgamation of medical 
schools in many of our cities would he of incalculable 
value in furthering medical education. For successful 
“marriages” to take place between medical schools, the 
contracting parties must be high-minded and unselfish. 
The members of their faculties must care more for the 
good of their students, for the future welfare of the 
school and for the profession as a whole, than for their 
own personal interests. It must not be forgotten, 
though, that even after fusion has taken place and 
where the faculties are large, multiple dangers beset 
the path. Many adjustments have to be made, and there 
must be concessions on both sides, but an earnest desire 
to do the best thing, combined with honest open speech, 
will often overcome the greatest of difficulties of reor¬ 
ganization, especially where mutual respect, mutual con¬ 
sideration and mutual kindness prevail. 


1. See Canada news column, this Issue. 
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ILLINOIS. ' 

To Hidden Shansi.^—^Dr. W. A. Hemingway, Oak Park, sails 
with his wife from San Francisco for his new field of labor in 
Shansi, China, on the Coptic, October 31. 

Alleged Healers Give Bail.—“Drs.” Parker and Hall, the al¬ 
leged magnetic healers who' were arrested in Omaha and 
brought back to Peoria to answer to the charge of swindling, 
were released on bail of §900 each. 

Early Investigator of Hypnotism Dies.—J. Stanley Grimes, 
prominent in the early investigations of hypnotism in the mid¬ 
dle of the nineteenth century and for a time professor of 
medical jurisprudence in the Castleton (Vt.) Medical College, 
died at Evanston, September 28, aged 90. 

Sanitary Inspection of Illinois Cities.—During the past 
week Dr. E. F. Baker, inspector for the State Board of Health, 
has made an inspecton of Taylorville, Pana, Shelbyville, Carlin- 
ville, Carrollton, Petersburg, Havana, and IMattoon. The 
sanitary condition of all these cities is reported as good. A 
few eases of scarlet fever were found in and near Taylorville, 
and two eases of diphtheria at Pana, with one death. Havana 
is free from smallpox after a year’s prevalence. 

Examination of National Guard Medical Ofideers.—On Sep¬ 
tember 26 a board consisting of Surgeon-General N. Senn, 
Assistant Surgeon-General G. Pauli Marquis and IMajor Charles 
Adams held the first examination of candidates for commis¬ 
sions in the medical department of the National Guard, under 
the new military code. The examination was held in the Senn 
Hall, Rush Medical College, and six candidates appeared, four 
of whom were physicians, one a veterinary surgeon, and one a 
dentist. Examinations will be held semi-annually hereafter. 


Chicago. 

Personal.—^Dr. Oel S. l\Iisick has given up practice and will 

engage in banking business in Missoula, Mont.-Dr. V. Pleth 

has returned from abroad. 

Poor Milk Prosecutions.—For selling milk below grade, 
nineteen dealers were fined from one to twenty dollars each, 
on October 1, by Justice Gibbons. 

Health Department Changes.—Dr. William K. Jaques, head 
of the municipal laboratory, has resigned, and Dr. F. Eldridge 
Wynekoop, assistant superintendent, is temporarily in charge 
of the laboratory. 

Hospital Opened.—The 'Victoria Memorial Hospital and 
Training School, which occupies the old home of ex-Mayor 
Swift, on Loomis street, was opened with an address by Dr. 
Ezekiel P. Murdpek, October 2. 

September Suicides.—Of the 54 deaths by suicide in Septem¬ 
ber, 16 were caused by carbolic acid, 9 by gunshot'wounds, 7 
by gas asphyxiation, 6 by opium, 4 by cutting throat, 3 each 
by hanging, and undetermined poisons, 2 bj' paris green, and one 
each by chloroform, formaldehyd, hydrocj'anic acid and burning. 

Rush College Commencement.—At the quarterly convocation, 
held October 5, twenty-two were graduated from Rush Medical 
College (Medical Department, Chicago University). The ad¬ 
dress was delivered by Prof. L. Sherrington of Liverpool, 
England, his subject being “Localization of Cerebral Centers in 
the Ape.” The lecture was illustrated by lantern slides. 

Illinois Medical College Commencement.—On September 30 a 
class of 42 was graduated from the Illinois Medical College. 
The doctorate address was delivered by Hon. Edmund W. 
Burke; Dr. William C. Sanford, secretary, read the annual re¬ 
port; the dean. Dr. B. Brindley Eads, made the announcement 
of the graduating class, and the president. Dr. Heman H. 
Brown, conferred the degrees. 


IOWA. 


Personal.— Dr. Alvin B. Poore, Cedar Rapids, has returned 
from Europe. 

Coming Examination.—The next examination of physicians 
will be held in the Capitol building, Des hloines, October 21 


and 22. . 

Osteopaths Want Office.—A petition with five thousand sig- 
Tintiirps has been laid before the governor, asking that he ap- 
poSHn Seopath as a member ol the State Board of Health. 

Infectious Diseases.-During August outbreaks of diphtheria 

-it Dcs Moines, of scarlet fever at Des Moines and 
S NatSn Mi ot .mallp.. at Wetate, City, Ma.sillon 


Township, Vandalia, Cascade, Runnells, Des Moines Township 
and Perry Township. 

Medicine Sample Distribution Prohibited.—The City Council 
of Iowa City has passed a resolution making it a criminal 
offense punishable by fine to distribute broadcast samples .of 
medicine. This action has been taken because a number of 
children have been made ill by eating or drinking samples of 
medicine thrown into dooryards by patent medicine men. 


KENTUCKY. 

Regret Dr. Lewis’ Death.—At the meeting of the Daviess 
(^unty Medical Society at Owensboro, September 15, resolu- 
'tions were adopted respecting the death of Dr. Charles C. 
Lewis, Owensboro. 

Louisville’s Smallpox Record.—During the fiscal year just 
closed St. John’s Eruptive Hospital, Louisville, admitted 1,105 
smallpox patients. Of these 16 died, ten from smallpox, two 
from nephritis, and the others from gastroenteritis, pneumonia 
and heart disease. 

Regulation of College Fees.—Since the catalogue of the 
Louisville IMedical College was sent out the Kentucky State 
Board of Health has adopted regulations as to fees, etc., to 
which all medical schools must conform. In conformity to 
these regulations the dean. Dr. Clinton W. Kelly, announces 
that the fees of the college will not be less than §55 to any 
student for the session of 1903-1904. 

To Test Status of a So-Called Charitable Institution.—In the 
fall of 1902 the John N. Norton Memorial Infirmary was sued 
for damages by a former charity patient who had undergone 
an operation and who, while under the influence of the anes¬ 
thetic, was burned by the contact of a hot water bag. The 
attorneys for the institution, in answering the plaintiff’s peti¬ 
tion, pleaded that the Norton Infirmary was a charitable in¬ 
stitution, and could not, under the laws, be held liable for 
damages. The plaintiff’s attorneys deny that the infirmary is 
strictly charitable, and allege that it is conducted, at least in¬ 
directly, for compensation. Judge Gordon holds that if it is a 
charitable institution, it is not liable for damages to the 
plaintiff. The case will go to trial to decide on the character 
of the institution. This point has never been settled in Ken¬ 
tucky regarding an institution of that character. 

Louisville City Hospital Troubles.—Superintendent Dr. Ellis 
Duncan and Superintendent of Nurses Miss Alice M. Gaggs 
have been summarily dismissed by the Board of Public Safety. 
On the return of Miss Gaggs from her annual vacation she 
found a scandal developed because of alleged immoral conduct 
on the part of two nurses and three orderlies at the hospital. 
After an investigation, in which Miss Gaggs asserts the charges 
were substantiated, the two nurses were discharged. Her 
action was sustained by Dr. Duncan. The nurses appealed to 
the Board of Public Safety and ivere reinstated, but the order¬ 
lies were dismissed. Miss Gaggs requested an investigation, 
which was refused, and without notice she was removed. Dr. 
Duncan’s removal soon followed. Dr. George Jenkins, former 
secretary of the hospital, is temporarily in charge, and Miss 
Ziegler, a graduate of the hospital training school, has been 
appointed superintendent of nurses. At a conference held 
October 2 it was practically decided that changes in the man¬ 
agement of the hospital will be made within thirty days. The 
deans of the six medical colleges in the city were present and 
agreed with the mayor and Board of Public Safety that it 
would be best to have a business man in charge of the hospital, 
the medical department being in charge of a house surgeon, 
who will have nothing to do with the business end. He will 
probably be chosen from the staff of internes, who will be ap¬ 
pointed as at present, from the medical colleges. 


MARYLAND. 

Baltimore. 

Bosley Reappointed.—On September 29 Dr. James Bosley 
■as reappointed health commissioner at a salary of §3,000. 

Vital Statistics.—During September there were 707 deaths 
nd 707 births in the city. Of the deaths 28 were from 
j'phoid fever, which, with diphtheria and scarlet fever, con- 
tituted the chief infectious diseases. 

Personal.—^Dr. Eugene F. Cordell fell down a stainvaj, 

eptember 28, and was severely injured.-Dr. Jackson Piper 

as gone to Atlantic City to spend several weeks.-^Dr. i. 

asper Gilchrist has returned from Europe. 

Tuberculosis Exposition.—In connection with tte n'ceting 
a tuberculosis to be held here in January next there will he 
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an exposition of appliances for combating infection and pro¬ 
moting cure and a series of popular lectures will be g>'cn. 

The Herter Lectures.—riic Christian A. Hcrtcr lecture, the 
first of the series established by Dr. and jMrs. ircrlcr of >|cn 
Vork City a year ago, was delivered by Dr Hcrtcr a . o^ns 
Hopkins Thysiological Laboratory, October G, on The \\ or 
of Pasteur.” ■ 

The New College Year.-Thc Wom.an’s Medic-al College 
opened October 1 with an address by Rev. Donald Guthrie, D. . 
——At the College of Physicians and Surgeons the addr^s w.as 
bv Dr. Geo. W. Dobbin on “The History of American Obstet- 
i-ics”-^Tliat at the Waryhand lllcdic.al College was by Dr. 

•VIax.andcr D. McConachie.-At Baltimore University Dr. A. 

Miller Reid was the speaker.-There was no formal opening 

at the University of ^laryland. 


MASSACHUSETTS. 

Lynn Prepared for Emergencies.—^Thc new smallpox hospital 
located near the contagious disease hospital on the outskirts of 
Lvnn is almost ready to receive patients. 

Osteopath Fined.—Everett P. Clisby, an osteopath of New 
Bedford, was lined S200, September 2G, for practicing mcrlicine 
without a license. He appealed and was held in bonds of 5500. 
His defense was that by the title “doctor” he never meant any¬ 
thing but doctor of osteopathy. 

Shot and Sandbagged, But Still Fights.—Dr. Frank Sanft, 
Roxbury, while returning from a professional call, was attacked 
by a footpad, sandbagged, and as he still resisted, shot through 
the foot. Notwithstanding his injuries Dr. Sanft was success¬ 
ful in fighting off his assailant. 

Personal.—Dr, T. Adolf Jones, Boston, has been appointed 
professor of pathology and clinical microscopy at Flint Medi¬ 
cal College, New Orleans.-Dr. Qiarles H. Richardson, Pitts¬ 

field, has been made a member of the surgical staff of the 

House of Mercy in that city.-^Dr. Walter S. Carr, North 

Adams, has been compelled to give up practice on account of 
ill health, and will move to Colorado. 

MICHIGAN, 

Physician Fined for Delay.—Dr. William J. Hare, Detroit, 
was fined $3 by Judge Frazer, September 5, for failing promptly 
to respond to a subpena. 

Crippled, But Continues Practice.—^Dr. Isaac L. Polozker, 
Detroit, county physician, slipped while alighting from a car 
and fell, fracturing his left arm near the shoulder. After the 
arm was reset and a dressing applied. Dr. Polozker went 
pluckily to work. 

Colleges Open.—Grand Rapids Medical College opened October 
1 in its new buildings. The faculty has been increased as fol¬ 
lows: Dr. William De Lano, lecturer on hygiene and sanitary 
science; Dr. Thomas C. Irnin, physical diagnosis; Dr. Lotan C. 
Read, (lermatology; Miss Clara Nichols, general chemistry, and 
' Dr. Joseph A. Heasley, nose and throat.—Michigan College 
of Medicine, Detroit, opened for the year, September 20. Ad¬ 
dresses were made by Drs. William A. Hackett, Hal C. Wyman, 
and Dayton Parker, Detroit, and Dr. Alonzo B. Cornell, Kala¬ 
mazoo. 

PENNSYLVANIA. 

Philadelphia. 

Jewish Hospital Dedication.—On Sunday, October 4, an im¬ 
mense crowd attended the dedication of the three new buildings 
of the Jewish Hospital. 

New Site for College.—Ground for a new building has been 
secured by the College of Physicians at the comer of Twenty- 
second and Locust streets. 

Toy-Pistol Dealers Indicted.—^Indictments against three re¬ 
tail dealers were recently returned by the grand jury on the 
charge of selling toy pistols to minors. Indictments were also 
returned again.st two wholesale dealers charging them .vith 
supplying the pistols to retailers. The action was prompted 
by the many cases of tetanus recently caused by pistol injuries. 

The City’s Health.—Tlie records show that, for the week 
ended October 3, only two new cases of smallpox occurred. 
Ih-phoid fever still continues to a considerable extent, there 
being 7G new cases within the week, 5 fewer than for the 
prerious week. Diphtheria and scarlet fever persist, there be¬ 
ing for the week GO new cases of the former and 70 of the 
I latter disease. 

Clinical Lecturers Selected.—Tlie following have been selected 
to give the clinical lectures at the Philadelphia Hospital the 


coiiiiii" fall and winter: Medieval—Drs: Roland G. Curtin, 
rSolTs-Cohcn, John II. :Miisscr and William E. Ilugbes; sur- 
gical-Drs. AV. Joscpli Hearn and Dr. Orville 
logic—Dr. Charles K. Mills; laryngologic—Drs. 
aiul G. Jlorcly Marshall; orthopedic-Dr. o’ 

dcrmatologic-Dr. Henry W. Stclwagon; pcdiatric--Drs. AV. C. 
Uollopeter and J. Madison Taylor; Rocntgcn-ray tliernpeutics 
—Dr. M. Knssabian. 

Pure Food Crusade.—AVhat may be considered an important 
move in the crusade against tbe nianufacturo and sale of im¬ 
pure foodstuffs was recently marked in a siut bc^m by a re¬ 
tail dealer against a ninmifncturcr of lard. TEe plaintiff seeks 
to recover .55,000 daiiingcs for injury to her business reputa¬ 
tion. Tlie retailer had previously been arrested on tlio charp 
of soilin'’ adullcralcd lard, wbieli had been represented by the 
wholesale dealer as pure, but wliicli, on analysis, was found 
to contain cottonseed oil and other adulter.ants. It is said 
that a number of brewers, distillers and dealers in spirituous 
liquors, who are to answer to the charge of manufacturing and 
soilin'’ adulterated wares, ore to offer the defense that beer 
and other beverages are not food, and ilmt, therefore, the law 
of 1S95 docs not apply to them. It is believed that such a de¬ 
fense will be unavailing, for, if the act cited should not cover 
the cases. Dairy and Food Commissioner AA^arren lias recourse 
to two other c.arlicr statutes specifically applying to the adul¬ 
teration of malt and spirituous liquors. The penalty for the 
violation of the last-mentioned acts is specific'and heavier than 
for that of the former. 

GENERAL. 

Na-vy Medical School Opens.—On October 1 the second session 
ot tbo Navy Medical School opened in AA’asliington with a 
class of 2G. 

Yellow Fever in Texas.—In Laredo, Texas, 37 cases of yellow 
fever are reported, and 10 of these had been, up to September 
2D, declared genuine. The situation in Mexico is not reported 
ns particularly cliangod. 

CANADA. 

The Unified Toronto University.—^'Tlie official opening of the 
new medical building and laboratories of Toronto University 
occurred October 1, marking the union of the faculties of 
Trinity and Toronto, old rivals for many years, but now 
strongly cemented into one, which henceforth will mark Toronto 
as a medical center of the first rank. The opening address 
was delivered by Professor Sherrington of Liverpool, President 
Loudon of the university presiding. The University of McGill 
was represented by Prof. T. 6. Roddick, M.P., and Professor 
Adami; Queen’s University, Kingston, by the Hon. Dr. Sul¬ 
livan; Johns Hopkins by Profs. AA'’. H. AA’'olcli and William 
Osier; Yale by Prof. R. H. Chittenden; Jefferson by Prof. 
AA^. AAL Keen; Chicago by Prof. Lewellys Barker; the University 
of Buffalo by Roswell Park; the University of Michigan by 
Professor McMurricli, he and Dr. Barker, being graduates of 
Toronto University; Harvard by Prof. Townsend Porter, and 
the University of Pennsylvania by Prof. A. C. Abbott. Accord¬ 
ing to Professor Sherrington three kinds of workers must 
stand side by side in order that society may draw due benefit 
from wells of natural knowledge. First, there is' tbe investi¬ 
gator, the fountain-head of the knowledge that is for distri¬ 
bution. After the investigator comes the teacher to whom it 
belongs to difluse the knowledge; and third, there is the applier 
of natural knowledge. 'There is a new era dau-ning when the 
local university as an institution will he entitled to support 
from the public means. Professor Sherrington closed a ver%’' 
able address by saying: “So shall these laboratories prove a 
cornerstone for the upbuilding of a temple of knowledge, and a 
touchstone for the best ore of intellect within the bounds of 
this great land.” At the close of the able lecture bv Professor 
Sherrington, Professor I^udon called on each of the representa¬ 
tives from sister institutions, commencing with Professor 
Welch, who one and all expressed their appreciation of bein'’ 
present on such an auspicious occasion, and wishin'’ the new 
medical faculty godspeed. In the evening in the ^mnasium 
Professor Osier ddivered the annual opening address to the 
students. Although he did not particularly believe in these 
opening addresses, he was very pleased to be the recipient of 
the honor on the present occasion. Like Professor SheiTin<^;on 
he paid a high tribute to the work of Prof. A. B. McCalluSi of 
the department of physiology, whom, he stated, had won for 
himself a world-wide fame by his intricate studies. It was 
not too much to hope that London and Queen’s would affiliate 
with the Umversity of Toronto. Dr. Osier is a pronounced 
enemy of worry and warns against taking any thoimbt of the 
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morrow. At the close of this lecture short addresses were de¬ 
livered by the dean, Dr. Reeve, and by Dr. J. A. Temple, 
formerly dean of Trinity Medical College. Dr. Temple stated 
that after turning out prominent medical men the world over 
for twenty-eight years, he, like his confrfires, did not like too 
well the thought of amalgamation, hut believing it for the 
best interest of the profession in Toronto and the province of 
Ontario, they would do all in their power to uphold and advance 
that interest. Special convocation was held October 2, at 
which the following distinguished Ausitors received the honor.ary 
degree of LL.D. from the university: William Williams Keen, 
Philadelphia; William Henry Welch, Baltimore; William Osier, 
Baltimore; Russell Henry Chittenden, Yale University; Cliarles 
S. Sherrington, University of Liverpool; Henry Pickering Bow- 
ditch, Harvard University {in ahscniia). In the evening in 
the university the faculty of medicine tendered the visiting 
gentlemen a banquet, one of the principal speeches of the even¬ 
ing being delivered by Mr. Alfred Moseley, C.M.G., chairman of 
the educational commission which is shortly to visit the United 
States and Canada. Special addresses were also delivered to 
the students in the tAvo large lecture rooms by Professors 
Barker, Abbott and Adami. 


FOREIGN. 

Anti-Alcohol Circular.—^The Prussian government has issued 
an anti-alcohol circular similar to the one on tuberculosis for 
widespread, gratuitous circulation. 

Plague Continues in China.—Both plague and cholera are 
said to be more serious than before repoi-ted near Tien Tsin, 
China. Foreign military authorities are cooperating in the 
quarantine of Peptang, a city on the Gulf of Chili, where 
bubonic plague is very prevalent. 

Insurance of Physicians During Epidemics.—The government 
of a Caucasian proA'ince in Avhich typhoid fever is endemic has 
insured the lives of all the physicians in the district against the 
fever. The 14 physicians are insured for more than $5,000 
each; 2 students for half this smn, and 21 health officers for 
about $2,000 each. 

Industrial Contagion of Syphilis.—The French courts re¬ 
cently decided a case admitting that an employer is responsible 
for damages in ease of the transmission of syphilis by the in¬ 
termediation of a professional instrument. In the case before 
the court, a glassblower claimed that he had been infected by 
the tube passed from hand to hand, but the evidence was not 
conclusive, and his claim Avas not alloAved. 

Consumptives on Mont Blanc.—^Dr. Kuss, superintendent of 
the great public Angieourt sanatorium near Paris, has accom¬ 
panied a number of tuberculous patients to the Vallot observ¬ 
atory near the summit of Mont Blanc. They expected to stay 
a Aveek or tAvo for physiologic tests and to determine whether 
rarefied air is of benefit to consumptives. Dr. R. Bayeux 
is there also, continuing H6nocque’s studies on hematoscopy. 

The Plague Epidemic at Marseilles.—Later reports state that 
no less than 29 AA'orkmen employed in the paper factory at 
Marseilles presented symptoms suggesting the pulmonary form 
of plague. They had been handling rags imported from Con¬ 
stantinople and dead rats had been fovmd in the bales. Six 
deaths have occurred, but the energetic measures at once 
adopted seem to have arrested the epidemic, and the quaran¬ 
tined employes have been released. The factory was burned 
and all employed about the place were carried to a quarantine 
station. Tavo of the nurses tending the plague patients con¬ 
tracted the disease. 


LONDON LETTER. 

The Etiology of Sleeping Siclcness. 

The etiology of sleeping sickness or negro lethargy has of 
late received much attention. Its peculiar geographical dis¬ 
tribution—^between the valleys of the Senegal on the north and 
the Congo on the south—suggests a local cause. It has never 
been-knoAvn outside this area. But t'he disease may develop 
rears .after leaAung the endemic area. A commission of inves¬ 
tigation Avas sent out to Uganda by the Royal Society in 
1902. One of the members. Dr. Castellani, reported that in 
examinino- the cerebrospinal fluid obtained by lumbar puncture 
in a AveU-marked case he found a living trypanosoma. In 
further investigations he found the organism in 70 per cent, 
of the cases. As a Avorking hypothesis he suggested that 
sleeping sickness is due to the trypanosoma and that m the 
last stages there is concomitant streptococcus mfectmn. An¬ 
other commission consisting of Lieut.-Col. Bruce, F.II.S., and 
Dr Nabarro Avas then despatched. They arrived m Uganda on 
March 10, and have now made a progress report. They 
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adopted Dr. Castellani’s method of examination. Ten c.c. of 
cerebros^nal fluid removed by lumbar puncture Avere centri- 
fuged. The sediment Avas examined imder the microscope 
ihe trypanosomes Avere never very numerous (in some cases 
only one Avas found in several slides), but they were found \ 
m every one of 40 cases e.xamined and at all stages of the 
disease. The cerebrospinal fluid of the general population was 
found not to contain trypanosomes. It was also shown that 
the parasites Avere present in the blood of all the patients suffer¬ 
ing from the disease. The suggestion has been made that the 
trypanosomes are conveyed by some biting insect. Experi¬ 
ments shoAV that the Uganda tsetse fly can carry the trypano¬ 
soma from animal to animal. 

Roman Catholicism and Leprosy; Leprosy in Colombia. 

In maintaining the fish hypothesis of leprosy Mr. Jonathan 
Hutchinson has often adduced facts tending to show that the 
fast days of the Roman church are in many parts of the 
world conducive to the spread of the disease. In a recent letter 
to tlie Times he makes a strong point out of the prevalence of 
the disease in Colombia. Here the earliost Spanish settle¬ 
ments Avere made, and, according to tradition, the first cases 
of leprosy on the American continent occurred. The disease is 
now frightfully prevalent there, much more prevalent than in 
India, Avhich has been described as “the land of the leper.” 

In Catholic Colombia where the consumption of fish receives a 
stimulus from religious ritual there are 70 lepers per 10,000. 

In India Avhere large sections of the population haAm a preju¬ 
dice against fish there are only 6 lepers per 10,000. Mr. 
Hutchinson asks Avhat explanation those avIio believe that 
leprosy spreads by contagion have to offer. The Colombians 
do not expose themselves to the risk of contagion more than 
the Hindus, and d'lring the last 30 years more energetic meas¬ 
ures of segregation haA'e been enforced in the former country. 
Further, the great prevalence of the disease in Colom¬ 
bia corresponds to the condition of fish supply. In many 
inland districts the natural supply of fish is deficient. Here, 
as in mid-Europe of the middle ages, an artificial demand 
creates a supply in bad condition. Moreover, fast days occur all 
through the year, during many months of which fresh fish may 
be out of season and not obtainable. 

The Plague in India: The Rising Epidemic. 

During the last week of August the mortality from plague 
htis much increased in the Bombay Presidency, the deaths 
rising from 2,838 to 5,668. In Central India there has been an 
increase from 131 to 331 and in Mysore from 331 to 535. In 
the whole of India the mortality has risen from 3,613 to 6,817. 


Gorrespondenoe. 


Postmortems. 

Chicago, Sept. 29, 1903. 

To the Editor :—^Referring to your editorial of September 5, 
on “Compulsory Postmortems," it seems to me Avorth while to 
emphasize the fact that permission for postmortems can fre¬ 
quently, if not usually, be obtained if the friends are duly con¬ 
sidered and properly approached. It would certainly be a 
salutory custom from the layman’s point of vieAV if it AA’ere 
traditional to hold postmortems on all the dead, especially if 
the physicians in charge Avere expected by custom to write 
their colleagues to be present. The wholesome effect that this 
“facing the music” has in hospital life in calling forth every 
known diagnostic effort, and leading to due appreciation of 
responsibility because of the fear of criticism at the morgue 
table by one’s colleagues, is well knoAAm to all who have been 
internes. If the layman fully understood the inward signifi¬ 
cance of the phrase “Dead men tell no tales” autopsies would 
be much more general than thej^ are, and, incidentally, I see 
no reason why some lay representatiAm of the family should 
not be present if it AA'ere so desired. 

From the general practitioner’s point of aucav there is no 
need to make postmortems on such as die after a t3'pically de¬ 
fined course of some Avell-knoAvn disease, as such pathology may 
be seen every da}' in the larger hospitals, but sometimes the 
diagnosis remains obscure to the end or ill-defined complications 
arise that the truly scientific physician Avould like cleared up 
if possible. He is often able by the exercise of a judicious 
finesse to make a fairly complete autopsy through a four or 
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five inch incision innde between tbe ensiform and the um¬ 
bilicus. If the pliysician has the tact and takes Hie trouble to 
explain how very small the incision will be, that jt will be 
neatlv closed with white silk—untidy work on the dead is a 
desecktion unworthy a physiciau-that all organs wi 1 be re- 
placed if desired, that nothing but the abdominal wa 1 will be 
cut when this can be promised, that the family will be wel¬ 
come at the autopsy if this be practicable, ns it sometimes will, 
and that the embalmer may do his work at the same time, 
then it will be found that many autopsies may be secured that 
are lost by neglecting to remove the belief that it is neces¬ 
sarily an extensive mutilation, leaving many visible marks. 
Where the brain is concerned a cleanly worker can promise that 
the incision will be entirely hidden by the hair and no evidence 
of the examination be noticeable. J.vsiES tV. W.iVLKnR, M.D. 


A Universal Practitioner’s License. 


Los Angeles, Cal., Sept. 4, 1903. 

To the Editor:—In Tub Jout.nal, August 29, p. 503, among 
the unsuccessful candidates in the Tennessee reports of regis¬ 
tration, candidate 54, a graduate of the College of Physicians 
and Surgeons, Baltimore, class of 1S7G, failed with a per cent, of 
70. This fact substantiates the remarks of Dr. T. A. Borton 
in his article ‘The Turning Down of the Old Practitioner” pub¬ 
lished in The Jour-Nal, August 22, p, 505, with the exception 
that here the other unsuccessful candidates were ncaVly all 
recent graduates. L'ot knowing the questions asked and judg¬ 
ing from the markings alone, I have nothing to say against this 
particular examining board; but I would like to have the fol¬ 
lowing remarks reach those members of the profession who 
have more influence and power than has the average general 
practitioner. Something more is needed than a higher cur¬ 
riculum for the elevation of the profession, something that 
will make the American public respect the well learned doctor 
and not the well-to-do “Dock,” as Dr. W. E. Quine classified 
them in one of his eloquent speeches. Any school with the 
best facilities and longest course in this country or abroad 
furnishes only the key to knowledge. Many of the best 
teachers in m^icine to-day did not know the difference between 
an acid and an alkali at the time of their graduation years ago. 
The majority of successful practitioners, who were good 
students ten years ago, would not be able to pass a technical 
examination to-day with a higher per cent, than GO, and I do 
not think it right to make the old practitioner suffer for the 
pre-existing laxity of the laws in any shape or manner, and all 
these different board examinations in the eyes of the public, 
prove to be a lack of self-confidence somewhere, by not recog¬ 
nizing the credentials of a reputable medical college from one 
state to another. The more primleges there are granted to 
improve the condition of the general practitioner, the more en¬ 
couragement there will be for progressive study and investiga¬ 
tion, and the fewer there will be of those who resort to 
quackery, criminal operations, fraudulent certificates and un¬ 
ethical conduct toward one another for the sake of the dollar. 
To remedy this, or at least the greater part of it, I beg to sug¬ 
gest the following rough sketch: 


The American Medical Association shall elect one member in each 
state for the term of one rear. These gentlemen shall constitute 
the Medical Council of the United States. Their aim shall be to 
elevate or to better the educational, moral and material condition of 
the American practitioner. They shall hold regular conventions 
at least twice a year. At their first convention they shall at 
once declare all those colleges which are now members in good 
standing In the Association of American Medical Colleges entitled 
to grant an interstate certificate to each of their graduates, after 
passing a satisfactory examination under the state board of 
examiners, in which the state member of the council shall act 
as chairman at the time of the examination, and on the same 
principles conducted now by the diffierent boards. This interstate 
certificate shall entitle the holder to practice medicine and snrgerv 
all over toe Union, or. at.least, in those states that will hold 
membership for reciprocity in the Medical Council at that time 
Those states that will join toe Medical Connell later on will have 
to open their doors to the same candidates that passed the council's 
examination before their membership began. 

This conncil shall also issue an Interstate certificate to every 
old practitioner in good standing and holding a state license who 
IS a member of tbe United States Medical Council, without an 
esammation. 


This conncil shall have Judiciary power to decide on onestlons 
arising from time to time in the different states and relatin- to 
medical colleges, state board examinations, state medical societies 


and nil other Interests In the general welfare of *-5® 

large. The decision of the council In every case shall be final. 

Considering the advance in surgery made by American sur¬ 
geons, I am sure that foreign countries will seek reciprocity 
with the United States in the near future. 


AO*i nolJfrtfTiJn Rt.rnnh. 


C T.vnw *M"n. 


State Boards of Registration. 


American Confederation of Reciprocating, Examining and 
Licensing Medical Boards.—A meeting of this body is called at 
the Soutbern Hotel, St. Louis, for October 27. An invitation 
is extended to nil licensing boards to be represented at the 
meeting. The .secretary of the confederation is Dr. B. H. 
Harison, Saiilt Ste. JIarie, Mich. 

Pieliminary Examinations.—A committee of the ^Michigan 
State Board of Registration in Medicine met at Detroit to look, 
into the work being done by the different medical colleges of 
that city. The committee formulated a standard for the 
admission of students to tbe medical colleges of the state. The 
law requires that matriculants must at least be graduates of 
high schools linving a classical course. Tiiose wlio are not will 
have to pass an examination. 


Marriages. 


Emil C. Becker, M.D., to Jliss Ida Grace Beal, botli of 
Chicago, September IG. 

Edward Hicks Hume, JI.D., to Jliss l/Ottn Carswell, both of 
Baltimore, September 24. 

horns P. Hajidurger, JLD., to Jliss Freda Cohn, both of 
Baltimore, September 20. 

Henry JIaynadier Firziiuon, JI.D., to Jliss Jlary Aldridge, 
both of Baltimore, September 23. 

Adelbert H. Benson, JI.D., Faxon, Okla., to Miss Ella JI. 
Rahnapop of Chicago, September 23. 

J. Jl. Biedler, JI.D., Bridgewater, Va., to Jliss Ina E. Long, 
Shenandoah County, Va., September 16. 

Frederick WiLLiAyt Parker, JI.D., to Jliss Grace Elizabeth 
Peabody, both of Chicago, September 23. 

Benjamin B. Parke, JI.D., Wellsville, Ohio, to JHss Roberta 
Reynolds of Buffalo, N. Y., September 23. 

Eugene Gates, JI.D., Two Rivers, Wis., to Jliss Gertrude 
Cordelia JIarsh of Cliicago, September 17. 

Henry E. Haskins, JI.D., Kingman, Kan., to Jliss Bertha B. 
ICnappenberger of Penalosa, Kan., September 20. 

Daniel F. Royer, JIJ)., Orange, Cal., to Jlrs. Hettie Wilbur 
of Los Angeles, at Kingman, Ariz., September IG. 

Arthur N. JIcKeever, JIJD., Romney, W. Va., to Miss 
Katherine Keller, at Frostburg, JId., September 23. 

Harvey Grant Beck, ML)., Baltimore, to Jliss Katherine 
Elizabeth Clagett, at Blairsville, Pa., September 23. 

SniON Flexner, JIT)., New York City, to Jliss Helen Whit- 
all Thomas, at Bryn Jlawr College, Pa,, September 17. 

William van Valzah Hayes, M.D., New York City, to Jliss 
Mary Coulbounie Conner of Altoona, Pa., September 9. 

JIERIWEATHEU LEWIS Anderson, MJ3., of Albemarle County 
Va., to Jliss Annie Tatum, at Richmond, Va., September 23. 


Deaths. 


Dartmouth Jledical College, Hanover 
N. H 1841, surgeon of the One Hundred and Sixth New York 
Volunteers in the Kvil War, some-time president of the 
Kortoern W York Medical Society and the Franklin County, 
E. Y., Medical Society, died at his home in JIalone N Y 
September 24, aged 85. 

John M. Allen, M.D. University of Vermont, Burlington, 1890 
a member of the American Jfedical Association, surgeon to 
nghtlook and St. Johnsbury hospitals, member of the Ver¬ 
mont State Jfedical Society, who was injured in an automobile 

“4“ sSteS^S.®" Jo^^a®bury, 
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J. B. Winn, M.D., of jUacon, in whose honor,the Macon 
County hledical Association gave a banquet a few years ago, 
the oldest physician in Northern Missouri, died at the home of 
his daughter in IQrkwood, Mo., September 23, aged 88. 

Daniel B. Howard, M.D. Albany (N. Y.) Medical College, 
1805, ex-president of the Warren County Medical Society, died 
suddenly at his home in Warrensburg, N. Y., September 21, 
from neuralgia of the heart, aged 02. 

George Doughton, M.D. College of Physicians and Surgeons, 
Baltimore, Md., 1884, of North Wilkesboro, N. C., died at the 
University Hospital, Baltimore, September 24, after an opera¬ 
tion for cancer of the neck, aged 38. 

Frederick J. Halton, M.D. Long Island College Hospital, 
Brooklyn, 1883, after a long invalidism from rheumatism, died 
at his home in Brooklyn, N. Y., September 24, from valvular 
heart disease, aged 45. ^ 

Stephen Terry Diggers, M.D. Southern Botanico-Medical Col¬ 
lege, Macon, Ga., 1835, a pioneer of Atlanta, Ga., died at 
•Cornelia, Ga., September 21, from pjeurisy, after an illness of 
twelve days, aged 92. 

George W. Crider, M.D. Medical College of Indiana, Indian¬ 
apolis, 1879, of Buck Creek, Ind., died at the Home Hospital, 
Lafayette, Ind., September' 21, from heart disease, after a 
long illness, aged 68. 

Samuel T. Dodd, M.D. Western Reserve University, Cleve¬ 
land, Oliio, 1867, died at his home in East Palestine, Ohio, 
September 22, from heart disease, after a lingering illness, 
aged 68. 

Margaret Eleanor Peery, M.D. College of Physicians and 
Surgeons, Keokuk, Iowa, 1897, of Monticello, Iowa, died at 
Butte, lilontana, from acute pleurisj', September 19, aged 47. 

William E. Naughton, M.D. Long Island College Hospital, 
Brooklyn, 1896, died at his home in Brookljm, N. Y., September 
23, from pneumonia, after an illness of one week, aged 29. 

Robert H. Gordon, M.D., quarantine officer of Norfolk, Va., 
during the yellow fever epidemic of 1855, died suddenly at his 
home in that city, September 22, from apoplexy, aged 77. 

Lincoln A. Stewart, M.D. Boston University School of Medi¬ 
cine, 1895, of Clinton, lilass., was drowned in the Penobscot 
River, near West Brookville, Me., September 20, aged 55. 

Ernest W. Spinney, M.D. Chicago Homeopathic Medical 
College, 1896, died at his home in Reed City, hlich., September 
22, from appendicitis, after a short illness, aged 35. 

James A. Johns, M.D. Medical College of the State of South 
Carolina, Charleston, died suddenly at his home near West¬ 
minster, Ga., September 11, from paralysis, aged 71. 

Joseph L. Hagerty, M.D. Rush IMedical College, Chicago, 
1870, died at his home in Topeka, Kan., September 24, after a 
long illness due to exposure during the recent flood, 

George W. Colby, M.D. National Medical College, Washington, 
D. C., 1809, for more than 35 years a practitioner of Sutton, 
Vt., died at his home in that place, September 13. 

Edward C. Swift, M.D. University of Pennsylvania, Phila¬ 
delphia, 1868, died at his home in Easton, Pa., September 23, 
after an invalidism of nine years, aged 60. 

William C. Wells, M.D., resident physician at the Reed Citj' 
(Mich.) Sanitarium, died suddenly at the institution, Sep¬ 
tember 19, from apoplexy, aged 70. 

John T. Sankey, M.D. University of Pennsylvania, Philadel¬ 
phia, 1847, died at his home in Tharin, Ala., September 18, 
after a protracted illness, aged 77. 

E. G. W. Simpson, M.D. McGill University, Montreal, 1901, 
died at his home in Lennoxville, Que., September 23, from 
typhoid fever, aged 27. 

Henry C. Sheppard, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1878, died at his home in Germantown, Philadelphia, 
September 23, aged 63. 

Auburn C. Henry, M.D. Memphis Medical College, 1859, died 
suddenly from heart disease at his home in Woodlawn, Ala., 
September 24, aged 60. 

Orsemas Deremo, M.D., an eclectic physician of Elon, Iowa, 
died at his home in Center Township, September 20, after a 

long illness, aged 78. _ 

Mary A. Boyd, M.D. Hahnemann Jledical College, Chicago, 
1886, died suddenly at her home in Los Angeles, Cal., Sep¬ 
tember 21, aged 62. i -vt n c< 

John Person, M.D., died at liis home in Fremont, N. C., Sep¬ 
tember IS, aged about 75. 


1 o=nCollege of Virginia, Richmond, 
1859, died at his home near Palmyra, N. C., September 10 
aged about 70. ’ 

Jedediah T. French, M.D., 1840, of Knoxville, Iowa, died at 
the home of his daughter in Hutchinson, Kan., September 23 
aged 80. ’ 

William P. Rothrock, M.D. JefiTerson Medical College, Phila¬ 

delphia, 1842, died at his home in Floral, Kan., September 13 
aged 83. ’ 


Miscellany. 


The Union of the Profession in New York.—The following 
correspondence and action make it look very promising for an 
amalgamation of the two organizations in New York: 


Stbacusb, N. Y., May 28, 1903. 

Dr. F. II. Wiffffltij 

President of the Neio Yorlc State Medical Association. 

My Dear Doctor :—At the last meeting of the Medical Society 
of the State of New York the committee on conference appointed 
to confer with a similar committee of the New York State Medical 
Association, after making its report, was continued and instructed 
to await the action of the American Medical Association at New 
Orleans before considering further the methods of amalgamating 
the regular profession of the State of New York. 

At a recent meeting of the American Medical Association radical 
action was taken removing the obstacle which prevented unification. 
Appreciating the fact that no further barrier stands In the way 
of unifying the profession of the State of New York Into a single 
state society, the committee representing the Medical Society of 
the State of New York would respectfully ask the New York 
State Medical Association that further conference with Its repre¬ 
sentatives be arranged, with the object of speedily settling on a 
definite plan which shall form the basis for amalgamation of the 
two existing bodies. In making this request the committee repre¬ 
senting the Medical Society of the State of New York assures the 
association of its earnest desire to increase the Influence of the 
state profession by the action suggested; that it would further 
state to that body that it is ready to suggest to he Medical Society 
of the State of New York that It amend Its charter to continue, 
consolidate and amend Chapter 138 of the Laws of 1806, Chapter 
94 of the Laws of 1813 and Chapter 452 of the Laws of 1900 for 
the purpose of cultivating and advancing the science of medicine, 
the promotion and protection of public health, and the establish¬ 
ment of a death benefit fund for the dependents of the members 
of the Medical Society of the State of New York. That it feels 
justified still further in assuring the association that it will recom¬ 
mend to the state society the method of organization founded on 
the plan suggested by the American Medical Association and con¬ 
sidered by the joint conference when in session in April, 1902, 
and that all other matters of detail which must he considered before 
final action can be taken by the respective societies must, of neces¬ 
sity. become subjects for conference. 

The committee asks for careful deliberation in conference, that 
both the society and the association may in the near future be able 
to present completed and satisfactory plans to the state bodies for 
ratification. ' Respectfully, 

(Signed) Henry L. Eisner, chairman; A. Jacobi, A. Vander Veer, 
George E. Fowler, committee. 


New Yoek, June 10, 1903. 

Dr. Henry Ii. Elsncrj 

Oliairman Committee on Conference, 

Medical Society of the State of New York, 

Syracuse, N. Y. 

My Dear Doctor :—I have received your communication of the 
2Sth reqtiesting the appointment by our association of a committee 
to confer with your committee relative to plans for uniting our 
state bodies, signed by yourself, Drs. A. Jacobi, A. Vander Veer 
and George R. Fowler, and I shall take pleasure in presenting it 
to our council at the earliest practicable moment for consideration 
and such action as they may see fit to take on it, as, under our 
constitution and by-laws, matters of importance are so referred. 

Respectfully yours, 

(Signed) Frederick Holme Wiggin, president. 


In pursuance to the above a special meeting of the Council 
nd Fellows of the New York State Medical Association was 
leld in the New York Academy of Medicine, at which there 
rere 70 present. After reading the above correspondenec the 
ollowing preamble and resolutions were offered by Dr. Joseph 
). Bryant and were unanimously adopted: 

Whereas The members of the New York State Medical Assocla- 
ion desire a union of the medical profession in the State of ^ew 

drk, and . ^ i 

WHEamvs It is deemed expedient, for the attainment of this 
urnose to'make further effort to bring together the New lork 
tate Medical Association and the Medical Society of the State of 
■ew York under the name of “The Medical Society of the State 

^ pt^rzacd'^'rhat a committee of five be appointed by the chair, and 
lid committee is hereby empowered to do whatever is necessary 
nd expedient to bring about such a union In a just and equitable 

That the committee so empowered may confer, co- 
ifrate and unite with a committee of the Medical Society of the 
tate of New York for the purpose of forming said union of tlw 
VO medical organizations, and 
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nr<oIrcJ. That a copv o£ these rcsolntiops be 
-eeretai^ ot the Medlcil Society ot the _Statc of 
a request that their conference committee be granted slmlla 
powers. . 

The follotving committee was appointed: Drs. E. Eliot 
Harris, chairman, Julius C. Biervrirth, Alexander Lambert, 
Parker Syras,‘and Wisner H. Townsend. 

Bearing on this matter is the action of the committees 
appointed by the Cortland County Medical Society and Cort¬ 
land County Medical Association, held September 4, when the 
following resolution was adopted: 

■Wnnr.EAS About 33 or 40 per cent, of the members ot the Cort¬ 
land County Medical Society are members of both the society and 

association. ^ 

KcJoIrcd, That we believe that we express the jentlment of nc-arly 
all the profession of the county in the desire for the harmonlims 
union ot the two medical organizations of the etute- 
believe our influence and power In the state In obtaining medical 
^“illatioS and“ preventing the enactment of harmful laws, would 
be' greatlv enh.anced thereby, and we recommend that all proper 
measures'be taken to bring about this end. 

The committee for the Cortland County Jfcdical Society con¬ 
sisted of Drs. F. IT. Higgins, H. T. Dana and J. M*. miitncy. 

The committee for the Cortland County Medical Association 
consisted of Drs. S. J. Somberger, C. D. Ver A'ooy, and F. D. 
Keese. 


Book Notices. 


COXSrMTTIOX A CCEAELE AND PnEVEXTAELE DlSEA-SE. WTiat a 

Layman Should Einow About It. By Lawrence F. Flick. M.u*. 
Founder of the Pennsvlvanla Socletv for the Prevention of Tuber¬ 
culosis. Cloth. Pp.' 205. Price. ?1.00. Philadelphia: David 
McKay. 1003. 

• This little volume is, as its title indicates, an attempt to in¬ 
struct the laity in regard to this disease of which the public 
as well as the profession have of late years heard so much. 
There has been an immeuse amount of literature and a con¬ 
siderable amount of misconception on the subject. This work 
is intended to correct the latter and to give a fair and unex¬ 
aggerated view of the disorder and its prevalence. It is a little 
difficult to steer clear of the popular and professional tuber- 
culophohia on the one hand and of too great laxity as regards 
the real peril of the disease on the other. On the whole we 
think Dr. Flick has taken a judicious middle course. Any one 
who reads his book through ought to have at its close a fairly 
well-balanced mind as regards the dangers and the possibilities 
of tuberculosis. Reading a special chapter alone would not be 
sufficient. Dr. Flick evidently takes the view that there is a 
decided difference between bovine and human tuberculosis and 
that the dangers of ingestion of tubercle bacilli in meat and 
milk are not by any means as great as held by some authors. 
We would not say, however,' that he encourages an absolute 
lack of precautions in this respect. The point he makes is 
that the experiments that have been made have been persistent, 
animals have been continuously fed on tubercles and every 
possibility for the contraction of the disease has been employed, 
whereas in the ordinary use of meat and milk as done by the 
human species in the ordinary course of life, the conditions are 
quite different. He says that perhaps the strongest argument 
that may be advanced against the view that meat and milk are 
sources of the seed supplied lor human tuberculosis is found 
in climcal experience. Xo indisputable case in which human 
tuberculosis has been thus contracted has been put on record. 
Of course, this is a matter of individual judgment, but we 
ourselves doubt whether any of the reported cases will stand 
a searching criticism if other possibilities of infection were 
thoroughly excluded. The book is very neatly gotten up, 
nicely printed, of convenient size and should do good. 


.4 Text-Booe or Pathologt. By Alfred Stengel. M.D.. Professor 
of Clinical Medicine In the rniversity of Pennsvlvanla. With 394 
Text Illustrations. Many m Colors, and 7 Full-p'age Colored Plates 
Cloth. Pp. 933. Price. S.3.00 net. Philadelphia, Xew Tork 
London: W. B. Saunders & Co. 1903. 

This work appeared first in September, 1S93. The favor 
with which it has been received by the profession is well shown 
by the fact that it has reached its fourth edition in less than 
five years. In this fourth edition the most important chantres 
and additions to be noted are found in the chapters on the 


bacterial diseases and immunity and allied processes. The 
enormous amount of work being done in this line throughout 
the world is constantly adding to our knowledge and makes 
frequent revision of tc.xt-books necessary. In this volume the 
above-mentioned subjects have been brought up to date, and 
the various theories of immunity, especially Ehrlich's side-chain 
theorv, are clearly set forth. Jlention is also found of the 
recent work of Reed and Carroll on yellow fever. Not the 
least important addition to he noticed is an appendix of about 
fortv paee.s on pathologic technic. Tliis includes examination 
of fresh specimens: mctliods of liardcning and staining special 
tissues; blood stains and bactcriologic examinations. It adds 
materially to the value of the work as a whole, which is an 
e.xccllcnt one and can be recommended. 


nicn-Fr.EQCEXcY Ccr.nEXT.s i.v 
EASE-S. By Chisholm Wlllhims, 
Clotli. Pp. 222. Price, 52.75 
Ilehaian. Ltd. 1903. 


THE TEEATMEXT op SOJIB DIS- 
F.B.C.S. F.din.. M.B.C.S. F.ng. 
net. London and New York: 


This is an English work on electrotherapy. The author 
started, as he says, with some skepticism as to the value of 
these currents, but after an extensive trial became convinced 
of their great usefulness in some c.ase3. The book is largely 
made up of a description of the apparatus. The diseases in 
which he has found the treatment bcncfici.al are briefly noticed 
at the end and include diabetes, gout, chronic rheumatism, 
obesity, hysteria, anemia, chlorosis, neurasthenia and pul- 
monarj- tuberculosis. T1ie latter is treated of at considerable 
length, and ho finds this treatment of marked benefit. He is 
strongly of the opinion that the application or use of these 
currents in tuberculosis sanitaria will greatly increase the 
number of cures. Dyspepsia is also discussed at some length. 
Among local diseases he mentions lupus, both of the tuber¬ 
cular and erythematous types, eczema, sciatica, headache, etc., 
and malignant growths. 


Lessoxs IX DisixPECTiox AXP Steeilizatiox. An Elementary 
Course ot Bacteriology, Together with a Scheme ot Practical 
Experiments Illustrating the Subject-matter. By F. W. Andrewes, 
M.A., M.D. Oion., F.B.C.P. Loud.. D.P.H. Cantab.. Lecturer on 
Pathology. Pathologist and Sanitary OtDccr to St. Bartholomew’s 
Uospital. London. Cloth. Pp. 222. Price, $3.0.5. London : J. & A. 
Churchill. I’hlladelphia: P. Blakiston’s Son & Co. 1003. 

VTe have e-xporienced considerable satisfaction in the perusal 
of this little work, which is a remarkably clear and readiblc 
statement of the general facts in regard to sterilization and 
disinfection. As the author says, it will probably be of some 
service, not only to nurses but also to practitioners who have 
not had the opportunity for a regular course in bacteriology. 
While it does not cover the ground as fully and in details as does 
the work of Rosenau, it is a convenient and concise statement 
of the general methods of disinfection and also gives some ac¬ 
counts of the bacteria concerned in infection, full enough indeed 
to meet the ordinary wants of the general practitioner for in¬ 
formation on these subjects. The book is one that may be 
recommended. 


PnOTozoA AXD Disease. By J. Jackson Clarke. M.E. Lond. 

REice, ?fl.50 net. New York: Wm. Wood & Co. 

While this hook has only recently appeared and is perhaps 
the best available account of animal disease-producing or¬ 
ganisms that we have at the present time, the progress in 
this line has been so rapid that we find many subjects are 
omitted. Still, it is an excellent little treatise and can be 
recommended. The book is well illustrated, well written and 
will be valuable for ready consultation by pathologic workers 
and others. 


, , A-AEis aieuicai, scHOon. li: 

RliJ-sician to the Hertford Britisl 
w’ Premory Letters by Lord Lister ant 

FP- London: J. & A 

Charchill. Philadelphia: P. Blakiston's Son & Co. 1903. 

Physicians proposing to visit Paris to see clinical work wil 
find this little hook of considerable value. It gives the loca 
tion of the variop public and private ho3pitals,''and teBs hop 
to reach them; gives a list of the attending physicians and suT' 
.neons and hours of attendance; also information in regard tc 
the practice of medicine in France, and in regard to othei 
matters of special interest to medical men visitin" the Frencl 
capital. ° 
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Association News. 


List of new members for the month of September, 1903; 


ARIZONA. 

Tj’roler, Adolph, ■Williams. 
ARKANSAS. 

Crutcher, William, Pine Bluff. 
Donnell, R. A., Malvern. 
.Tohnson, R. E., DeQueen. 

Hayes, Sr., John W., Eureka 
Springs. 

Logan, B. C., Mirrilton. 

Rowland, W..T., Arkadelphla. 


Hartley, Sophie ^L, Ann Arbor. 
Larson, C. E., Crystal Palls. 
McCoII, John A., Grand Rapids. 
Macleod, A. 6., Calumet. 
McLennan, H. E., Bay Mills. 
McMeckln, James W., Saginaw. 
Main, John T., Jackson. 

Moore, J. R., Ironwood. 
MacDonald, N. S., Hancock. 
Thompson, A. B., Grand Rapids. 
Wilbur, E. P., Kalamazoo. 


CALIFORNIA. 

Bloch, Herbert I., San Francisco. 
Cunnane, AV. B., Santa Barbara. 
Emerson, Mark L., Oakland. 
Macloish, A. L., Los Angeles. 

DISTRICT OP COLUMBIA. 
Durfee, R. B., M’ashington. 
FLORIDA. 

Mixson, J. F., Otter Creek. 
McKulstry, J. P., Gainesville. 

GEORGIA. 

Denson, E. J., Allentown. 
Charon, Thomas, Donalsonville. 
McLain, C. P., Calhoun. 

ILLINOIS. 

Hamilton, C. L., Dwight. 
McCauley, Lee, Brussels. 

Simpson, J. P,, Palmer. 

Palker, William H., Chicago. 
Strawn, Julia C.. Chicago. 
Purvlance, W. E., Chicago. 
Wenstrand, E. W., Chicago. 

INDIAN TERRITORY. 
Watson, Frank L., Alderson. 
INDIANA. 

Goar, Charles S., Indianapolis. 
Green, T. G., Sbelbyville. 

Pugh, P. H., Williamsport. 

IOWA. 

Barfoot, A. F., Decorah. 
Henderson, Edgar B., Marengo. 
McClellan, W. S., Morning Sun. 
Pruitt, George A., Blanchard. 
Roberts, France C., Ft. Madison. 
Savre, L., Osage. 

Scanlan, Maurice. DeAVltt. 
Wescott, L. A., Cherokee. 
Wilson, J. Miller, Colfax. 

. KANSAS. 

AVeaver, A. J., Concordia. 

KENTUCKY. 

Cohn, Seldon, Pulton. 

Taylor, B. M., Greensburg. 
Adams, Jesse J., Munfordville. 
Bate, R. A.. Louisville. 
Buchanan, J. B., Campbellsville. 
Bruce, F. Edward, Elkton. 
Bryant, Sarah Felt, Hardyville. 
McCauley, W. C., Versailles. 
Robinson, W. B., Corinth. 

Stine, Frederick A., Newport. 
Wilson, John E., Falmouth. 

LOUISIANA. 

Cooper, John H., Welsh. 
Holfpauer, M. L., Crowley. 
Marable. Augustus, ATdalia. 
McGoldrIck, James, Coushatta. 
Worley, P. C., Gilliam. 

MAINE. 


MISSISSIPPI. 

Bright, Ira B., Greenwood. 
Cooper, B. D., Duncan. 
Fahnestock, E. Morris, DoLlsle. 
Hall, Andrew J., Natchez. 
Harrison, L. D., Clarksdale. 

Hitt, Joseph P., Clayton. 

Jones, T. M., Hernando. 

Phillips, George C., Lexington. 

MISSOURI. 

Bedel, Adelheld C., St. Louis, 
Bristol, B. J., St. Louis. 

Davis, Wheolei', St. Louis. 

Heyer, Charles, St. Louis. 
Jordan, A. P., St. Louis. 

Nletert, H. L., St. Louis. 

Taussig, F. J., St. Louis. 

Allen, F, AA^, Callao. 

Bland, AVarren H., 'Vandalla, 
Coon, D. W., Trenton. 

Farrow, Geo. Wyatt, East Lynne. 
•Tcnsen, N. N., Florissant. 
Lionberger, J. R., Boonvllle. 
Matthews. F. H., Liberty. 
Musson, Edwin H., Rockingham. 
Myer, Max AAL, Columbia. 

Parrish, J. C., A^andaIIa. 

Shy, Milton P., Knob Noster. 
Smith, Charles AA’., Keota. 

Smith, Ira, Austin. 

Winchester, Albert N., Joplin. 

NEBRASKA. 

Creighton, E. A., Red Cloud. 
Curtis, AA^ L., South Omaha. 
Dandy, George B, Omaha. 

Dillon, J. H., Auburn. 

Faulk, F. AA'., South Omaha. 
Flynn, P. J., O’Neill. 

Haslam, George J., Fi’emont. 
Horton, C. J,, Grand Island. 
Johnson, John F., Fullerton. 
Johnson, Frank AA'., Fullerton. 
Judkins, D. M., Fullerton. 

Mason, Rufus D., Omaha. 
Morsman, C. F., Strong. 
Overgaard. Andrew P., Fremont. 
Buge, E. C., Springfield. 

Schindel, R. E., South Omaha. 
Shaw, L. M., Osceola. 

NEW HAMPSHIRE. 
Dearborn, S. S., Nashua. 

Grafton, F. W., Concord. 

Guillet, Noel E., Manchester. 
Holtt, George B., Manchester. 
Jfurray, John T., Manchester. 
Shea, Augustus W., Nashua. 

NEW JERSEY. 

Bennett, R. S., Asbury Park. 
Franklin, G. H., Hightstown. 
Grim, F. S., Baptisttown. 

Lewis, Alfred A., Morristown. 
Smith, John P., Salem. 

Sharp, Ezra B., Camden. 

A'oelbel. Benjamin H., A'ailsburgh. 
Warden, Albert H., AVeehawken. 


Baker, Clarence A., Portland. 
Butler, Harry, Bangor, 

Foss, C. W. P., Brunswick. 


MASSACHUSETTS, 
aiolland, H. T., Boston. 
Spear, Edmund S., Boston. 
Jonroy. Peter J., Everett. 
Schneider, J. P., Palmer. 
Shanahan, T. J., Brookline. 


MICHIGAN. 

[uizinga, Thomas G., Zeeland. 
711ton, Albert H., Tompkins, 
lerck, W. P.. Marysville, 
i'estrate, Panl, Grand Rapids, 
.bbott, Arthur W., Ludington. 
.ttrldge, J. A., Detri^t. 
terry. H. G., Mount Clemens, 
trady, Emory J,, Constantine, 
lampbell, E. R., Flint, 
lurnalla. C.C., Roscommon. 
)rake, W. M., Breckenrldge. 
Reason, S. AV., Greenville. 


NEW MEXICO. 
Lane, Samuel M., Silver City. 


NEW YORK. 

Allen, S. B., New York City. 
Leale, Medwin, New York City. 
Woodend. Wm. E.. New York City. 
Baker, Eugene. Ithaca. 

Jones, C. S., Buffalo. 

Soch, A. F.. Fredonia. 

Swetland, B. S.. Brocton. 

Vidal, J. E., Stapleton. 

NORTH DAKOTA. 

Saylor, H. L., Cogswell. 


OHIO. 


Cozad, H. 
Pltzele, W 
Zinninger, 


I., Akron. 

. A.. South Lorain. 
G. F., Canton. 


OKLAHOMA. 
Palmer, T. D., Ingersoll. 


PENNSYLVANIA. 
Babcock, W. W., Philadelphia. 
Davisson, A. U., Philadelphia. 
Kremer, AValter H., Philadelphia. 
Metheny, D. G., Philadelphia. 
Newmayer, S. AV., Philadelphia. 
Silver, David, Philadelphia. 
Wetherlll, H. B,, Philadelphia. 
Bartllson, B. M., Braddock. 
Cahall, AV. C., Germantown. 
Donnldson, L. DgH., Canonsburff. 
Gardner, C. B., Johnstown, 
Miller, C. L., Lebanon. 

AA'olfe, Mary M., Norristown. 


RHODE ISLAND. 
Flanagan, W. F., Providence. 
Packard, Mary S., Providence. 

SOUTH DAKOTA. 
Squire, H. A., Spearfish. 

TENNESSEE. 
Bennett, B. T., Trenton. 

Hall, S. B., Clinton. 


TEXAS. 

Calhoun, B. E., Beaumont. 


Ball, W. P., Cleburne. 

Gage, S. C., Ennis. 

Lemert, R. H., Brenham. 
Aloore, H. L., Van Alstyne 
Nicks, J. M., Stone City. 


WASHINGTON. 
Mead, C. A., Evenett. 
Neville, E. C., Seattle. 


AVEST VIRGINIA. 
Camden, Rolla, Parkersburg. 
Keever, L. F., Parkersburg. 
McMillan, Wm. A., Charleston. 
Ogden, C. R., Clarksburg. 

AA’ise, S. D. H., Parkersburg. 

WISCONSIN. 
Meachem, J. G., Racine. 

Nelson, S. B., Oshkosh. 

Jobse, P. H., Milwaukee. 
Akerley, A. W. K., Milwaukee. 
Rheingans, G. H., South German¬ 
town. 

Lehnkerlng, C. F., Darlington. 
FRANCE. 

Spaulding, J. H., Paris. 


Societies. 


COMING MEETINGS. 

Trl-State Medical Society of Alabama, Georgia and Tennessee, 
Oct. 13-15. 

A'ermont State Medical Society, Bellows Falls, Oct. 15-16. 

New York State Medical Association, New York City, Oct. 19-22. 
Congress of State and Provincial Boards of Health of North 
America, Baltimore, Oct. 23-24. 

American Public Health Association, Washington, D. C., Oct. 
26-30. 

Hawaiian Territorial Medical Society, Honolulu, Nov. 7. 
Oklahoma Territory Medical Association, Oklahoma City, Nov. 11. 


Wayne County (Ind.) Medical Society.—^At its regular ses¬ 
sion in Richmond, September 3, the society adopted a new con¬ 
stitution by an almost tuianimous vote. 

Vermont State Medical Society.—The nintieth annual 
meeting Avill be held at BelloAvs Falls, October 15 and 16, tmder 
the presidency of Dr. Edmund JI. Pond, Rutland. 

Crawford County (Iowa) Medical Society.—^Physicians of 
Cratvford County met at Denison, September 11, and organ¬ 
ized a county medical society, with Dr. George S. Waterhouse, 
Charter Oak, president, and Dr. AndreAV Randall, secretary. 

Wasllburn-Sa^vyer-Bumett County (Wis.) Medical Society. 
—The first annual meeting was held at Spooner, September 8. 
Dr. John B. Tro'wbridge, Hayward, was elected president; Dr. 
Joseph P. Cox, Spooner, vice-president, and Dr. E. Rudolph 
Herring, Shell Lake, secretary and treasurer. 

Chicago Medical Society (Southern District).—At the annual 
meeting of this branch of the Chicago Medical Society, Sep¬ 
tember SO, Dr. Edward B. Hutdiinson was elected president; 
Dr, 0. Paul Chester, vice-president; Dr. AATnfield S. Harpole, 
secretary, and Dr. Cliarles P. Pinckard, treasurer. 

Northern California and Southern Oregon Medical Associa¬ 
tion.—Phj'sicians met at Cedarville, Cal,, Au^st 28, and or¬ 
ganized this association, with the following ofiicers: Dr. Her¬ 
bert T. Risdon, Alturas, Cal., president; Dr. R. E. Lee Steiner, 
Lakeview, Ore., vice-president; Dr. Hrlderbrand, Cedarville, 
Cal., secretary, and Dr. .‘Ale-xander Gibson, Alturas, Cal., treas- 
^iter. , • T 

Bi-Parish (Natchitoches and Red River, La.) Medical 
Society.—This society was organized at Coushatta, September 
15 and the following officers elected: Dr. Clarence E. Rdgerton, 
Coushatta, president; Drs. Samuel H. Scruggs, Clmitiervi le, 
and W. F. Sibley, Robeline, vice-presidents; Dr. Hendricks, 
East Point, secretary, and Dr. James McGoldrick, Coushatta, 


isurer. 

ole County (Mo.) Medical Society.—This society was pr¬ 
ized at Jeiferson City, September 17, with 17 members, wRh 
following officers: Dr. Robert E. Young, president; Dr.* 
erson L. Thorpe, vice-president; Dr. Gusta^ Ettmueller, 
•etary; Dr. AViHiam A. Clark, treasurer, and Dr Cliarles P 
icrh, delegate to the jMedical Association of the State oi 
souri, all of Jefferson City. ^ ^ 

asper-Wewton County (Texas) Medical Society.-Physimns 
Jasper and Newton counties recently wganized a medical 
with the following officers: Dr. Hardy R. Hancock, 
pS r JeScr.cn D. Yntc, Kirbrvilic, ™c- 
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president; Dr, Thomas E. Stone, .Ta=pe^ 

urer, and Drs B. E. Yates, Jefferson D. Yates, Jasper, and 

G. P. Sutton, Burkeville, censors. 

Brunswick County (N. C.) Medical Society.-Dr 
Russell, Wilmington, councilor for the Third District, organized 
a county medical society at Southport, September IS, on ti e 
plan recommended by the American Medical 
lowing officers were elected: President Dr. Erastus G. Good¬ 
man; m?e-president. Dr. Walter G. Curtis, Southport, and Dr. 
J. A. Doshcr, Southport, secretary and treasiiTcr. 

Putnam County (Ohio) Medical Society.-Tlio 
of the county met recently at Ottawa and or^nized a county 
medical society with the following officers: Dr. John C. wc 
Clung, Leipsie,’ president; Dr. G. F. Douglas, lOiHda, vice-presi¬ 
dent; Dr. Wiley D. Hickey, Lcipsic, secretary; Dr. '^i^rcn i. 
Reed, Ottawa, treasurer, and Drs. Charles E. Beardsley, Oltana, 
Harry A. Lewis, Continental, and Alva L. Paul, Ottawa, censors. 

Wright County (Iowa) Medical Society.—Dr. Cliarlcs H. 
Churchill, Fort Dodge, councilor for the Tenth District, met 
the physicians of the county at Eagle Groi’e, September 11, imd 
assisted in the organization of a county medical society. Dr. 
Joseph H. Sams, Ylarion, was elected president; Dr. James W. 
Garth, Clarion, vice-president; Dr. E. D. Thompson, Eagle 
Grove, secretary and treasurer, and Dr. W. C. YIcGratU, Eagle 
Grove, censor. 

Sioux County (Iowa) Medical Society.—Dr, Edward E. Dorr, 
Des Yloines, councilor for the Seventh District, met fifteen 
physicians of the county at Alton, September 10, and organized 
a county medical society on the plan recommended by the 
Americ.an Medical Association. Dr. Albert De Bey, Orange 
City, was elected president; Dr. Ferdinand J. Smith, A'ton, 
vice-president, and Dr. C. S- McCarty, H.-iwarden, secretary 
and treasurer. 

Shelby County (Mo.) Medical Society.—Members of the old 
county society recently reorganized the society and elected the 
following officers: Dr. William Carson, Shelby\-ille, president; 
Dr. J. D. Smith, Shelbina, vice-president; Dr. L. W. DaBaa, 
Hunnewell, secretary and treasurer; Drs. Frank K. Boy, Hagers 
Grove, Adolphus G. Wood, Lentner, and W. W. Owen, Oakdale, 
censors, and Dr. William Carson, delegate to the Medical Asso¬ 
ciation of the State of hlissouri. 


Carroll County (Iowa) Medical Society.—The physicians of 
the county met with Dr. Charles H. Churchill of Fort Dodge, 
councilor for the Tenth District, at Carroll, September IS, and 
organized a county medical society with the following officers: 
Dr. J. Jordan Deshler, Glidden, president; Dr. Albert.S. Gockley, 
Carroll, vice-president; Dr. Alois Kessler, Carroll, secretary- 
treasurer, and Drs. Robert R. IVilliams, Manning, Johan B. H. 
Feenstra, Arcadia, and Bernard C. Kelley, Carroll, censors. 


Juneau County (Wis.) Medical Society.—At a meeting of the 
physicians of the county held in Elroy, September 10, a medical 
society was organized with the following officers: Dr. John B. 
Edwards, Mansion, president; Dr. Robert W. Hoyt, Kew Lis¬ 
bon, vice-president; Dr. Arthur T. Gregory, Elroy, secretary 
and treasurer; Dr. Eugene H. Townsend, Kew Lisbon, delegate 
to the Wisconsin State Medical Society, and Drs. Charles S. 
Smith, Elroy, James E. Smith, Mansion, and Charles H. 
Golden, Wonewoo, censors. 

Tri-Parish (La.) Medical Society (Claiborne, Webster and 
Bienville).—This society met at Arcadia, September 17. Drs. 
Prancis M. Thornhill, Arcadia, James C. Willis, Homer, and 
Joseph E. Knighton, Homer, were appointed a committee to 
revise the constitution and by-laws so as to conform to those 
of the state society. The report of this committee and the 
question of applying to the state society for a charter will be 
discussed at the next regular meeting,'which will be held at 
Homer on the second Thursday in January, 1904. 

Jefferson County (Wis.) Medical Society.—About 20 physi¬ 
cians of the county met at Jefferson, September 8, and or¬ 
ganised a county medical society, adopting the constitution and 
by-laws recommended by the American Medical Association. 
The following temporary officers were elected pending the 
granting of a charter: Dr. William W. Reed, Jefferson, presi¬ 
dent; Dr. C. E. Lauder, Johnson Creek, secretary and treasurer, 
and Drs. Carl R. Feld, Watertown, William A. Engsherg, Lake 
Mills, and Drban P. Stair, Fort Atkinson, censors. 

Organization in Louisiana.—Dr. J. M. Barrier, Delhi, presi¬ 
dent of tbe Louisiana State YIedical Societv, has begun a 
series of tours through the principal unorganized parishes of 
the state in the interest of medical organization. The physi¬ 


cians of these p.arishcs arc being Wlushor'T 

first organization meeting of this senes was ^ Wmshoro, 
Franklin Parish, September 24, when the Franklm Parish 
Jfedical Society was organized. Tlicre arc now about -0 
of a total of 50 parisbes, and applications for charters ar 
coming in briskly, 

Newaygo County (Mich.) Medical Society.--pr. Bartlett H. 
McYluIlen, Cadillac, councilor for the Ninth District, met the 
phvsicians of the county at Newaygo, September 10, and 
organized a county medical society to be in afflliatiM with tbc 
sLatc and national organizations. The following (^ce« were 
elected; Dr, Nicholas Dc Haas, Fremont, presidciB; Dr. William 
H. Barnum, Fremont, vice-president; Dr. F. Holmes Bro%vn, 
Newavgo, secretary; Dr. Clmrlcs Wliitobcad, Newaygo, troas- 
uror, and Drs. Fred Yonkers, Woodvillo, Florey X/. Teepie, 
Grove, and Drummond Grant, censors. 


Montgomery County (Texas) Medical Society.—Dr. John T. 
Moore, Galveston, councilor for tbc Ninth (South Texas) Dis¬ 
trict, met tlie physicians of the county at Conroe, September 14, 
and organized n county medical society on tbe plan recom¬ 
mended by tbe Amcriciin YTcdical Association, with an initial 
membership of 12 and the following officers: Dr. William P. 
Powell, Willis, president; Dr. HciiTy W. WrAeis, Nfewt- 
gonicry, vice-president; Dr. Juriali F. Collier, Conroe, secretary 
and trc.isurer, and Drs. R. Walter Smith, Clinesburg, George 
W. Stevens, Willis, and William N. Hooper, Conroe, censors. 


Dane County (Wis.) Medical Society .—Hanc County medical 
men met in the senate chamber, Madison, September 17, and 
organized a county medical society with the following officers; 
President, Dr. Cornelius A. Harper, SIndison; vice-president, 
Dr. William F. Pinkerton, jrazomanie; secretary and treas¬ 
urer, Dr. Reginald H. Jackson, Jladison; censors, Drs. J. C. 
Cutler, Verona, Ciiarles S, Sheldon, Madison, and Daniel B. 
Collins, Yladison. A committee composed of Drs. Charles S. 
Slieldon, Theodore W. Evans and Mila B. Sharpe, all of 
Madison, was appointed to consider the adoption of the con¬ 
stitution and by-laws recommended by the American Medical 
Association. 


South Dakota (Mitchell District) Medical Society.—The 
phj’sicians of the Ylitchell District, comprising Douglas, Hanson, 
West Hutchinson, West McCook, West Turner, South Sanborn, 
Jerauld, Buffalo, Aurora, Bnile, Lyman and Davison comities, 
met, September 24,'at Jlitchell, for the purpose of reorganizing 
along the lines suggested by the American YIedical Association. 
Sixteen members were present and applications bad been re¬ 
ceived from thirty-seven physicians within the district. Officers 
were elected as follows; President, Dr. John W. C. White, 
PJankinton; mce-president, Dr. Bert YIenser, Bridgwater; sec¬ 
retary, Dr. E. Frank Reamer, Ylitchell; treasurer. Dr. Charles 
A. Bower, Ylitchell, and censors, Drs. George A. Clousen, Bridge- 
water, Orville D. Pbaron, Emery, and Roscoe H. Goodrich, 
Chamberlain. The next meeting will be held at Chamberlain 
in December. 


Medical and Chirurgical Faculty of Maryland.—At the semi¬ 
annual meeting of the YIedical and Chirurgical Faculty of 
Ylaryl.ond, held .at Blue Ylountain House, September 24 and 25, 
the president presented some interesting statistics regarding 
the public medical libraries of Baltimore. Dr. Charles Wardell 
Stiles, Boston, read a paper on tbe dwarf tapeworm, 
Hymenolcpsis nava, a new species infecting man, of wbieb 
about 100 cases h.ave been found in this country. The symp¬ 
toms are similar to those in the other forms, and the only 
efficient remedy discovered is the male fern. An eloquent address 
was made by Dr. J. N. YIcCormack, Bowling Green, national 
organizer of the American YIedical Association, on the advant¬ 
ages of organization of the profession, and a committee of nine 
was appointed to report the necessary changes in the constitu¬ 
tion. Dr. D. W. Calhell, Baltimore, read a paper in which he 
praised the wisdom of the change from the code of ethics made 
at Aew Orleans, and predicted that the homeopaths would be¬ 
come merged in tbe regular profession by it, to the great 
advantage of the latter. Dr. Guy L. Hunner, Baltimorf, re¬ 
ported 35 cases of tuberculosis of the urinary system in 
women showing, contrary to the usual opinion, that it is more 
frequent m the upper part of the tract (kidney and ureter) 
th.an in the lower (bladder). Diagnosis is often obscure. The 
results of surgical treatment are very encouraging. Dr J 
YlcPherson Scott, Hagersteww, read a paper on ^Tiieed^ 
^endments in the Medical Practice Act,” and a committee ^ 
rfeven was appointed to report on the subject at a special 
meeting to be held at Baltimore, November 15. ^ 



934 


SOCIETIES. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 

Sixteenth Annual Meeting, held in GMeago, Sept. 22-2Ji, 1903. 

(Continued from page 872.) 

Acute Perforated Gastric Ulcer. 

Dr. H. Howitt, Guelph, Out., presented a paper on this 
subject. Acute gastric ulcer perforation, as understood by 
him, refers to those cases in which Nature fails to prevent the 
escape of gas, liquid or other contents of the stomach by ad¬ 
hesion of the part to adjacent structures. He believes that 
the diagnosis should be made without dillicultj' when the per¬ 
foration occurs in a jmung, anemic girl, whose jjrevious his¬ 
tory indicates the presence of an ulcer. Diagnosis should not 
be difficult in the majority of the other cases, for there is 
generally a history of gastric distress after meals, and fre- 
quentlj*^ other symptoms to indicate the trouble. Sudden in¬ 
tense pain in the epigastrium, pronounced shock, rigidity of 
the abdominal wall and the thoracic character of the respira¬ 
tory movements aid in arriving at a correct conclusion; and, 
if in addition to these the initial pain radiates in a certain 
direction, and the position of greatest suffering changes and 
graduallj’- takes a downward course in the abdomen, the diag¬ 
nosis may be made without delay. In the rare instances of 
rupture of the gall bladder or perforation of the duodenum 
in whieh the symptoms closely resemble those of gastric per¬ 
foration, the indications for prompt surgical treatment are 
practically the same. In perfoiation of the anterior wall to 
the left of the median line, the material, and consequently the 
pain, follows a course along the inner side of the descending 
colon. In all other situations they follow along the descending 
colon toward the pelvis. 

Morphia before a diagnosis has been made often prevents 
timely recognition and pi’ompt action. Until the general prac¬ 
titioner becomes more familiar with the true import of the 
initial symptoms successful operations will not be common. 

Symptoms indicate the position of the ulcer in the stom¬ 
ach definitely enough for all practical requirements. Before 
perforation takes place, when the ulcer approaches the peri¬ 
toneal coat, a local sensitive area of peritonitis is produced, 
and it is very sensitive to pressure or other form of irrita¬ 
tion. Hence the posture of the patient is that which avoids 
pressure and keeps the contents of the stomach away from 
the ulcer. For instance, when the ulcer is on the anterior wall, 
the patient is more comfoi’table when lying on the back, and so 
on. When it is on the anterior wall, point pressure of a 
superficial character may, by causing severe pain, indicate the 
exact position. The pain, when severe, tends to radiate in 
certain directions, according to the position of the ulcer. If 
near the pylorus and on the anterior wall, to the right, or to 
the right and downward. On other parts of the anterior wall, 
to the left and to the left and upward to shoulder. On posterior 
wall, to back immediately behind its situation and to rignt or 
left, according to whether it is right or left of spinal column, 
and' upward to interscapular space. A large incision, 
collapse of the distending coils of intestines by tem¬ 
porary enterotomy and evisceration render the work easy 
and more expeditious, and with less damage to the delicate 
parts than is possible by any other method. When the perfora¬ 
tion is large, drains are used in each flank, and in the pelvis, 
not through a large incision, but through separate stabs. 

Beside a brief synopsis of each of his former operations 
already reported, the paper contains a report of his fourth 
'case in whieh the perforation was on the anterior wall. It 
was’closed with fine silk suture. His method of sight inspec¬ 
tion and flushing of all parts of the abdomen and pelvis mth 
a large forcible stream and drainage was carried out. The 
patient recovered and is well to-day. 

discussion. 

Du C H Mayo, Rochester, Minn., said that he and his 
brother had’had, several cases of perforating gastric ulcer of 
the type described. -Their experience had been that there was 
about an even number of perforations in f^he pyloric region 
S the stomach; also in the first poition of the duodenum, and 
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that the symptoms and results were about the same in either 
position. The character of the ulcer was about the same. In 
the stomach perforations, as a rule, the chronic irritation had 
been of such a nature that it was almost impossible to close the 
perforation. 

Dr. John B. Murphy said the proper time to operate on 
perforating gastric ulcer was before the peritoneum had been 
irreparably injured. This may not be the first day.' Many 
times the stomach is not full when perforation occurs. Further¬ 
more, the stomach contents are less septic and less irritating 
than those of any other portion of the alimentary canal, 
therefore the time may be longer in perforating gastric ulcer 
than in typhoid perforation. 

Should the Uterus and Ovaries Be Removed in Operating for 
Double Pyosalpinx? 

Dr. C. C. Frederick, Buffalo, N. Y., read a paper on this 
subject. He first briefly reidewed the history of operative 
procedures. After an experience of about fifteen years with 
the vai-ious surgical procedures gynecologists are in a posi¬ 
tion to decide accurately the amount of pain, discomfort and 
illness due to disease of the various anatomic parts of the 
woman’s sexual apparatus. It is not necessary to sacrifice all 
of these organs when they are not all hopelessly diseased. 
The duty of the gynecologist is to afford his patient the great¬ 
est possible relief from her symptoms with the least mutilation, 
and the preservation of every organ possible to enhance the 
most perfect performance of all bodily functions. As much 
of the healthy ovarian tissue as possible should be left if it 
be only the eighth part of an ovary. If the condition is known 
to be tubercular, the uterus should certainly be removed. But- 
even if both tubes and uterus are taken out all the ovarian 
tissue possible should be saved. The uterus should not be 
removed if it can be retained. 


DISCUSSION. 

This paper was discussed by Drs. Robert T. Morris, Rufus 
B. Hall, Walter B. Dorsett, Miles F. Porter, Byron Robinson, 
W. D. Haggard, Albert Goldspohn, E. C. Dudley, J. H. Oars- 
tens, Frederick Blume, John B. Murphy and Charles L. Boni- 
field, all of w'hom favored the conservation of as much ovarian 
tissue as possible in operating for pyosalpinx. 


The Indications and Technic of Vaginal Drainage for Suppura¬ 
tion in the Pelvis. 

Dr. Albert Goldspohn, Chicago, discussed the chief routes 
by which infection enters the female pelvis and described the 
type of pathologic changes resulting from each route. While 
pelvic cellulitis is rare and of little significance in non-puer- 
peral infections, via the tubes, it is the leading or primary 
anatomic change in puerperal infections, \’ia the lymphatics. 
When vaginal evacuation of the pus in pelvic suppuration 
needs to be followed by a more radical secondary operation, in 
many cases it enables the inflammation in the associated 
uterus or tubes, or ovaries, to subside during the interval, so 
that they need not be removed, as would have been deemed 
necessary if a radical operation had been performed in the 
first instance or during the acute stage. Vaginal drainage 
helps to save life in cases that have become too feeble for a 
radical procedure to be applied at once. Preliminary drain¬ 
age improves their condition so that they can stand a radical 
operation later, with no higher rate of mortality than obtains 
after abdominal section in other eases that are not so reduced. 
This operation should never be a puncture with a trocar, 
knife or scissors, but always a transverse incision into the 
posterior cul-de-sac, preferably with the thermocautery. From 
this entrance, as a vestibule, laterally located purulent accum¬ 
ulations, if not yet opened, -are best attacked by a finger as¬ 
sisted by forceps. Only a small proportion of the cases so 
treated by him have required another operation, except when 
the infection was from the vermiform appendix. 


DISCUSSION. 

Dr Edward J. Ill- said he began to use vaginal drainage 
fteen years ago, and while he was not opposed to this peculiar 
lethod, long experience had taught him there were better 
lethods Cases of cellulitis should be opened from below, li 
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vo-siWc. and tlic sooner the belter. But the drainage of tubal 
and ovarian abscesses is different and is by no means curative. 

Du. D. Ton 6tt.UA.xt said that unless cellulitis existed lie 
did not think there was justificalioii for vaginal drainage. 

Du. II. W. LosQ\-E.\n, Detroit, said that to get nd of pus 
in the cellular tissue there was no question about the propriety 
of var-inal drainage. Further, if a woman is in cxlrcmis from 
long-c°ontinued suppuration and prolonged fever, .and can not 
stand a radical operation, the pus should be drained at last 
through the vagina, but this measure should not take the place 

of a radical operation later. . , t 

Du. J. lIcxuY Ca,ustens, Detroit, agreed with Dr. Longj'cai. 

(To he continued.) 


PENNSYLVANIA STATE MEDICAL SOCIETY. 
ri;ti/-lhird Anniml Ifccfinp, held at York, Sept. 22 to 2.'f, J903. 

The meeting n as called to order by tlic president. Dr. 
William M. Welch, Philadelphia, and addresses of welcome were 
delivered by Mayor M. B. Gibson of York and Dr. N. C. Ilal- 
lacc, president of tiio Yoik County Medical Society. 

Professional Ethics. 

Du. J. X. McCouxt-vcK, Bowling Green, Ky., national organ¬ 
izer of the American Ifedieal Association, delivered an address 
on this subject, in which he lamented the animus so frequently 
shown by physicians toward other practitioners. He detailed 
the plan of organization recommended by the American Medical 
Association and made a plea for clean physicians, physically, 
morally and mentallj. 


crc.ation of a central laboratory for the investigation of the 
palhologio conditions nmlorlying mental disease. 

The address in ophthnlmologj' was delivered by Dr, E. B. 
Ilcckcl, Pittsburg. He said that the drugs which xyero used 
twenty-live years ago, c. g., mercury, nitrate of silver and 
atropin, stand out prominently in optical therapeutics to-day, 
the advance consisting in the new and improved methods of 
using them. Tlie treatment of glaucoma, he stated, had made 
but little progress and iridectomy was still to be preferred to 
sympathectomy, massage being a valnahlo ^ adjunct, ami 
evtoJo"}', ivhile it Iins been used but ^ short time, gives iiiai- 
cations of good re.sulls in sympathetic ophthalmia. 

The address in medicine was delivered by Dr. H. M. Neale, 
Upper lichigh, who believes the most important therapeutic 
factors in the treatment of pulmonary tuberculosis arc fresh 
air, sunlight, rest and cleanliness in conjunction with proper 
food and careful medical supervision. He believes that cures 
can be effected as welt at home a.s in the higher altitudes. 
He describes in detail the method of treatment at the White 
Haven Sanitarium, one of the important factors being large 
quantities of milk and eggs. In addition, internal doses of 
creosote and iodin compounds, and inunctions of olive oil, 
wintergreen oil and other oils arc administered. 

Social Features. 

At the Tuesday evening session the president’s annual ad¬ 
dress was delivered by Dr. William M. Welch, Philadelphia, 
after which the socict}' was given a reception at the Country 
Club by the York County Medical Society. 

Wednesday afternoon the society visited the York Water 


Misleading Text-Books. 

The committee appointed to examine school text-books on 
physiology and hygiene reported as follows; 

The school test-books on physiology and hygiene cont.ain many 
errors and tnnch misleading Information nnd very serlons omissions. 
The books, as a whole, can t — • ithougb some few 

are good. We are sorry ti y that the books 

supervised by the Woman’s • Dnlon committee 

are the most reprehensible. 

If the object of the woman's committee Is the teaching of pro 
bibltion. then let them openly and honorably designate their books 
bv truthful titles, and not resort to the contemptible method of 
using a scientific term to cloak an ethical principle. 

It Is evident to any fair-minded observer that while a gjpln 
of strychnia is a poison, the one-hnndredth part thereof Is not 
It Is absurd to teach that elder, beer, wine. etc.. In any dose Is a 
poison, whereas, we all know that a tumbler of pare alcohol Is. 
This is but the morbid expression of fanatics, who are guided by 
zeal rather than by wisdom. 

The committee recommends that a committee be appointed to 
consider the advisability of state supervision of the school text¬ 
books pertaining to anatomy, physiology, hygiene and all allied 
subjects. 

The Orations. 

The address in surgery was delivered by Dr. IVilliam L. Estes, 
South Bethlehem, who urged the necessity for keen discrimina- 
tinn between operable and inoperable eases. 

The address in obstetrics was delivered by Dr, John G. 
Clark, Philadclpbia. 

'ihe address in hygiene and state medicine was delivered by 
Dr. Seneca Egbert, Philadelphia, in which he stated that the 
population of the districts in the United States in which a 
system of mortality registration had been organized had in¬ 
creased from 19,059,44b in 1890 to 28,807,209 in 1900, with a 
decrease in the death rate in the registration areas from 19.6 
to 17.S per i,000. He forcibly demonstrated the value of im¬ 
proved sanitary regulations, such as purification of the water 
supply, supervision of milk and food, quarantine regulations, 
etc., and d\\ elt at considerable length on the value of preventive 
measures in contagious and infectious diseases. 

The address in neurology was delivered by Dr. Charles B. 
Aiayberry, Retreat, Pa., in which he considered the means of 
securing better results in the treatment of the insane, which he 
believed would result from the carrying out of the following 
suggestions: 1. More extensive instruction in psychiatry, both 
didactic and clinical. 2. The construction of small psycho¬ 
pathic hospitals for the separate treatment of the acute curable 
insane. 3. The organization of a system of out-patient de¬ 
partments by which the discharged patients may be kept under 
observation for one year after leaving the institution. 4. The 


Plant, where nn address was delivered by hir. George W. 
Fuller, New York, on the subject of “Water Filtration,” fol¬ 
lowed by a reception given by the York Water Company at 
the Country Club, nnd in the evening a theater party given 
by the York County Medical Society. 

Thursday evening the members were given an automobile 
excursion to the Penn Park musical entertainment, and on 
Friday morning nn c.vcursion to the Getty.sburg battlefield. 

The New Officers. 

The following officers were elected: President, Dr. William 
B. Ulrich, Chester; vice-presidents, Drs. Isaac C. Gable, Y’ork; 
PliiJip Y'. Eisenberg, Norristown; Fred W. Coover, Harrisburg; 
MTlliam A. Marsh, Mt. Pleasant: secretary, Dr. Cyrus Lee 
Stevens, Athens; assistant secretary, Dr. Theodore B. Appel, 
Lancaster; treasurer. Dr. George W Wagoner, Johnstown; 
board of trustees, term ending 1900, Drs. Richard Armstrong, 
Lock Haven; Isaac C. Gable, Y’ork, and William S. Ross, Al¬ 
toona; delegates to the American Medical Association, Drs. 
George W. Guthrie, Wilkesbarre; William S. Poster, Pittsburg; 
Alex. R. Craig, Columbia; Webster B. Lowman, Johnstown; 
alternates, Drs. Walter Lathrop, Hazleton; John B. Donaldson, 
Canonsburg; William M. Guilford, Lebanon; James N. Richards, 
Falisiogton; Samuel Wolfe, Philadelphia; James H. Mont¬ 
gomery, Erie; Erasmus V. Swing, Chester, and William M. 
Beach, Pittsburg. 

The place of the next annual meeting was fixed at Pittsburg, 
and Dr, W. S. Foster was appointed chairman of the com¬ 
mittee on arrangements. 

The Importance and Necessity of Industrial Hospitals. 

Db. W. B. Lowman, Johnstou-n, urged in this paper the im¬ 
portance of the establishment of hospitals in conjunction irith 
all the large industrial institutions, as a humane measure and 
also as a sound business investment, as employes thus cared 
for would he less likely to institute legal proceedings for slight 
injuries and in perhaps hopeless cases. 

The Medical Expert Witness. 

Dr. G. W. Wagoner, Johnstown, in this paper, argued that 
everts selected by the court woidd give better satisfaction 
than witnesses paid by parties to testify for the benefit of their 
sitift of the case. 


— AVAaiuiuauunS. 

_ Db. a. O. Keixt, Philadelphia, laid especial stress on 
importance of the e.xaminer being a practical physician fare 
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with the progress of medicine. He believed that the questions 
should be limited to the practical and ajiplied aspects of the 
subject, and should not he purely academical. He recognized 
the value of a general knowledge of the general principles of 
medicine and in no sense recommended the abolition of didactic 
lectures. He believed practical tests in addition to the written 
examinations, or the submission to the student of a number of 
case histories for study, discussion and suggestion would be a 
valuable augmentation to the examination, men a candi¬ 
date is asked to give the treatment for a certain condition, he 
should be required to set forth his ^reasons therefor. 

(To he continued.) 


AMERICAN ACADEMY OF RAILWAY SURGEONS. 

Tenth Annual Meeting, held in Chicago, Oct. 1 and 2, 1903. 

This organization met under the presidency of Dr. L. Sexton, 
New Orleans. The academy has about 140 members and is an 
energetic scientific organization. 

Conservatism in the Treatment of Crushing Injuries. 

Dr. Jere L. Crook, Jackson, Tenn., reported three cases, 
showing how aseptic and antiseptic technic have reversed con¬ 
ditions, substituting salvation for sacrifice, and limbs of living 
flesh and bone for those of wood, cork and leather. 

Drs. R. Hartcy REim, Evan 0’NEn.L ICvne, A. H. Brum- 
BAtTGH, H. M. Dean, F. A. Butler and O. B. Quinn talked 
along the line of the conservation of limbs and of as much tis¬ 
sue as possible. 

Injuries of the Large Joints. 

Dr. I. V. Crosbit, Stuart, Iowa, reported two cases to em¬ 
phasize the necessity of carrying out the strictest antiseptic 
precautions from start to finish. By so doing the function in 
many severely injured and infected Joints can be saved even 
in the rural districts. 

Physical Examination of Railroad Employes. 

Dr. H. B. Jennings, Council Bluffs, Iowa, urged the re¬ 
sponsibility of the surgeon making these examinations for 
the company, and a lengthy discussion was elicited, during 
which different methods of examining railroad employes were 
brought out. 

The Value of an Injury. 

This was the title of the president’s address, delivered by 
Dr. L. Sexton, New Orleans. He cited cases to illustrate ver¬ 
dicts for various elements of injury. The railway surgeon can 
materially lessen the loss or damage incident to injuries by 
careful, skilful and painstaking attention to each case. 

Ocular and Aural Examination of Railroad Employes. 

Dr. Frank Allport, Chicago, submitted a report and the 
resolutions on this subject recommended by the American Med¬ 
ical Association, which were referred to a committee and, on 
its favorable report, were subsequently adopted. 

Other papers read were as follows; “Rheumatism in Con¬ 
nection with Minor Injuries of the Back,” on how to differ¬ 
entiate the conditions, by Dr. A. Wilson, Alva, Okla.; “Trau¬ 
matic Influence in the Production of Movable Kidney,” an ex¬ 
haustive treatise, by Dr. M. L. Harris, Chicago; “Radical Cure 
of Hernia,” by Dr. E. W. Andrews, Chicago, and “Fracture of 
the Humerus,” by Dr. F. A. Butler, Harvard, Neb. The latter 
described a rkovery brought about by means of massage, elec¬ 
tricity and constitutional treatment after one and a half years 
of post-fractural paralysis. 

In a symposium on head injuries, papers were presented by 
Drs. C. H. Mayo, John E. Owens, Haldor Sneve, J. F. Pritchard, 
W. U. Cole, A. L. Wright and Ira B. Bartle. 

Diet in Its Relation to Surgical Cases. 

Dr. a. B. Brumbaugh, Huntington, Pa., said that a health¬ 
ful diet in general, to aid and enable men and women to at¬ 
tain to their highest capacity mentally and physically, should 
be simply nutritious, and consist of such articles as were 
readily, quickly and perfectly digested. It should be mainly of 
fruits, vegetables simply cooked and the tallow-bearing meats. 
AH' excess and doubtful and harmful articles should be dis¬ 
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carded, and the diet in surgical cases should conform strictly 
to the simple type of healthy living. 

The secretary presented a letter from Dr. J. N. McCormack 
relative to the practicability of the academy becoming affiliated 
with or a branch of the American Medical Association. The 
communication was referred to a committee, which subse¬ 
quently reported that the time was not ripe for the'adoption 
of^ the plan proposed, and, on motion, the action of the com¬ 
mittee was concurred in by the academy. 

Officers, 

The following were elected officers: President, Dr. Samuel 

C. Plummer, Chicago; vice-presidents, Drs. A. L. Wright, Car- 
roll, Iowa, and W. U. Cole, Columbus, Ohio; secretary-treas¬ 
urer, Dr. Thomas B. Lacey, Council Bluffs, Iowa; assistant sec¬ 
retary, Dr. H. B. Jennings, Councils Bluffs, Iowa; editor. Dr. 

D. S. Fairchild, Des Moines, Iowa. Place of meeting, Chicago; 
time to be decided by the executive committee. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especiaUy in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Leg Ulcers. 

The treatment of ulcers of the leg, according to Fischldn 
in Med. Standard, consists, 1, in the removal of conditions 
which may induce or favor necrosis; 2, the production of con¬ 
ditions which will favor the healing process as much as possible. 
The general outline of treatment consists, according to the 
author, in: 

1. Aseptic cleansing of the leg. 

2. Elevation of the leg and application of bandages to re¬ 
move the venous stasis. 

3. The application of remedial agents to induce healthy 
granulations. 

4. The application of such remedies as will favor normal 
cornification. 

5. The application of such remedies to surroimding tissues 
with/a view to healing associated conditions, such as eczema, 
which may be caused by venous stasis. 

In carrying out the first indication the leg should be bathed 
with soap and water unless great eczema is present, in which 
case alcohol dressings may be used, or a boric acid or 6 per 
cent, liquor alum, acetatis or a solution of hjffirogen peroxid 
may be substituted. 

These indolent, anemic ulcers must be stimulated in order to 
promote the formation of healthy granulations. Tliis may be 
done by s 3 Tinging the ulcer with hot water or a 1 to 2,000 
potassium permanganate solution. This syringing should be 
followed by an iodoform dressing or the base of the ulcer 
painted with pure tincture of iodin or the application of 
unguentum hydrarg. rubrum, balsam of Peru or other stimu¬ 
lating remedies. 

If the granulations project too high, caustics and astringents 
must be applied, such as argenti nitras, 10 per cent. Gan¬ 
grenous ulcers are to be first cleansed with a hot potassium 
permanganate solution, followed by the application of a few 
drops of the following combination; 


R. Chloralis hydratis .3iiss 10 

Camphorce .Siss 6 

Glycerin! .oiss 45 


M. Sig.: Apply locally. 

An iodoform dressing is then applied. 

Epithelization and cornification may be encouraged by care¬ 
fully dressing the ulcer and producing drainage in order to pre¬ 
vent the accumulation of the secretions; or the base of the 
ulcer should be painted with a 2 to 4 per cent, solution of’ 
silver nitrate followed by bismuth subnitrate dermatol or 
ichthoform dressing. The ulcer is then covered with a gutta¬ 
percha dressing to aid drainage and to prevent the adhesions 
of dressings. The surrounding eczemas must be treated. If 
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the eruption is vesicular or in the stage of serous discharge 
pastes must not be employed, but in their stead a dry powder 
as follows: 

H. Zinci oxidi 
Talci Tenet. 

Aiuyli, aa . 

Acidi borici ... 5^- 

-M. Sig.: Apply loc.ally. 

In the dry form of eczema some tar preparation is belter, ns 
follows: 

It. Olei cadini 
Olci rusci 
Spiritus 

Spts. ethcris, Tiu.oi 

-M. Sig.: Apply locally. 

The author also recommends Unna’s paste prepared ns fol¬ 
lows: 

5. Zinci oxidi .ox 401 

Gelatin . 

Glycerini .j-Si 30 

Aq. destil.Siiss 75 

M. Sig.: Apply locally with a soft brush, changing the 
dressing in 3 to 10 days. 

In the ordinary ulcers accompanied by pain the following 
-is recommended as a dressing: 

11. Tinct. benzoini comp.ojy 15| 

Balsami pern.oii 8 

Lanolini .ox 401 

Bxt. belladonna! .gr. xxx 

.M. Ft. unguentum. Sig.: Apply locally. 

As a local application in sypliilitio ulcer the author recom¬ 
mends the mercurial plaster; or if the ulcer is not clean b.athe 
with a mercurial bath and dust with calomel. lodids should 
be given internally. 

Some authors recommend the following combination in the 
treatment of syphilitic ulcers: 

Hydrarg. chioridi mitis .31 4 

Ichthoformi .oss 2j 

Petrolati .Sviss 20 

Sig.: Apply locally; or: 
lodol .o) 


30( 

51 

2 

30] 

120j 


In dysmcnorrlica of anemic or spasmodic nature viburnum 
is of grc.at benefit. 

II. Kxt. viburn, prunifol. flu.3' 

Sig.: One tcaspoonful three times a day; or: 

IJ? Chloralis hydratis .gf- 

Tinct. belladoumc.x.xx 

J 5 .xt. viburn. opul. flu.3i 

Elix. simplicis q. s. ad.3'^ 

M. Sig.: One or two tcaspoonfuls in sweetened warm water 

every hour until relieved. 

TIio nutlior also recommends stypticin ns curative If given 
for long periods. He advises it in doses of grain % to 1^/^ 
(.05 to°.09} four or five times a day. In smaller doses it may 
be given beginning four or five day.s before the usual time for 
menstnmlion, giving a full dose the day previous to the usual 
lime for the flow. 

It may be given combined ns follows: 

H. Stypticin. 

Ext. bclladonnjc 

Ext. hyoscynmi, fi.a. 

Eiiqiilnini .. 

M. Ft. pil. Eo. XX. Sig.: One pill three times a day. 

Dionin is recommended administered in the form of a sup- 
positorj’ combined as follows: 

n. 


1 


■gr. 3% 

.gr, xl 


30 


25 
2 05 


03-.04 

00 


Bionin .gr. ss-2_/3 

Ext. c.annabis ind.gr. iss 

Jlutyr. cacoa q. s. 

M. Ft. 'suppos. No. i. Sig.; One such to be inserted into 
the rectum two or three limes a day. [The dose of cannabis 
indica is rather largc.l 

The foregoing suppositoiy is valuable in the treatment of 
dysmenorrhea of young girls, where local treatment can not be 
properly carried out. The following may be used per vaginum: 


E. Dionin .gr. % 

Ichthyol .gr, iii 


03 

20 


30} 


il. 

n. 

Sig.: Apply freely to the ulcer. 

Dysmenorrhea. 

The palliative treatment of dysinenonUca, according to 
Bjorkman in Merck’s Archives, is necessarily entrusted to the 
general practitioner, consequently the treatment is more or less 
symptomatic, while the radical treatment leading to its cure 
lies in the prordnee of the specialist. The first step, according 
to the author, is to gently promote elimination hy proper 
evacuation of the bowels if there is a tendency to constipation. 
The use of opium or morphin should never be resorted to. 
Codein and dionin may be used in their stead. H’. ilso con¬ 
demns the use of alcoholics. In well-nourished women cerium 
oxalate may be given in six-grain doses (.40)) every hour 
previous to the beginning of the flow and continued until the 
pain has ceased. Pulsatilla is also recommended, given in 10- 
minum (.05) doses of the tincture four times a day. This is 
said to quickly relieve the spasms due to uterine disorders. 
The following combination is recommended by the author; 

H. Tinct. pulsatUl® . 3 j 4 | 

Syr. aurantii .gi 301 

Aq. destil. q. s. ad .giv I 20 

M. Sig.; One teaspoonful four times a day. 

In neurotic individuals a combined treatment of bromids 
and antipyrin is seiviceable or the bromids alone eiven as 
follows: 

E. 


Butyr. cacoa q. s. 

31. Ft. suppos. No. i. Sig.: One such to be inserted into 
the vagina two or three times a day, if necessary, to relieve 
the pain. Dionin is also recommended by the mouth as a 
palliative in dysmenorrhea as follows; 


If. Dionin .gr. vss 135 

Aq. amygdala* amar.oiv 151 

il. Sig.: Fifteen drops two or three times a day; or: 

B. Dionin .gr. ss 103 

65 
12 


Dionin . gr. ss 

Salipyrin.gr. x 

Acetanilidi . gr. ii 

Chartula No. i. Sig.: One such powder three times a 


Pot. bromidi . mss, 

Sod. bromidi .SJss 

Ammon, bromidi . 35 

Syr. aurantii corticis.giisg 

Tinct. rhei ....Siiss 

Aq. destil. q. s. ad.gviii 

M. Sig.: One tablespoonful before meals in one-half a t»lass 
of water. ” 


10 ) 

II 

75( 

10 | 

240 


M. 

day. 

[Dionin is cthyl-morphin hydrochlorate. It is a powder, 
faintly bitter, soluble in about seven parts of water, two 
parts of alcohol, and twenty parts of syrup. Stypticin is 
cotarnine hydrochlorate. It is a yellow powder, soluble in 
water or alcohol. It is recommended as a uterine sedative and 
as a hemostatic.] 

Chronic Pharyngitis. 

The following combinations are recommended by Jour. CCes 
Pract. in the treatment of chronic pharyngitis: 

” Sodii boratis .. 

Tinct.^myrrh®....Si 

Infusi coc® foil® ..'§T^i 

Sig.; Use as a gargle every two hours; or: 

Potassii chloratis . 3 ijS 3 

Infusi rubi fol. ’.giy 

Infusi cochlearim (couch grass) .i .gss 

Sig.: To be used as a gargle. 

Abortive Treatment of Furuncles. 

Reich, in an abstract in Med. Age, states that positive re¬ 
sults are obtained by the treatment of boils with superheated 
^-air. The heat is directly injurious to pathogenic or<»an- 
isms; active hyperemia of the tissues and consequentlv'’in¬ 
creased resistance to bacterial invasion is induced. The' skin 
is sterilized and dangers to reinfection rendered less probable 
According to the author’s statement, in no case where the treat- 
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ment was begun early did suppuration or tissue necrosis take 
place. The infiltration of the surrounding tissue disappeared 
more rapidly than ordinary in abortive cases. Reinfection in 
the tissue surrounding the boil never occurred. In eases of 
general infection the tendency to fresh boil formation %vas 
greatly diminished. He states that this form of treatment 
reduces the tension in the infiltrated tissue and relieves the 
pain as a result. 


Medicolegal. 


Physician to Determine Necessity for Information.—Section 
4G59 of the Revised Statutes of Missouri of 1899 provides that 
a physician or surgeon shall be incompetent to testify con¬ 
cerning any information which he may have acquired from any 
patient while attending him in a professional character, and 
which information was necessary to enable him to prescribe 
for such patient ns a physician or do any act for him as a 
surgeon. The Supreme Court of Missouri, Division No. 2, 
says, in the case of State vs. Kennedy, that it takes it that 
the physician or surgeon must, as a general rule, under the 
statute, 'determine for himself whether the information ac¬ 
quired by him from his patient is necessary for him to pre¬ 
scribe for such patient, and, in the absence of some showing 
to the contrary, the presumption must be indulged that the 
information in question was necessary for that purpose; other¬ 
wise, he would not desire it. To rule otherwise would be to 
usurp the prerogative of a physician learned in his profession, 
which the court has no inclination or right to do. The court 
adds that, of course, it does not mean to sa}' that it will not 
pass on questions which are apparent to the ordinary observer, 
and to one not learned in the sciences of medicine and surgery, 
which have nothing whatever to do with the case under con¬ 
sideration, and hold them not prmleged. 


Representations as to Health and Medical Treatment.—^Tbe 
Supreme Court of Michigan says, in the case of Blumenlhal 
vs. Berkshire Life Insurance Companj', that the law is settled 
that in a representation, contained in an application for insur¬ 
ance, that the assured is in good health, or that he has not 
been attended by a physician or consulted one professionally, 
the answer is to be construed as meaning, in the one case, 
that he has not suffered an illness of a serious nature, tending 
to undermine the constitution, and that a state of health is 
freedom from disease or ailment that affects the general sound¬ 
ness or healthiness of the system seriously. And as to repre¬ 
sentations as'to treatment by physicians, the omission to state 
a treatment by a physician for some temporary indisposition 
does not avoid the policy. In this case the trial judge charged 
the jury that it is not the duty of an applicant for insurance 
to advise the insurance company of every time he consults a 
physician for some temporary indisposition; but it is bis duty 
to advise them, in answer to that question, every time that he 
has consulted a physician relative to any serious ailment; and 
that if they found that the disease with which the insured was 
suffering when he made his application was such a disease as 
would fTffect his general health then it was his duty to have 
advised the company that he had been attended by a physi¬ 
cian. The Supreme Court thinks this was clearly within 
the rule as above laid down. 


Exclusion of Immigrant for Favus of Finger Nails.—^The 
United States Circuit Court for the Southern District of New 
York says, in re Neuwirth, that on certificate of the proper ex¬ 
amining medical officer, the board of special inquiry unani¬ 
mously voted to exclude the alien immigrant in question in 
this case as having a loathsome disease, viz., favus of the finger 
nails. His father presented a sworn petition for a -writ of 
habeas corpus averring that his son was not suffering from a 
loathsome and dangerous contagious disease, but that his 
disease was curable and slight, and that he had improved since 
he arrived, and was almost cured. He also presented the 
aLavit of a physician to the effect that while the condition 
of the immigra^nt’s finger nails was not normal, he was doubt¬ 


ful uffiether he was suffering from favus; that, if he was, a 
slight operation would work a cure; and that in his opinion 
davus, m this form, was not a “loathsome” nor a “dangerous 
contagious” disease. On this record the court thinks that it 
could hardly be said that it was affirmatively and satisfactorily 
shown that such person did not belong to one of the excluded 
classes of immigrants. Moreover, it quotes the provision of 
Section 10 of the act of Mach 3, 1903, that the decision of 
the board of special inquiry, based on the certificate of the 
examining medical officer, shall be final as to the rejection of 
aliens afflicted with a loathsome or with a dangerous con¬ 
tagious disease, or with any mental or physical disability which 
would brmg such aliens within any of the classes excluded from 
admission to the United States, etc. It says that under the 
earlier act it has been repeatedly held that the only jurisdic¬ 
tional fact to be established in these cases was the alienage of 
the immigrant, and that when that appeared the court would 
not review the decision of the board. The language of the act 
of 1903 is somewhat different, but it is not thought that by 
thus modifying it congi'ess intended to provide that before the 
decision of the board could be accepted as final it must first be 
made to appear by independent proof as a jurisdictional fact 
that the rejected alien was actually afflicted with the specified 
disease. Such -an interpretation would make the tenth section 
meaningless. Hffierefore, the court dismissed the writ of 
habeas corpus. 


Hospital Register Not Admissible in Evidence—Privilege.— 
I he Supreme Court of Minnesota holds, in the case of Price 
vs. the Standard Life and Accident Insurance Company, that a 
register of patients, kept at a hospital, naming or pretending 
to name, the disease with which a patient was said to be suffer- 
ing, is not admissible in evidence to show and establish the 
nature of the disease. Here the entries in the register in 
question were made by the superintendent in charge, who was 
a female physician, in the usual course of business at the hos¬ 
pital, and showed when the patient entered, when he departed 
therefrom, and the nature of the disease from which he was 
said to be suffering. This superintendent produced the regis¬ 
ter, and testified that the entries concerning the patient were 
made after the physician in charge had observed the case long 
enough and knew sufficiently about the patient to state the 
kind of disease, and were wholly based on information received 
by her from the doctor. The witness had no personal knowl¬ 
edge of the patient, and had no recollection of the case, apart 
from the record. Therefore, the court says, the entries 
amounted to nothing more or less than what the superintendent 
wrote in the register, what the attending physician told or re¬ 
ported to her concerning the patient’s illness. To permit these 
entries to be introduced in evidence was to disregard in a very 
noticeable manner the rule forbidding the introduction of hear¬ 
say testimony, as well as the spirit of the statute which pro¬ 
hibits the examination of a physician as to certain matters 
without the consent of his patient. The information com¬ 
municated by the physician in charge to the superintendent of 
the hospital was acquired by the former while attending the 
patient, and was necessary to enable him to prescribe or act 
for him. The physician would not have been allowed to 
make any such disclosure, and the statutory restriction on him 
could not be evaded by introducing in evidence testimony of a 
third party as to what the doctor said about the case. But 
the entries did not even rise to the dignity of a repetition of 
what the doctor said to a third party, for the superintendent 
remembered nothing, except that she made the entries. This 
testimony should have been excluded. Again, the court says 
that, although the statute differs somewhat in the several 
states, the general proposition is that it seals the lips of the 
physician, and prevents him from divulging in a court of justice 
information which he has acquired while in the necessary dis¬ 
charge of his professional duty, but it does not absolutely pro¬ 
hibit the examination of an attending physician as a witness. 
The well-established rule seems to be that a physician may 
be called on to testify to the simple fact that he has treated 
or attended a certain person as his patient, and as to the num- 
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bor of his visits. This doctrine, looking nt the question in n 
logical way, conics very near trespassing on the statute, hut 
the court finds no eases in opposition, and none was cited y 
counsel. 


Current Medical Clterature. 


AMERICAN. 

Titles marked with an asterisk (•) arc abstracted below. 


American Medicine, Philadelphia. 

iicpictnhcr 2(1. 

i :|p« fc7e“r^ \TYck«f Si ;.le‘ M"ot"taVn^ Tncw 

3 •Some‘S Bliloplc^'^DUterenc^^^ rds^l?' 

4 .re'^’'onai'"Eip“r1eneef ln“ OpemUonB on ' Diabetic Patients. 

5 •rb?Value’'or°^sinopbllla in the oC Trlcblnosls. 

C ingulnar Hernia of'^Sn'^'lmperrcctly Deveioped Uterus and 
7 Tlm'’§mge“i?" t To.d;"""Al?i. Ungb Ferguson. 

1 Typhoid Fever.—Among the notable points in the analysis 
of 717 cases observed by McCrae at Jlontrcal were the mod¬ 
erate mortality, 9.2 per cent., the large proportion in which the 
Widal test was positive, that is, 92.77 per cent., tlie occur¬ 
rence of rose spots in 05 per cent of all cases and the pre¬ 
dominance of constipation over diarrhea. The large number 
of cases of perforation—43, of which 23 were operated on, 
with G recoveries—was also a notable point. The treatment 
followed was largely that of cold bathing, or cold water, or 
alcohol spongings. The routine administration of the first 
bath is, as a rule, at 90 or S5, lowering about 10^ degrees 
the second time and the succeeding baths at 70 or 75. The 
antipyretic treatment consists of phonaeetin, alternating with 
salol. In most cases a purely liquid diet was given, though 
semi-solids were allowed in some cases. The author says no 
rule as to diet will apply to all cases, but that any food 
that reaehes the intestines in any other than a perfectly 


fluid form is bad. 

2. Spotted Fever (Tick Fever) of the Rocky Mountains.— 
Anderson gives his observations on spotted fever of the Rocky 
mountains. The parasite was discovered by Wilson and 
Chowning, and their work was described in The Jookwae, July 
19, 1902, p. 131. Anderson suggests the name tick fever on 
account of the relation of tick to the disease and the pre¬ 
emption of the term “spotted fever” by other affections. He 
thinks it resembles typhus fever more than any other disease, 
and without a blood examination and close bedside observa¬ 
tion there might be trouble in the diagnosis in cases of 
typhus fever occurring in a locality where tick fever pre¬ 
vails. In typhus, however, the long period of incubation, 
history of cases, the eruption and intensely contagious char¬ 
acter and the time of its prevalence, not limited to a short 
time in the spring, would be important diagnostic points. 
Until this past season the treatment of tick fever has been 
purely symptomatic, but since the discovery of the parasite 
the use of quinin in large doses, preferably hypodermically, 
has been employed in 5 cases, all of which recovered, while 
5 cases that did not have this treatment proved fatal. An¬ 
derson hopes that the use of quinin will be followed in future 
treatment of the disease, and would give it in large doses 
hypodermically every six hours. He advises its early and 
continuous use. 


3. Infant Feeding.—Edsall calls attention to certain biologic 
peculiarities of milk from different animals and their bearing 
on the artificial feeding of infants, especially the oxidating 

„ ferment in many milks, such as cow’s milk, and its absence 
in human milk, and the diastatic ferment found in human 
milk and not in cow’s milk. He thinks the recent biologic 
invptigations emphasize the dangers of sterilization and 
indicate that the results of pasteurization are not altogether 
beneficial since they destroy ferments and, therefore,'affect 
important qualities of milk. 

4. Surgery in Diabetes.—Noble tabulates 7 cases from his 
own practice where operations were done in diabetics, with 


the results, lie shows that 0 of them made good recoveries; 
1 died in diabetic coma. In the cases that recovered, the 
general progress was not different from those not* tlie sub¬ 
ject of glycosuria. In looking up the literAturc he is able 
to add 02 more cases, with 52 recoveries. • Seventeen died, 1 
of the deaths was from erysipelas, 2 from sepsis, 5 were from 
causes not st.atcd, and 9 from coma. The chief cause of death 
after operation in diabetes is from coma. This is the one 
that it is the least possible to guard against. He advises in 
all cases preliminary treatment by diet and the administra¬ 
tion of codeia and strychnin. He would postpone operation 
if more than 2 per cent, of sugar was present in a total ex¬ 
cretion of three pints per day. After operation, morphin, 
codeia and strychnia have been prescribed, and salt solution 
freely administered per rectum and by hypodcrmoclysis, and 
the diet strictly regulated. Where the indications for opera¬ 
tion were marked he has advised it, at the same time pointing 
out the risk or the possible occurrence of coma. A review of 
the literature has not altered his opinion ns to the wisdom 
of this course. When a routine e.xamination of the urine ns 
n preliimnarj’ measure to operation is followed, operation on 
patients suflering from unrecognized diabetes can be avoided. 
Contraindication to operation is strongest in patients suffer¬ 
ing markedly from constitutional symptoms of the dis¬ 
ease-poor nutrition, wasting, intense thirst and morbid ap¬ 
petite. 

5. Trichinosis.—Gould points out the value of blood exam¬ 
ination in these diseases and the importance of a large per¬ 
centage of cosinophiles ns a diagnostic point. 

New York Medical Journal. 

Septemoer SC. 

S ‘The Gastric Contents In Gnstroptosls. Thomas R. Brown. 

9 ‘Is ItCRlstratlon and Disinfection a Successful Method of 
Combatting Pulmonary Consumption? Thomas J. Mays. 

10 ‘The Results of Brain Surgery In Epilepsy and Congenital 

Mental Defect. William P. Spratling. 

11 The Necessity of Special Legislation for the Prevention of 

the Contamination of Our Water Supply as a Preventive 
of Typhoid Fever. James Mitchell. 

12 *Tho Treatment of Acute Blennorrhea of Adults. James P. 

>fcCaw. 

13 ‘Some Obscure Cases of Eye Strain, F. W. Marlow. 

S. Gastric Contents in Gastroptosis.—From his analysis of 
the stomach contents in twenty cases, Brovm finds that in 
simple gastroptosis there is a slight diminution in the amount 
of free hydrochloric acid in the majority of cases; in cases 
where the dilatation is slight, the free hydrochloric acid is 
further reduced, although not markedly so, while in those 
cases associated with marked dilatation free hydrochloric acid 
is usually entirely absent. These facts would suggest that 
gastroptosis per so leads to a very slight diminution of free 
hydrochloric acid, and that it is the subsequent dilatation 
w'hich so often complicates gastroptosis that leads to marked 
dilatation, the diminution being apparently more marked the 
greater the associated dilatation. 

9. Tuberculosis.—hlays analyzes the death records from pneu¬ 
monia and tuberculosis in a number of cities and claims to 
find that the combating of tuberculosis by disinfection, regis¬ 
tration, etc., seems to increase the pneumonia mortality, and 
that in a number of the localities where these are practiced 
there has been an increase in phthisis during the last five 
years. 

10. Brain Surgery in Epilepsy and Idiocy.—Spratling’s paper 
IS concluded with an analysis of the results of surgery from 
the literature and his own observations. He thinks the Aatis- 
tics show that if epilepsy is general-and of some years’ dura¬ 
tion we need not look for a cure, though in selected eases 
operation may ameliorate the symptoms, but most frequently 
only temporarily. If the epilepsy is unessential, reflex rudi¬ 
mentary in type, or of short duration, and the operation re¬ 
moves the cause early enough, we may expect the convulsions 
to cease in many cases, provided the patient is free from the 
mces of heredity that are beyond the reach of the surgeon. 
He dop not find a single case of congenital mental defect 
in which a normal mental status was established throuc-h 
surgical intervention. There are many reports of eases bene¬ 
fited by surgery, the degree not being given, making it diffi- 
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cull to judge of its value. The fact that operations for this 
jjuipose have gone into disuse is the strongest argument 
against their utility. They may have a limited value, but 
not ■\vhat vas at one time expected. 

12. Acute Blennorrhea of Adults.—IMcCarv advises prophy¬ 
laxis by extreme avoidance of any possible vay of infection 
and the cautioning of every woman with vaginal discharge 
and every man with gonorrhea as to the dangers to 'the eyes 
from such diseharges and the importance of thorough clean¬ 
liness. He makes the assertion that cocain should never be 
used in eye diseases, though a few exceptions are admitted. 
He would prohibit bandaging and poulticing of the eyes. The 
first thing indicated is the use of cold compresses, except where 
the conjunctiva looks harsh and is covered with a tenacious 
grayish exudate, in which case hot applications are preferable. 
Cold should be kept up regularly day and night from twenty- 
four to thirty-six hours. During the second stage, where there 
is free purulent discharge, the important part of the treat¬ 
ment is frequent and thorough cleansing of the eye. He would 
use here one-half saturated solution of boric acid for this pur¬ 
pose. As soon as free purulent secretion is established and 
the conjunctiva is in a succulent condition, it should be 
brushed twice dailj' with a 2 per cent, silver nitrate solution 
as long as the free discharge continues. On the first indica¬ 
tion of corneal infiltration or ulceration iced compresses should 
be discontinued and hot applications substituted. He insists 
on attention to the general vital condition of the patient. 


13. Eye Strain.—^Threc cases are reported b 5 f Marlow, the 
consideration of which, he says, indicates the following points: 

The most careful Investigation and the apparently accurate cor¬ 
rection of all the discoverable errors may completely fail to relieve 
the symptoms: may, in fact, aggravate them, and yet the symptoms 
may still be due to eye strain. Indeed, the fact that glasses which 
are apparently correct aggravate the symptoms Is, I believe. In 
most cases evidence that the latter do arise from eye strain, and 
that a latent error Is present, usually an error in the muscle 
balance. In all the cases described the possibility of the existence 
of the kind of error which was finally found to be present was 
fully appreciated from the first. In the second place, I believe 
that lapse of time is a very important factor in the elucidation of 
the true nature of these cases. The action of the accommodation 
in neutralissing refractive errors is so automatic and persistent 
that all efforts to annul it sometimes fail to he completely effective, 
even atropin and ofter powerful cycloplegics falling to bring about 
a complete relaxation. The natural relaxation due to advancing 
years often reveals a hitherto latent error. Similarly the instinctive 
tendency to see single and not double causes the e.xtrinslc muscles 
to contract so as to maintain a parallelism of the visual lines. 
This contraction is so constantly maintained that the muscles 
get Into a condition of tonic spasm which is extremely persistent. 
Just as we have a spasm of the accommodation in cases of 
hyperopia and astigmatism in the interest of clear vision, so we 
have a spasm of the extrinsic muscles in the interest of single 
vision, and the latter is far more difficult to demonstrate than the 
former. It is surprising what high degrees of error may remain 
latent year after year and produce a train of symptoms absolutely 
intractable to treatment until the manifestation and correction of 
these errors has occurred. I have seen some cases which have 
inclined me to think that not only is lapse of time the only thing 
which will reveal the true nature of the ocular conditions, but 
that old age itself is reached in some cases before the true condition 
becomes manifest. 


Medical Record, New York. 

Septemher ZC. 

14 *Some Aspects of the Old and the New; A Plea for Con¬ 

servatism in Medicine and Surgery. Beverley Robinson. 

15 ‘■Abnormal Frequency of Urination Treated with Epidural 

Injections. Ferd. C. Valentine and Terry M. Townsend 

16 *Nitrous Oxid in the Production of Surgical Anesthesia. Irving 


17 

18 

19 

20 


♦The Treatment of the Pedicle in Ovariotomy and Salpingo- 
oophorectomy. L. H. Dunning. 

Post-graduate Work in Budapest. Willard J. Stone. 

A Case of Venereal Warts. A. P. Stoner. 

Circumcision in Infancy. William B. Harlow. 


14. Conservatism in Medicine and Surgery.—Robinson’s 
article is a plea for greater conservatism in medicine as well 
as surgery. He notices particularly in reference to the former 
the change of views regarding the cold bath in hyperthennic 
conditions, the over-use of arsenic, quinin, morphin, etc., the 
tendency to employ too many drugs and the need of attention 
to hygiene as against too indiscriminate drugging. 

15. Epidural Injections for Enuresis.—^Valentine and Town¬ 
send give the results of epidural injections according to the 
Cathelin method by injecting normal salt solution into the 
lower extremity of the spinal canal at the tip of the sac^m 
under antiseptic precautions, and describe the technic. The 
patient is placed on one side or the other and the lower sacral 
openin'^ is then a little above the line between the nates, as 


disturbance of urination the authors say it is well to place 

position, the knees draw as 
tightly as possible towards the chest and the legs flexed The 
fingers are passed down over the sacral spinous processes until 
the last perceptible one is felt under the finger tips of the 
left index and middle fingers. These are then slightly separated 
and pushed downward until each of them presses an osseous 
tubercle. The skin is stretched over these tubercles, and be¬ 
tween them is the point of puncture. The needle is held at an 
angle of about 40 degrees to the sacral curve and thrust 
through the tensely stretched skin, then depressed about 20 
degrees and the middle finger raised from the skin while the 
index is pressed on the point of puncture to steady the 
needle and. the tissues. In this position the needle is cau¬ 
tiously pushed up into the sacral canal, and if no gross ab¬ 
normality exists and the method is sedulously followed, the 
needle can be entirely inserted without touching the peri¬ 
osteum of any part of the sacral canal. (See cuts on page 888 
of The Journal.) An injection is slowdy made of about nine- 
tcnlhs of the contents. The after-treatment is simply wiping 
dry and covering the site of puncture with a little eollodiom 
The conclusions which seem warranted are given by the authors 
as follows: 


1. Epidural injections with decinormal salt solution offer the 
most promising results in abnormalities of urination due to faulty 
vesical innervation. 

2. Incontinence of urine, enuresis, excessive frequency of urina¬ 
tion (unless due to other pathologic conditions) can at least be 
ameliorated by epidural Injections. 

3. Cautiously performed, epidural injections are in no wise 
dangerous to the patient. 

4. Epidural injections are no more painful than any hypodermatic 
injection with a mild solution. 

5. Epidural injections can be performed by anyone who follows 
the technic outlined and is alert to those anatomic variations which 
are so frequent in the region. 

C. The immediate effects of epidural injections are very rarely 
even disagreeable. 


16. Nitrous Oxid Anesthesia.—^Meeker advocates the use of 
nitrons oxid anesthesia as the safest method in minor surgical 
operations and as a preliminary to ether anesthesia. 

17. The Pedicle in Ovariotomy.—Dunning reviews the various 
methods and gives the ordinary methods of treatment of the 
pedicle. He calls attention particularly to the dangers of 
intestinal adhesions to the stump in both ovariotomy and sal- 
pingo-oophorectomjL Of a large number of methods brought 
forward to do awmy with the stump in the latter operation, 
none has seemed entirely satisfactory. The method he oc¬ 
casionally employs comes near meeting the requirements, but 
has an element of danger in inexperienee-i hands. This con¬ 
sists in boldly cutting across the fallopian tube at the uterine 
horn, then severing the attachment of the mesosalpinx from 
the under surface of the fallopian tube, cutting free the ovary 
from its attachment to the broad ligament and uterus, tying 
all bleeding vessels, and with a whip-row stitch closing in all 
raw surfaces. One unfortunate experience with hemorrhage 
led him to see the danger of such free cutting without more 
extensive ligation of the blood vessels. In some very vascular 
patients he has sometimes ligated the ovarian artery near the ^ 
pelvic ivall to avoid this. For several reasons the stump 
method is the preferable one if a sufficiently long pedicle can be 
found, but he points out the possible dangers and difficulties 
in covering the stumps. For many years he has used catgut 
alone for ligation, and has had no reason to regret the selec¬ 
tion of this material. He never leaves the pedicle without hav¬ 
ing ligated each artery in it. 


Medical News, New York. 

l^cptcmhcr 26. • 

♦Concerning Some Points in the Treatment of Typhoid Fever. 

Glentworth R. Butler. , 

♦Note on Typhoid Fever and Scarlet Fever, with Special 
Reference to the Diagnostic Value of Blood Cultures. 
Ludvig Hektoen. 

♦Typhoid Fever in Infancy and Childhood. J. P. Crozer 

♦NouriSm'ent, Medication, Hydrotherapy and General Manage¬ 
ment of Typhoid Fever Cases. W. T. Baker. 

♦The Etiology and Chemical Pathology of Gallstones. iLon 
tinned.) C. A. Herter. 

•The Pathology and Treatment of Tardy Post-operatlyc Inw®' 
tinal Obstruction, with a Report of Cases. Ellsworth 
Eliot. Jr. 
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21. Typhoid Fever,—Butler believes in the milk diet, though 
varied rvilh buttermilk, koumyss, oyster and clam soup, etc. 
The stools should bo inspeeted for undigested curds and the 
milk be cither stopped or diluted onc-balf ■odtli water, plain 
or mineral, or peptonized. If the patient is accustomed to 
tea or cofTee, he would not cut them off entirely, but allow them 
once daily. In all cases lemonade, orange juice and grape 
juice are not only allowed, but encouraged, unless there is a 
troublesome diarrhea. Glutton, beef and chicken broths, 
bouillon, consomme or other clear soups are given in modera¬ 
tion unless the bowels are moving too freely. He also uses the 
white of an egg or the whole egg beaten up and employed a 
little sparingly. Plain ice cream, water ices and jellies are, ns 
a rule, unobjectionable. Hactose is a valuable force producer 
.and may be given in some cases, one, two or more ounces daily, 
dissolved in milk or water. With the above dietary the variety 
is usually sufficient, which is a matter of some importance 
unless the patient is delirious. We often prescribe more food 
than can be digested, and a persistent feeling of gastric discom¬ 
fort, nausea, tympanites, etc., should be watched for. IVatcr 
should be given as regularly as food. Ho would not take up 
solid food until three days or more after defcn-escenee, and 
then use soft food only. He remarks that the cold hath is 
less used than formerly. Cold is not merely demanded for 
fever, but also for its stimulating and tonic effects, and he 
recommends the following methods for the application of cold: 
First, a eold-mitten rub, repeated at intervals of three to six 
hours when the fever reaches 102.5, then the towel bath of 
Baruch, and ice rub, which is still more r-igorous in its action 
and requires some discretion in its use. The cold-mitten rub is 
usually sufficient for most cases. During the intcrr-als between 
cold rubbings a wet compress to the abdomen is advised by 
some authorities, though he has seldom employed it. He ad- 
\dses measures of prophylaxis, such as disinfection of the pa¬ 
tient’s hands, cleansing of the nails, etc., and as regards med¬ 
icinal treatment, many cases do best with little or no medica¬ 
tion, but ho thinks well of intestinal antiseptics and an initial 
dose of calomel, and remedies for intestinal heniorrhage, such as 
calcium chloidd and gelatin and powdered suprarenal as an 
arterial constrictor. A pint or more of a 10 per cent, solution of 
gelatin may be given in the twenty-four hours; 20 to 30 grains 
of calcium chlorid every two to four hours, and 5 or more 
grains of the desiccated suprarenal every four hours up to 
half a dram in twenty-four hours. He prefers these as a 
routine measure to the opium, ergot and lead of former treat¬ 
ment. To quiet the restlessness and excitement moderate 
doses of opium or its alkaloids are advisable in cases of hem¬ 
orrhage. 

22. Blood Cultures in Typhoid.—Hektoen reports a case and 
emphasizes the point that the practically constant presence of 
typhoid bacilli in the blood in the early stages during the 
height and at the beginning of relapses of typhoid makes it 
possible by the use of proper culture methods to settle the 
diagnosis of typhoid in special cases like those reported. This 
is also true in cases of paratyphoid fever. 

23. Typhoid Fever in Infancy and Childhood.—Griffith points 
out the peculiar characters of typhoid i’n infancy and its 
greater frequency than has been generally estimated. The 
chief characteristics are the less typical onset and the tendency 
of nervous symptoms to overbalance intestinal ones. The 
average duration may be stated as from fourteen to t^venty- 
one days, although often a little longer. The diagnosis is dif¬ 
ficult and the value of the Widal test is inestimable. He em¬ 
phasizes the importance of some complications and sequela:. 
Relapses seem to be about as frequent as in adults. The prog¬ 
nosis is on the whole good. As for treatment, he does not ad¬ 
vise cold baths. His custom is to apply sponging first, and if 

• this is not sufficient a graduated bath of 90 degrees lowered 
down to SO F. In many instances he has had good results 
with the abdominal ice bag. In some cases a warm tub bath 
of 95 to 100 is productive of good results. Sponging some¬ 
times has a bad effect and it is a very questionable procedure 
in case the child is crying or struggling. Children develop a 
high temperature readily and tolerate it well, therefore the 
temperature can be let alone in many cases. 


24. The Treatment of Typhoid Fever.—^Bakcr believes in a 
more liberal diet in typhoid than some authors. He would 
allow more or loss soft foods, but avoid any harsh materials. 
Mushy masses that do not over-distend the abdomen may do 
good by wiping off mucus and helping to carry off the dis¬ 
charges. For medication he thinks a cleaning out by the use 
of calomel useful; when the fever is high phenacctin, codein, 
salol and qtiinin in combination, and carbolic acid and tinc¬ 
ture of iodin, 1 minim of the former, 2 of the latter in water 
every four hours in the daytime for its antiseptic effect. In 
case*the carbolic acid is disagreeable any other good antiseptic 
will probably do. Ho notes the favor.ablo reports as regards 
acotozonc, but has not yet tried it. Hydrotherapy is used in 
all the ways he knows of, and he insists on the importance of 
good nursing. He tabulates 31 cases treated after this plan 
with good results, which he thinks support his view. 

25. Gallstones.—^Hcrter discusses the origin of gallstones, the 
existence of biliary' stagnation producing infection and chole¬ 
cystitis and the mode of action of the bacteria, decomposition 
of the bile and the influence of biliary reactions, concentration, 
foreign bodies and the agglutinative action of bacteria. He 
thinks gallstones may form within n comparatively short time, 
in three to six months under favorable conditions, and that 
bacteria may enter the gall bladder from the intestinal canal 
by the normal routes or from bacterial foci which discharge 
into the general circulation, and by the passage of bacteria 
from the intestine to the portal circulation, which he thinks 
is po.ssiblc in spite of the negative results of Carmichael. The 
question whether constitutional influences can produce gall¬ 
stones is also noted, and the need of future study on this 
point is mentioned. He reports e.vpcriments on the c.xcessive 
feeding of fat ns having a bearing on the production of 
biliary concretions, but the results arc more suggestive than 
complete. Arteriosclerosis is possibly coincident, but not nec¬ 
essarily a cause. He thinks the future treatment of gallstones 
will be chiefly in the way of favoring the subsidence of chole¬ 
cystitis. 

20. Post-Operative Intestinal Obstruction.—-The importance 
of avoiding adhesions in laparotomy cases liable to produce 
post-operative obstruption is emphasized by liliot, who de¬ 
scribes the symptoms and points out the dangers of leaving 
raw surfaces and of drainage. The immediate post-operative 
treatment for the prophylaxis of these adhesions is the estab¬ 
lishing as early as possible of exaggerated peristalsis. Dur¬ 
ing the first twenty'-four hours he would use rectal enemata 
and warm saline solution, with or without turpentine, and in 
cases of persistent vomiting he would use lavage. As soon 
as the nausea and vomiting subside, small doses of calomel and 
salts should be administered and movements favored by high 
turpentine injections. The formation of adhesions is still 
further probably decreased by frequent changes in posture and 
the raising or lowering of the head, the foot or sides of the 
bed. These are not routine methods in every ease, but only' 
when there has been an extensive or infectious peritonitis or 
after operations involving suture of intestinal loops or opera¬ 
tions for the relief of obstruction due to bands. The actual 
treatment of the obstruction itself does not differ from the 
treatment of obstruction from any cause. Early laparotomy, 
the ligation and removal of constricting bands, the disentanirle- 
ment of adherent intestine, with resection if necessary, the 
closure of the abdomen wth or without drainage and the’ pre¬ 
vention if possible of subsequent adhesions is the general 
routine treatment. Several cases are reported in detail. 


(Continnea.) George 


September 2 (. 

27 The Ill Health of Francis Parkman. 
M. Gould. 


29. Tuberculosis of 
cases of Pott’s disease 


the Spine.—Goldthwait analyzes 108 
in the out-patients of the orthopedic 
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department of the Carney Hospital prior to 1902. Sixty-two 
of these reported more or less regularly for treatment; 41 of 
the latter were under 30 years of age, and in 21 of the cases 
the disease had existed for from six to twenty years before 
applying for treatment. In 20 cases there 'was abscess. Of 
this number S died and 4 are at present in poor condition. 
In 11 cases there was paraplegia, and of this number 2 died. 
Of the 02 cases 11 died. In nearly all the cases death was due 
to local infection or to its extension to some other part of the 
body, the average time between the onset of the disease and 
the time of death being four years. He calls attention to the 
fact that these cases were hospital ones, living under poor 
hygienic conditions. At the last report 20 patients were en¬ 
tirely free from symptoms, and in 18 others there has been 
great improvement. 

30. Blood Pressure and Typhoid Perforation.—^For two years 
Briggs has noticed a sharp rise in the systolic blood pressure, 
as measured by a modified Riva-Rocci apparatus, occurring in 
patients undergoing laparotomy and produced by mechanical 
irritation of the peritoneum. Dr. Harvey Cushing suggested 
that a similar rise in the blood pressure could possibly be 
produced by intestinal perforation and might be of value in 
the early recognition of this accident. From Briggs’ own ob¬ 
servation and those of Dr. Cook he notices that patients suffer¬ 
ing from acute general or rapidly spreading peritonitis, of 
whatever origin, uniformly showed a state of hypertension of 
the pulse, and similar observations have been made and re¬ 
ported by Crile. During the past year they kept close watch 
on the blood pressure in the typhoid patients in Dr. Osier’s 
.service in the Johns Hopkins Hospital, and in 2 patients out 
of a large number abdominal symptoms justifying exploratory 
laparotomy were observed and the condition of the blood pres¬ 
sure in each was of interest. These 2 cases are briefly re¬ 
ported. In one perforations were found; in the other the 
symptoms suggested perforation, but there was no rise of blood 
pressure to speak of, and Briggs considered therefore that no 
perforation had occurred, but the abdomen was opened and the 
intestines carefully examined and no perforation found. He 
thinks it seems certain that patients with a general or rapidly 
spreading peritonitis have constantly, or at least in early 
periods, an abnormally high blood pressure. That in per¬ 
forative peritonitis a sharp rise in blood pressure may pre¬ 
cede the onset of other symptoms. That in doubtful cases like 
his second one, where perforation is suspected, and the general 
previous blood pressure is known, the course of blood pressure 
after the onset of grave symptoms should receive consideration 
in determining the propriety of operation. 


Cincinnati Lancet-Clinic. 

Scptemhcr 2C. 

31 The Pbysician of To-day. George J. Monroe. 

32 Surgery of Prostate, Pancreas, Diaphragm, Spleen and 

Thyroid. (Continued.) B. Merrill Bicketts, 

American Journal of Orthopedic Surgery, Boston. 
Avgust. 

33 The Family Physician, the Specialist and the Patient. Louis 

A. Weigel. 

34 ♦The Correction of Deformity at the Hip, the Result of Disease. 

A Study of the Best Methods and Best Positions. Virgil 

33 ‘Subtrochanteric Osteotomy in Adults, in Adolescents and In 
Young Children. E. H. Bradford. , „ , 

36 The Mechanical .vs. the Operative Treatment of Rachitic 

Deformities of the Lower Extremities, 1 resenting a New 
Osteoclast. R. Tunstall Taylor. 

37 ‘The Surgical Pathology of Genu Varum and Genu Valgum. 

38 ‘The Occurrence of Painful Affections of the Feet Among 

Trained Nurses. Robert W. Lovett. « * _ __ 

39 *A Further Consideration of a Modified Form of ^st^tomy 

Combined with Osteoclasis, Osteotomoclasis. W. Baiton 

A Consideration of the “Bound Shoulder’’ or "Stoop Shoulder’’ 
Deformity in Childhood, with Especial Reference to the 
Praper Adjustment of the Clothing in Preventing and 
Treating Such Conditions. Joel E. Goldrtwait. 

The Abuse of Flat-foot Supports. 'Wlsner B. Townsend. 

ThI importance of Supplementing Tendon Transplantation in 
Treatment of Paralytic Talipes by.Other Procedures 
Bisi^ed m Assure Stability. Royal Whitman. 

34. Deformity at the Hip.-Gibney deprecates tbe use of 
force in tbe correction of Mp deformities resulting from dis¬ 
ease and-rather favors tbe use of subcutaneous osteotomy in 
these cases He bolds that tbe corrected position must be 


40 


41 

42 


maintained for many months under a closely fitting pla.ster- 
of-paris bandage followed by a closely fitting splint for several 
months more. He would prefer to have the ankylosed limb 
straight rather than slightly flexed, as there is less danger of 
developing trouble later with this than with the flexed limb, 
and walking is less interfered with. 

35. Subtrochanteric Osteotomy .—Bradford claims that the 
_ operation of subtrochanteric osteotomy for the correction of- 
deformity following hip disease can be done in adults wth- 
out fear of non-union, or even in middle life, and that the 
danger of relapse is greater when the operation is done in child¬ 
hood or rapidly growing years. The period of convalescence 
and disability, however, is comparatively longer when the 
operation is begun later in life, but he recommends deferring 
the operation when possible until tbe period of rapid gro’iHh 
is passed. 

37. Genu Varum and Genu Valgum.—In these conditions 
Blanchard believes in correction by psteoelasis or osteotomy 
and that epipliysiotomy is hardly worthy of consideration. 
Osteotomy has some slight dangers from wbicli osteoclasis is 
free, and the long period required for bone union and'recovery 
would condemn it when osteoclasis is available. 

38. —This article appeared elsewhere. See The Journae of 
July 18, IJC, p, 204. 

39. Osteotomoclasis.—^This new operation is suggested by 
Hopkins in cases where simple osteotomy is inappropriate. 
It consists in a combination of partial osteotomy and osteo¬ 
clasis. Partial section, be says, seems to be a rational pre¬ 
liminary step to osteoclasis in certain cases. He would use 
tbe combined operation in cases suitable for osteotomy, pro¬ 
ducing the simple instead of compound fracture by the method, 
osteoclasis being performed after the skin wound has entirely 
healed. 


Annals of Surgery, Philadelphia. 

September. 

43 ‘Operative Possibilities in Cases of Advanced Carcinoma of 

tbe Breast. Lewis S. Pilcher. 

44 ‘Cystic Degeneration of the Mamma, Showing Transformation 

Into Scirrhous Carcinoma. Aller G. Ellis. 

45 Surgical Treatment of Cholelithiasis. Albert A. Berg. 

4C A Prostatic Tractor for Perineal Prostatectomy. G. Prank 
Lydston. 

47 A Case of Ascites Due to Liver Cirrhosis Treated by Opera¬ 

tion. Rutherford Morison. 

48 Gangrene of Colon and Ileum After Operation for Appendi¬ 

citis. Nathaniel P. Dandridge. 

40 Paraffin Casts of L'rethral Calyces, Pelves and Ureters. Byron 
Robinson. 

50 Embolic Gangrene of the Leg as a Sequel of Acute Lobar 
Pneumonia. Charles L. Gibson. 

01 ‘Practui-es of the Vertebrm. John E. Owens. 

52 ‘Dislocation of the Outer Bud of the Clavicle. John G. 

Sheldon. 

53 ‘Method of Retaining Ends of Fractured Bones in Apposition 

During Fixation by Plaster-of-Paris Dressing, etc. Robert 
W. Johnson. 

54 Blood Examinations in 'rheli- Relation to Surgical Procedures. 

L. L. McArthur. 

55 On Myositis Ossificans Traumatica. John F. Binnie. 

56 Bridge for Treatment of Nasal Fractures and Deformities. 

W. W, Grant. 


43. Carcinoma of the Breast.—^Pilcher gives the results of 60 
cases which have been under bis care in the Seney Methodist 
Hospital from 1888 to 1000. In 7 of them the disease had 
extended beyond the possibility of entire removal, and in 1 
of these, in which a portion of the rib was removed, pneu¬ 
monia developed which proved fatal in three days. This is 
the only fatality attributed to operation in the whole series. 

He classifies his operations according to their extent. In 2 
cases ablation was complete to the apex of the axilla, without 
removal of any pectoral muscle. One of these remained well 
for six years, when inti-athoracic disease developed which 
proved fatal. The second underwent a second operation 
eighteen months later, and remained well for five years, when 
the same disease appeared in the other breast. This second — 
breast was removed, together with the contents of the axilla J 
and the pectoralis major, but cancer of the liver appeared 
three years later and death occurred ten years after the first 
operation. In 11 cases ablation was complete to the apex of 
the axilla with removal of the pectoralis major muscle. Three 
cases are still well at the end of eight years or more._ One 
died of cerebral apoplexy one year after operation without 
recurrence of the disease. Another one has remained well for 
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-ix ycav.s, Inil 1ms Imtl slowly ndvsincing carciiionia .since, nml 
i.s lioWj nine ycar.s aflcr oiievalion, still living, but in feeble 
be.'iltli. Three eases dieil from rceiirrcncc within periods of 
from a few months to two years. The eighth case was the one 
alre.ady mentioned in the preceding class. One remained well 
for a year and has since been lost sight of. In the third class, 
where both pceloralis nuiselcs were removed, 2 are well for 
three years or more after the operation; one is living five and 
a half years later, bnt has a slowly advancing recurrence. 
Another is still living three years after operation without ex¬ 
ternal recurrence, but with evidence of liver carcinoma; (1 died 
at periods varying from 12 months to five and a half years 
after the operation. In IS eases operation was still more ex¬ 
tensive; one or both pcctoralis muscles were removed and the 
glands in the subclavicnlar region. Only 2 of these patients 
have remained well at six and four and a half years respect¬ 
ively, though one of them has beginning enlargement which 
suggests a recurrent disease in the rib.s. The others arc all 
dead, mainly from intrathoracic metastases, Pilcher considers 
that his experience has emphasized the fact that nothing is 
more illusive than the apparent local extent of carcinoma 
processes. The sizp of the local growth is no positive index 
to the number and distance of outlying deposits. lie insists 
that practically every case of carcinoma of the breast when it 
has reached that degree of development at which a probable 
tumor is formed is already in an advanced stage and metas¬ 
tatic processes have, as a rule, already begun to bo formed. 
Nevertheless, experience warrants the statement that surgery 
can promise a large percentage of absolute cures if employed 
as soon as the presence of the disease is determined. 


44.—^Tlus article appeared elsewhere. See The JounXAL of 
September S, title 01, p. C37. 

51. Fracture of the Vertebrae.—The following are the con¬ 
clusion of Owens’ paper, which includes a report of cases and 
a discussion of the loc.alization: 

1. Laminectomy Is superior to a simple reduction of the dcformltr 
since, in fractures of the arches, reduction has no certain ctfect 
on isolated fragments, and reduction alone has hastened death 
2. Xteductlon may be more rational when cITected thronch the 
open wound of laminectomy. 3. Simple reduction is useless where 
there are clots or adhesions sufficient in themselves to account 
for the spinal disturbance. 4. In cases of cervical luxation without 
fracture, simple reduction has given good results, 0. It Is possible 
to still further Improve the prognosis of reduction in simnie 
cervical luxations by mak ng the reduction with the arches exn^cd 
and employing silver wire suture of the processes to nre?ent 
consideration of the distressing prognosis In ^Sns 

disturbance of the spinal cord such as iiaralrsis i ? ““ 

Srnr.'i?' SIS ',» S Sr ■» «' “ 

indicates a severe alteration of of symptoms 

directly afford the best chances of'^secur1n|“l^p?o??rSL?'’oJ'‘cu “ 

nc!?s‘ Clayicle.-Sheldon discusses the diag- 

ncs s of the condition and the conclusion which he re.achw 
I. that operation is advisable in every case where there is 
’■upturc of the coracodavicular ligaments. There 

f symptoms pointing to compile 

upture that terminated favorably without operation ^The 
Host approved method of procedure is e.xposure of the ioint bv 
.lesion; driUing the clavicle and acromiL;-passing Ld tyin^ 
hvo absorbable sutures; approximating ligaments°and S 
uith toe catgut and suturing the skin wound with silkworm 
jUt. He does not believe in the use of silver wire for siiturino- 
the bone, holding that absorbable sutures are better 

of fracture and the third on the forearm just below the LT 
these being applied under anesthesia. These strins uro • 
to two assistants, and under the surgeon’s direction +1 
one may be pulled back, the lower o^ do™ fuTtto 
one tightened to keep the bones from tilti^’un at 
after they have been approximated. Then to would nut 
io.» n„,., roll., i.o.a 


ficicncy of raw cotton, and finally plaster rollers, ignoring thfc 
traction Klrijis and putting the bandages, cotton, etc., around 
or over tlicm ns if they did not exist, the assistants keeping 
up their pull in the lines indicated. In five minutes the 
plaster has hardened and the bones are fixed in tiic position 
desired. These tense straps wbicb the assistants have, been 
pulling on might produce strangulation if left, but as they 
are covered with vasolin by letting go one end there is no 
dillicully in pulling them out from bencatb the plaster, leaving 
.a small bole, wbicb can be easily filled up to make it neat. 
As soon as they are removed split tlio plaster down in front and 
bring it together loosely with the adhesive strips so ns to 
make room for the tension from swelling of the arm. Ho 
has repeatedly nsed this method. He frequently keeps the 
splints on for flic whole treatment with satisfactory results. 


Louisvtiie Monthly Journal of Medicine and Surgery. 
September. 
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.........oma. V.. 

Appendicitis from the Standpoint of the I’ntlont. 
llnbncy. 

JfnnnKenicnt of the Third Stage of Labor. Cassius D. Mans¬ 
field. 

The SurKicnl Treatment of Abdominal Dl.scases. Louis Frank. 
Kmplrlcism and Medical Commercialism. D. L. Field. 
v,_ Ilnrshness of I he Hairs. A. K. Hond 

C3 ‘Tcrtiipls ns an Ftloloslc Factor in Uterine Dlspiaccments. 
Valter II. Jenuincs. 

03. Pertussis and Uterine Displacements.—Jennings considers 
the anatomy of the uterine supports and the eirecLs of par¬ 
oxysms of pertussis on the body. He reports a case in a voun" 
woman of the athletic type wlio while perfectly well up'to 20 
years of age developed a third degree backward displacement 
of the uterus after an attack of pertussis. So far as it is pos¬ 
sible to draw conclusions from the case they should bo as 
follows: 

of^tlm'utcnm backward displacement 

The Post-Graduate, New York. 

Sepfember. 

tura'aS rano", Blood.-Houghtoa reviews the litera- 

or where two^rV found ttot ^ 

primary infection. In cases whero concerned in the 

we liave no reason to believe that the ^ 7 negative 

-ia. or that another examiulJt^^n 

Occidental Medical Times, San Francisco 
an , T, September. 

69 _Thic ar-f.- T . .‘•icicni. e,. K. Ellin wood. 

October 3, p 85? '''' The Johbhal of 

iStin?"toT^^on^iS^'^"^ Abrams as 

border, either electrically or by a 

of the skin by the fing^r°S :rTe\lnto^nh°%^'=™*‘=^-= 
Xbe lower liver border can be obseryed^rftto?tbir 
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to recede one-lialf inch or more, depending on the degree of 
irritation. The retraction is dependent entirely on the con¬ 
tractility of the organ itself and the muscle fibers in its 
fibrous coat. The size of the liver can also be influenced by 
what he has called the cardio-splanchnic phenomenon. He 
enters at length into the directions for percussion of the liver 
to elicit this reflex, and the dilBculties due to the thinness of 
the border and the hollow organs bounding it. The patient 
must be instructed to take no inspiration while the body is 
inclined backward and light percussion is executed, otherwise 
there will be a downward respiratory dislocation of the liver. 
In practicing percussion the finger receiving the percussion 
blow must be firmly imbedded in the abdominal wall, otherwise 
it will not be directly transmitted to the liver. He points out 
that this reflex is more pronounced in cases of active or pas¬ 
sive congestion. In case the liver enlargement is due to a con¬ 
nective tissue hyperplasia, it will be absent or only slightly 
present. The prognosis and treatment may be affected in both 
ways. The sinusoidal current is really the best irritant for 
eliciting the reflex. 

Medical Herald, St. Joseph, Mo. 

September. 

73 Utility of Intestinal Antiseptics In Typhoid Fever. N. S. 

Davis, Jr. 

74 Principles in Drainage. C. H. Mayo. 

75 ‘Powler’s Position in Abdominal Surgery. Van Buren Knott 

76 Evisceration of Eye with Implantation of Glass Vitreous vs. 

Enucleation. F. V. Dean. 

77 Hemorrhagic Pancreatitis, with Report of a Case. A. M. 

Pond. 

78 Treatment of Gastric Motor InsulTiclency. John B. Tyrrell. 

79 Traumatic Lesions of the Spine. W. W. Bowen. 

SO Tendon Transplantation in the Treatment of Paralytic De¬ 
formities, Frank C. Davis. 

81 Kaiser Frederick HI. and His Physicians. Ralph H. Parker. 

75. Fowler’s Position.—Ivnott advocates the use of Fowler’s 
position which, instead of draining the immune portion of the 
peritoneal cavity on to the upper and sensitive portion, re¬ 
verses tiie process, and lie wonders that the metliod was not 
earlier recommended in cases of septic peritonitis. He reports 
five cases in which it was successfully used. The theoretic 
assumption that in debilitated patients the elevated head posi¬ 
tion might be pernicious is not verified in his cases, as there 
has been no cardiac embarrassment or other symptoms refer¬ 
able to the position, and patients have declared that they ivere 
more comfortable with the head elevated than with it do\vn. 
He has noticed also that flatus has been passed earlier and 
more freely and there is no increased tendency to phlebitis. 
The position is maintained for twenty-four hours unless some 
special reason for continuing it was present. The head of the 
bed should be raised from twenty-four to thirty inches from 
the floor, and an elevation of thirty inches is much better than 
one of twelve. 


American Journal of the Medical Sciences, Philadelphia. 
September. 

82 ’Acute Myelogenic Leukemia. Frank Billings and Joseph A, 

83 Tumor of the Intercarotid Body. A Report of One Case, 

■Together with All Cases In the Literature. Charles L. 
Scudder. . „ , , 

84 *A Study of the Physical Signs of Lobar Pneumonia. Lewis 

A. Connor and George E. Dodge. , 

Primary Carcinoma of the Liver. H. Gideon ells. 

A Resume of Some of the Year’s Literature on the Liver 
and Gail Bladder. Herbert S. Carter. 

87 ‘The Relation of Certain Adenocarcinomata to Atrophic Scir- 
rhus of the Breast. J. Clark Stewart. 

Report of Two Cases of Ulcerative Angina and Stomatitis. 
Associated with the Fusiform Bacillus and Spirillum of 
Vincent. Jessie Weston Fisher. , 

The “Idiopathic” or ."Essential” Dropsies of Childhood. 

Arthur W. Fairbanks. ^ „ 

Nephropexy in a Case of Chrome Nephritis. J. Norman 

Ortofstatlc Albuminuria; Report of a Case. Harvey G. Beck. 
On the Occurrence of Ehrlich's Dimethylamidobenzaldehyde 
Reaction In the Urine. Charles E. Simon. 

93 ‘Syphilis as a Cause of Chorea. L. HarHson J^ttler. 

94 A Brief Report of 227 Cases of Paresis. Horace Phillips. 

95 ‘Arguments*^in Favor of the E.xlstence of a Separate Center 
‘ for Writing. Hermon C. Gordinier. _ 

90 A Contribution to the Surgery of the Brain. 

of Two Cases of Tumors of the CereMInm 

Located and on Which Operations Were Performed. William 

H. Hudson. 

82. Acute Myelogenic Leukemia.—^Billings and Capps report 
r case which they refer to this type and discuss the literature, 
reviewing eight reported cases which seem to be unmistak¬ 
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able. From these published cases as a basis they sum up the 
blood picture of acute myelogenic leukemia as follows; 

A-progressive and severe. 2. A large Increase of white 
blood corpuscles (16,000 to 540,000). 3. A large proportion of the 
white cells (25 to 06 per cent.) made up of myelocytes, large 
mononuculear cells of the same size, and faintly granular large 
mononuculear cells (transitional cells). 4. Eoalnophlles, mast cells’ 
and nucleated red corpuscles may be absent or present In varying 
numbers. 

84. Pneumonia,—The early symptoms of lobar pneumonia 
are reviewed by Conner and Dodge from observations of a 
scries of 392 cases. They notice particulsvrly the enfeeblement 
of respiration among the earliest symptoms, and attribute its 
cause to the greatly restricted expansion of the enlarged and 
stiffened part of the lung. The length of time in which the 
area of feeble breathing was observed before the appearance 
of bronchial breathing varied from one day or less to five days. 
Harsh or exaggerated breathing occurred in 8 out of 124 cases 
of beginning pneumonia, which they take to signify deep-seated 
inr'olvement of the structure. Rfiies were heard in 110 cases 
before the advent of bronchial breathing; about 50 per cent, 
were described as crepitant, most of the remainder as sub¬ 
crepitant. Their experience corresponds with that of Skoda, 
that crepitant rales are by no means always observed. They 
place the physical signs of beginning pneumonia in the order 
of relative frequency, as; 1. A circumscribed area of feeble, 
indistinct breathing as compared -with the breathing at the 
corresponding point on the other side. 2. A circumscribed area 
of impaired resonance, with or without a tympanic qualit}’, 
obtained under similar precautions. 3.' The crepitant rale. 4. 

A slight increase in the intensity and clearness of the vocal 
resonance. Bronchial breathing and bronchophony make their 
appearance coexistent with and indicative of complete hepati¬ 
zation of a lai'ger or smaller portion of the lung tissue. In 
almost all the cases observed the bronchial quality first ap¬ 
peared during expiration. In most cases the sounds were faint, 
soft and of very low pitch, usually existing for about twelve 
hours, but occasionally for longer periods. Concerning the 
signs of percussion in the second stage, they find that when 
the consolidation affects the right lower lobe posteriorly, there 
is found very commonly over the middle lobe in front a strik¬ 
ingly deep, hyperresonant note of more or less distinctive 
tympanic value. This is heard in the circumscribed area in 
the fourth and fifth spaces within the nipple line. It has been 
frequently possible by it to predict tlie position of the con¬ 
solidation before the back had been examined. The bronchial 
breathing usually appeared from the third to the fifth day, 
rarely in the first day. In four cases of undoubted pneumonia 
neither bronchial breathing nor bronchophony could be found at 
any time. The gradation of change from bronchial to normal ves¬ 
icular breathing should fall in inverse order to that observed in 
consolidation. The relation of the disappearance of bronchial 
breathing to defervescence is mentioned. This occurred at 
various periods from before defervescence until six or seven 
days after, or more. They notice here in this respect three dis¬ 
tinct groups: 1. Those in which the signs of consolidation 
appear one, two or three days before the temperature fall. 

2. Those cases, by far the most numerous, in which beginning 
resolution coincided with the fall in temperature or followed 
it in a day or two, and in which resolution progressed rapidly 
and was complete within a few days or more. 3. Those cases 
in which with defervescence signs of complete consolidation 
persisted for several days or longer before the appearance of 
beginning resolution. There were 30 in which the signs of 
consolidation lasted for more than two weeks, and in one where 
there were no signs of consolidation for sixty days. The ques¬ 
tion of central pneumonia is discussed. The authors think 
the practice of applying this term to cases where signs of con¬ 
solidation are late in appearing is unwarranted, and that this 
Stage of diminished breathing in pneumonia corresponds with_ 
incomplete consolidation or engorgement limited to the interior 
of the lobe. They hold that true cases of central pneumonia 
are probably much rarer than popularly supposed. They have 
noticed a progressive rise and fall in the pitch of bronchial 
breathing and consider it related rather to the degree of con¬ 
solidation than to the proximity of the consolidation to the 
surface. 
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S7. Relations Between Adenocarcmoina and Scirrhus. 


Stewart discusses tlic question ot tliis relation and reports 
cases illustrating liis views. His summary is as follows. 

1. The term atrophic sclrrhns Is worthy ot retention ns describing 
important clinical entity. 2.,It Is cvtjcmely ^oxMmjhotbjT 


S. Certain ndcnocnrelnoranta 
ot the breast have the clinical history ot the atrophic sclrrhns. 


cases 

1 . 

an Important - -- 

such cases are benefited by operation. 

st hnve tli6 cllmco.1 hlstOi.v vi. v.»<. — ---- ^ 

4. It seems probable that It more ot these were st'idlcd 

histologically fcey might prove to have an adenomatous clement 
to justity their comparative bcntgnancy. 

S9. The “Essential” Dropsies of Childhood.—Fairlianks de¬ 
scribes the angioneurotic edemas of childhood, reporting per¬ 
sonal observations and reviewing the literature. He adopts 
the neurotic theory, holding that no one bodily cause can he re¬ 
garded as essential unless it is e.vposure to cold. He does not 
recognize the close relation of the condition to urticaria, hold¬ 
ing that the occurrence of the latter is secondary. 

03. SyphBis as a Cause of Chorea.—Metller reports cases 
and discusses syphilis as a cause. He formulates his conclusions 
thus: 

1 Syphilis In rare instances Is a cause oC chorea, and should 
alwavs be thought o£ as a possibility In the examination of every 
case' 2. Chorea mav be the result of acquired or hereditary 
Evplillls. 3. Most ot 'the cases ot syphilitic chorea arc unilateral; 
belong to the prehemlpleglc or posthemiplegic type of the disease, 
mav or mav not be associated with other signs of an Irritative 
lesion; are not Infrequently developed In hereditary synhllltlcs. 
and are to be attributed probably to a fuactlonal dlstuihauce of 
an irritative sort In the cortical and ganglionic motor cells. 4. The 

cilstence and . " forms ot syphilitic chorea— 

the focal and ■ the Inference that all forms 

of chorea are ne or more of a multiplicity 

of possible factors which may disturb the functional activity of the 
upper motor neurons, these factors being all the way from n 
gross lesion down, to a molecular or chemical change not demon¬ 
strable with our present means of Investigation. This eoncloslon 
leads to the further conclusion that chorea Is not a disease, hut 
a mere symptom. 5. Syphilis, when determined as the cause ot a 
case of chorea, should lead to the prompt and thorough treatment 
ot the case ns one of syphUls and not chorea. 

95. The Writing Center,—^The e.vistence of a sep.arate center 
for writing is maintained by Gordinier, who reports a case 
which seems to prove the existence df a separate and dis¬ 
tinct cortical center for writing, having the same relation to 
writing movements as the motor speech center has to speech 
movements. This center is located at the base of the second 
left frontal convolution for the right-handed. Destruction of 
this center produces pure motor agraphia without aphasia oi 
paralysis of either arm. The case is illustrated, showing the 
lesion in the place indicated, and seems to be fairly conclusive 
as far as a single case can be. 

Journal of Advanced Therapeutics, New York. 
Scptcmljer. 

07 The Therapeutics of the Continuous Current. Margaret A 
Cleaves. 

OS Current Differenthation. A. D. Rochwell. 

99 sRheumatoid Arthritis Francis B Bishop 

100 Answers and Objections to Dr. A. A. O’Neill’s Paper. "X Ray 

nra.”on Electrolysis in Urethral Strictures. Robert New¬ 
man. 

101 The Electrical Treatment of a Case of Fibroid Uterus with 

Disease oi the Right Orary an<3 TabeSymptomatic 
Cure. Ain^<3fie Granger. 

102 ’The ’ITeatmeut of Chronic Diseases by Physical Therapeutics. 

Through the Sympathetic Nervous System. Albert C 
Geyser. 

99. Rheumatoid Axthritis.—^Bishop bolds that this is a dis- 
e.iEe of the nervous system. The treatment which he would 
use for the earlier cases is the application of a surging high 
potential alternating current on each side of the vertebrre for 
five or six times. After this he treats the liver, kidney region, 
spleen and lymphatic vessels and glands as well as the jdnts. 
This alternating surging current produces .an efficient and very 
deeply penetrating spark, which is practically painless. When 
tieatment has been begun early enough decided improvement 
has taken place. When it cures it is gradual and progressive, 
but may require months. He insists on the importance°of early 
diagnosis. Trophic changes are first in the nerve centers sec-' 
.■ .md in the nerves, and lastly in the muscles and joints. 

Annals of Gynecology and Pediatry, Boston. 
September, 

103 Cysts ot the Kidney. 

104 *11)6 Toilet of the 

A. J. Ochsner. 

lor, The Renmte Effects of Uatent Gonorrhea 
'>. D. FUch. 


the inunediate and late results. Since then he has operated on 
8 cases, and from all these, though the number is small, he 
thinks the following conclusions concerning the toilet of the 
peritoneum in these cases arc warranted: 

1. In the absence ot ascitic fluid In «'«, 
diseased tissues may be removed with safety It the section Is 
made entirely in healthy tissue. 2. In the presence of ascitic 
fluid the latter should be evacuated and the 
drained. 3. Great care should be exercised In the intra- 

abdominal mnnlnulallons and examination not to cause any 
ftbrftslons. 4. Auhcslops shouM not be dlBtnrbcd. o. The less the 
tissues arc manipulated, the better will he the resets C- Maulpuln- 
ttons ot the Infected pelvic organs—uterus, ovaries fallopian tubes 
—Is less harmful than manipulations of the Infected Intestines. 

Illinois Medical Journal, Springfield. 

BcpirnibcT. 

100 The G-; .. ■ • T" Relation to Early Surgical 

107 Tlm^ J. E. Coleman. 

tOS ‘Tons' ■ R. Ryan. 

109 Accldenls of the Antrum, with Special Reference to a I’ccnilar 

Case. B. V. D. Morris. 

110 The Treatment ot Eye Injuries. U. Gradlc. 

111 The Surgical Treatment of Trachoma, with a Report ot Cases 

nnd Demonstration of Methods. .1. Whltcfleld Smith. 

112 ‘Management ot Crossed-eyes In Children. Willis O. Nance, 

113 ‘The Danger That May Lurl: In Blind Byes. Cassius D. 

Wescott. 

114 Gastrostomv by the Franck Method. Joseph B. Bacon. 

115 ‘Vibration llassago In the Treatment of Chronic Prostatitis. 

Bonis E. Schmidt. 

108. Tonsillar Hemorrhage.—The prevalent opinion that ton¬ 
sillar hcinorrhngc is seldom dangerous is refuted by Rynn, 
who reports c.iscs wlicro very serious trouble and danger fol¬ 
lowed operation. He reviews the statements of others and 
allows that it is clear that alarming cases do sometimes occur, 
though as yet no fatal cases have been recorded. Tlie dense 
fibrous tonsil of the young adult seems to produce the most 
dangerous symptoms. Ho would put the various methods in 
the following order in the order of their danger: 1. Removal 
by bistoury, an almost obsolete method. 2. Removal by the 
tonsillotome, which elevates tlic tonsil. 3. Removal by the 
fiat tonsillotome ns done by McKenzie. 4. Removal by the 
gnlvanocautery snare. 5. Removal by the cold share. C*. Dis¬ 
section or tonsillcctomj’- by the gnlvanocautery knife, requir¬ 
ing several sittings. He would hesitate now about removing 
by amputation the fibrous tonsil of people over 25 years of 
age, nnd especially if it is densely fibrous. 

112. —This article has appeared elsewhere. See The Jouenai,, 
August 1, ti39, p. 337. 

113. —Ibid., September 12, HIG. p. CS4. 

115.—Ibid., 705, p. 087. 

Northwestern Lancet, Minneapolis. 

•Bepf ember 1 . 

Eye Strain from the Viewpoint ot the General Practitioner, 
Edward B. Taylor 

The Sequels ot Appendicitis. James E. Moore. 

Report of a Case of Perforative Typhoid Ulcer; Diffuse 
SuppuraUve Peritonitis; with Opevatlon and Recovery. 
H, B, bweetser. 

’ J®?® “ Existence, and to What Extent 
♦Inn on In the Discussion of Public Ques¬ 

tions? Edward J, Broam. 


lie 


117 

IIS 


119 


Augustin H. Goelet. 

Peritoneum in Tuberculous Peritonitis. 

the Female. 

104 XuherculousPeritonitis.-Ochsnerbas tabulated 32 cases 

of tuberculous peritonitis treated in one hospital, showin- 
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132 


133 


Albany Medical Annals. 

Scptcmltcr. 

Hygiene in the Prevention and Cure of 
Haner. 

Prevention of Smallpox. F, C. Curtis. 

Some Sequel® of Smallpox. Joseph D. Craig. 

Canada Lancet, Toronto. 

September, 

^ Mo?/eUoSe **^^^*^ Medical Association, London. W. 

whE Cardiac Aspect of Arteriosclerosis. T. W. G. McKav 
of Arteriosclerosis. John Caven 
Cere^al Aspect of Arteriosclerosis. H. A. McCallum 
1° Arteriosclerosis. J. C. Connell ‘ 
Arteriosclerosis. John L. Davison 
Some Business Aspects of Medical Practice N a p, 
Intoxication in Appendicitis. Edward Hornibroob, ' ^ 


Disease. George 


H. 


Powell. 


Iowa Medical Journal, Des Moines. 

September is. 

and Treatment of Typhoid Fever L W Litti,- 
HoffmM.'‘“ of Typhoid Fevei. Chlrfel' H. 

” Alr;ad°“G.“E^ Soldi"" iloo 


Toledo Medical and Surreal Reporter. 
.... Sepfemyer. 

134 An^btreptococcic Serum in Puerperal Septicemia. 


Claren S. 
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Jovii. A. M. A. 


135 The Care o£ Inebriates. E. II. Rorlck. 

13G Injuries to the Nose and Immediate Treatment. George'^ W\ 
Spohn. 

13T Scientific Work in Ohio’s State Medical Institutions. A. P. 
Ohimacner. 

New OrJeans Medical and Surgical Journal. 
September. 

138 History of Maritime Quarantine in Louisiana Against yellow 

Fever. Quitman Kohnke. 

139 Boon and Bane. William L. Babe. 

140 Pneumogastrlc Sedatives. William F. Waugh. 

New Yorker medicinisclie Monatschrift. 

Avgust. 

141 Zur Behandlung elnlger chronischcr Gelenklelden (Treatment 

of Certain Chronic Joint Diseases). Max Schilller. 

Medical Bulletin, Philadelphia. 

September. 

142 Vesicular Emphysema; Valvular Disease of the Heart. J. V. 

Shoemaker. 

143 Carbuncle. William L. Rodman. 

144 The Treatment of Asthma. George W. Pfromm. 

145 Herpes Zoster of the Neck, with Temporary Glycosuria Con¬ 

secutive to Angina. M. E. Rouyer. 

. Interstate Medical Journal, St. Louis. 

September. 

140 Additional Cases in Which the Author's Silver Filigree Was 
Used for the Radical Cure of Abdominal Hernia. William 
Bartlett. 

147 Diagnosis of Syphilis of the Eye. Joseph W. Sherer. 

14S Ileo-coiltis. L. D. Meanes. 

149 A Case of Sodium Chlorld Poisoning in a Child. John 

Zahorsky. 

150 Case of Multiple Neuritis Following Mumps. John Zahorsky. 

151 Influenza Otitis. Algernon S. Barnes, Jr. 


Washington Medical Annals. 

September. 

152 Rheumatoid Arthritis. Francis B. Bishop. 

153 Case of Enucleation of Eyeball Which Had Been Injured by 

a Piece of Steel Penetrating the Eye and Causing Sympa¬ 
thetic Irritation; Implantation of Gold Bali in Tenon's 
Capsule. E. Oliver Beit. 

154 Case of Renal Calculus. A. A. Snyder. 

155 Two Cases of Fracture of Skull by Baseball Bats. A. A. 

Snyder. 

156 Case of Myxedema in a Child Three Years Old. G. N. Acker. 

157 Cases of Early Carcinomata and Fibromata of the Uterus, 

Ovarian Fibroids and Umbilical Ilonila. J. Wesley Bovde. 

158 Clinical Notes of Three Cases of Cesarean Section and Two 

of Basiotripsy. Henry D. Fry. 

159 Case of Fibroid Tumor of Left Broad Ligament. Duff G. 

Lewis. 

ICO Case of Cholelithiasis. A. A. Snyder. 


Providence Medical Journal. 

September. 

161 The Community and Tuberculosis. Jay Pej'kins. 

162 Catheterization of the Ureters. John W. Keefe, 

163 A Case of Submucous Fibroid, Complicating Labor and the 

Puerperlum, with Retained Placenta. A Case of Rupture 
of the Uterus. H. G. Partridge. 


Woman’s Medical Journal, Toledo. 

August. 

164 The Prevention of Insanity. Lena A. Beach. 

165 Discussion of Prevention of Insanity, Anne Burnett. 

166 Physical Culture and Manual Training in Our Schools. Edith 

Gould Fosnes. 

167 Ileo colitis. Lena L. Meanes. 

168 Children and Their Teeth. Alice M. Steeves. 

169 Atropin in Cholera Infantum. William F. Waugh. 

Bulletin of the Kentuckj’^ State Medical Association, Louisville. 

July. 

170 Some Things the Obstetrician May Do to Assist the Lyln^ln 

Woman, and Some Things that He Had Better Not Do. 
T. J. Shoemaker. 

171 Mechanical Device for Protecting the Perineum. E. J. Brown. 

172 The Mechanism of Occipito-Posterior Positions. Walker B. 

Gossett. 

173 Anesthetics. C. H. Todd. 


174 

175 

176 


177 


178 

179 

ISO 


Medical Examiner and Practitioner, New York. 

August. 

Studies in Centenarianlsm. John Marshall French. 

The Medical and Social Aspects of Child Labor. Frederick 
L. Hoffman. 

A Study on Light, J. Mount Bleyer. 

New England Medical Monthly, Danbury, Conn. 
September. 

Intravenous Collargolum Injections in Septic Affections. Her¬ 
mann Schmidt. 

Alabama Medical Journal, Birmingham. 

September. 

«!iimrapr Diarrhea in Children. J. Ross Snyder. 

Address, Medical Association of the State of Alabama. Lewis 

The’ Treatment of Fracture-Dislocations of the Spine, with 
Injury to the Spinal Cord. W. W. Richardson. 


. FOREIGN. 

Titles marked with an asterisk («) are abstracted below.' Clinlc.-il 
lectures, single case reports and trials of new drugs and artificial 
roods are omitted unless of exceptional general Interest. 


cruisn ivreaicai Journal, London. 

September 19. 

1 *A Discussion on Disposal of Excreta In the Tropics W i 

Simpson and others. ' 

2 ’'Sprue: Primary and Secondary. P. W. Bassett-Smlth. 

3 Mmaria: The Mode of Entry of the Spore Into the lied 

Corpuscle. Cuthbert Christy. 

4 »Discussion on Trypanosomiasis. Patrick Manson and others 
o Five Cases of Abscess of the Liver. P. W. Bassett-Smith 

% 'Ten Cases. James Cantlle. ' 

^ Pathology of Acute Rheumatism and Allied Conditions 

E. W. A. Walker and J. Henry Ryffel. 


1. Disposal of Excreta in the Tropics.—Simpson advocates 
the use of water-tight and isolated cesspools where surface 
contamination is impossible and subsequently, after fermenta¬ 
tion, the employment of the excreta for fertilization and gives 
liis reasons. In the early stages the excreta are protected 
from flies, and in the feces of vegetable eaters is a large amount 
of undigested vegetable matter and cellulose which are more 
thoroughly broken up by anaerobic than by aerobic organisms. 

In the subsequent discussion Rogers gives the results of ex¬ 
periments as to the effect of the septic tank on the life of 
various pathogenic organisms and, as far as his results go, they 
show that the septic tank process is inimical to most of the 
pathogenic organisms, including the cholera bacillus, staphylo¬ 
coccus, streptococcus, typhoid bacillus, Malta fever germ, and 
excepting only the anthrax bacillus. On the other hand even 
small quantities of effluent from the tanks showed both the 
Bacillus enteriiidis sporogencs and streptococci, and its subse¬ 
quent discharge through filters and then over a small piece of 
land with subsoil drainage failed to free it from these organ¬ 
isms and from a large number of colom bacilli. It would not 
be safe, therefore, to allow the water to contaminate water 
used for drinking. 

2. Sprue.—^Bassett-Smith disagrees with the American sur¬ 
geons in not considering sprue a sequel of dysentery in all 
cases.-^ He reports cases with blood findings and notices par- 
ticularlj' the -characteristic anemia which is close to that of 
pernicious anemia except that the hemoglobin value of the cells 
is also reduced and megaloblasts are not present. The cardinal 
points in coming to a diagnosis are irregular and chronic diar¬ 
rhea Avith dyspepsia causing flatulent distension of the abdo¬ 
men, the occurrence of fermenting offensive stools which in 
chronic cases become pasty, clay-colored and A'ery abundant, 
progressive emaciation, extreme secondary anemia, and changes 
in the buccal raucous membrane with or AA-ithout the production 
of an aphthous condition. 

4. Trypanosomiasis and Sleeping Sickness.—The discussion 
on trypanosomiasis Avas opened by Patrick Manson, Avho notes 
that the disease is milder in the native than in the European. 
In the latter there is irregular undulant fever, peculiar cir- 
cinate erythema and such eye symptoms as choroiditis and 
iritis. Alanson objects to the trypanosoma being considered 
the germ of sleeping sickness. 

Christy describes the distribution of sleeping sickness along 
the Northern and Western portion of the Victoria Nyanza 
Ijake shoAving that it is rapidly advancing, though its infect¬ 
ing area seems to be confined to within ten miles of the lake 
.shore and corresponds rather AAUth the tsetse fly distribution. 

Dutton and Todd find that the disease extends Avell up the 
Gambia Kh^er. It seems to be mild in the natives. Its diag¬ 
nosis is clinically impossible. Experimental inoculations of 
animals shOAV the horse parasite to be more pathogenic than the 
liuman A'ariety. 


f. Rheumatism.—Walker and Ryffel refer to an earlier coni- 
nication by Walker and Beaton in AA'hich they reported the 
cOA'ery of a micro-organism associated Avith acute rheu- 
tism to Avhieh they venture to give the distinctive term 
ffrococcus rheumatieus, differing in many respects from^ other 
eptococci. Attention is here called to the production of 
mic acid by this micrococcus and the following provisional 
tements are made: 

. The Slicrococcus r/ieumaiicus produces 

siderable quantity, and also at least one othci acid of the fnttj 
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acid series. 2. Tlie acid (formic) Is (ircsent not “"'y 

?a”tt“‘“acl^“s "r‘'Ma^rst?ep“t^oc"icct S 1t|nol'^cJs 

Isolated from a case ot erysipelas, 6l^®,5'®A‘'nrcscnt m 

ll?vTtl=on'‘t"iy^“co^S’tlt''«\e'"'; fof^d^r'e’Suf.on^ ^Wen 

are pre^at In the urine during the course 

In appreciable amounts. From normal urine formic acid " c't > ^ 
altogether absent or occurs In traces only. .>. under the salicylic 
acld^treatment ol rheumatic ferer formic acid Is, J!® " ® Z'?,'® 

been able to Investigate, reduced In quantity In the virlnc o{ the 
patient. 6. Formic acid Is obtainable from the tissues of an animal 
(rabbit) suffering from acute arthritis due to the Inoculation ot the 
micro-organism. 

They think formic acid is formed by the micro-organism, by 
oxidation of sacrolactic acid into formic and acetic acids. 
remark that the connection of formic acid yvitli the activity 
of the rheumatic micrococcus is of considerable interest in 
relation to the notion prevalent in county districts that bee¬ 
keepers are free from rheumatism. These individuals must 
necessarily be frequently subjected to the action of formic acid. 

The Lancet, London. 

Scjilciiibcr £). 

•The Artificial Feeding of Infants. Ilobcrt Uutchlson. 

A Case ot Abscess of the Tcmporo-sphcnoldal T.obe Presenting 
Symptoms of “Amnesic Aphasia"; Operation; Itecovcry. 
E. Lavrford Knaggs. , , „ 

Case ot Aneurism ol the Abdominal Aorta Treated by the 
Introduction ot Silver Wire, with a Description ot Instru¬ 
ments Invented and Constructed by Mr. G. n. Colt to 
Facilitate the Introduction ot fVIre In Aneurisms. D’Arcy 
Power and G. H. Colt. 

A Case of Malignant Disease Following Splenic Anemia. C. 

12 A Case of”Subacute Indurative Pneumonia. O. IC. Williamson 

and J. G. Emanuel. , „ _ , , 

13 ‘On the Occurrence and Significance of Cutaneous Hyperalgesia 
In Appendicitis. James Sherren. 

14 Delects In the Auricular Septum. Frank E. Tylecote. 

15 ‘Tuberculosis and Cancer In New Zealand. W. J. Barclay. 


S 

9 

10 


11 


England. He concludes that the conditions favoring cancer are 
present to an equal extent in both countries. 


Indian Medical Gazette, Calcutta. 


Septemher. 

IG ‘Extraction ot Cataract In the Government Ophthalmic IIos- 

17 Some''cnscs'ot Labor bi Ueart Disease. Clayton Lane. 

IS An Account ot a Eacc of Idiots bouim In the lunjab. 
CoTtimouly Known as *'Sbah Daiilas Mice. O. I. '»• 

19 ‘Further^ Notes on Experiments on the Pathology and Treat- 
Vfntln-nnnf T^^onncf*. T‘j. It. 


10. Cataract.—Pope has e.xperinicnted with avoiding bandag¬ 
ing of the eye after operations, simply protecting it by a double 
eye-sUndo tied firmly around the licad. By raising tlio bead 
the patient is able to sec. Prom his experience ivitli wounds 
of the eornea, lie thinks it a necessity to avoid bandaging in 
all cases of uncomplicated inilammation and injuries of the 
cornea and conjunctiva and to treat them simply by. thorough 
cleansing with antiseptic washes folloyvcd by tlio application 
ot an elfcctivc shade. The procedure has shown itself to be 
comparatively free from objections in hospital practice and he 
gives a. history of the first twelve-cases. The operation he em¬ 
ploys for cataract is what is called the Brako-Brockman 
method. Instead of rupturing the capsule by a cystotonic, 
Brake-Broekmnn used a Bowman’s stop-nccdle and began by 
tearing the capsule of the lens. A full account was given in the 
ItuUan Medical Gazette, June, 1901. 

10. Cancer.—Rost lias seen benefit from the following treat¬ 
ment: A strict diabcticTliot, two ounces of salt daily, rubbing 
salt ointment into the body and the local application of dilute 
hydroeliloric acid, 2 per cent. In several cases there was a 
daily rise of temperature which gradually subsided as the treat¬ 
ment progressed. In sonic cases edema occurred around the 
growth, but this also subsided ns the treatment was continued. 


8. Infant Feeding.—Hutchison summarizes as follows: 

1. Tbe first essential ... Is a definite plan on which to go and 
to avoid haphazard procedures. 2. Diluted cow’s milk, condensed 
milk and peptonized milk may be regarded as the positive, compara¬ 
tive and superlative of digestibility respectively, and should be tiled 
In that order until the digestive power ot the child Is suited. . . . 
3. Periodic weighing ot the child Is the only test ot the success 
or failure of the food selected. 4. In cases In which even pepton¬ 
ized milk falls to give good results great benefit often follows the 
administration of grey powder, even In cases In which there Is 
no reason to suspect a syphilitic taint. 5. In spite ot all care 
in the use of the above methods there remains a residuum of cases 
in which progressive wasting persists. Many of these seem to be 
'babies who are nnable to digest the casein ot cow's milk In any 
form. G. In such a case one should try to procure a wet nurse 
for the child, and, falling that, one must eliminate casein from 
the diet by making whey the basis ot the feeding mixture. 7. The 
use of a patent food as the sole article ot diet for a baby is 
rarely If ever necessary so long as cow’s milk can bo obtained, 
either fresh or condensed. 8. If a child Is unable to digest much 
cow's milk It Is often worth while to try- the effect of adding 
a little starchy food to the diet even at an early age, for Inability 
to digest milk appears to be sometimes accompanied by an unusual 
capacity for the conversion ot starch. 


13. Appendicitis.—Sherren notes the significance of cutaneous 
hyperalgesia in appendicitis and illustrates it by schematic 
diagrams and cases. He concludes: 


1. Cutaneous hyperalgesia is probably present at some tlmi 
during all first attacks ot appendicitis, except, perhaps. In th< 
tulminatlng type, and depends on tension within the appendix 
2. It may be absent in attacks after the first, if the first attaci 
was of sufficient severity to destroy nerve tissue in the wall ot thi 
appendix. 3. When present In attacks subsequent to the first 1 
often persists long after all other signs of the disease have gone 
owing to the tension within the appendix being kept up bv thi 
presence of a stricture. 4. It gradually disappears during con 
valescence as the other signs of the disease clear up. 5 Dlsannear 
ance of cutaneous hyperalgesia without Improvement In the genera 
condition ot the patient Is a sign of perforation or gangrene of th 
appendix, and should be a signal for immediate operation G Tbi 
presence of cutaneous hyperalgesia is no contraindication to opera 
* ;^hscesses. may form and general peritonitis mav dc-veloi 
while It Is present, i. Its absence, on the other hand is ot erca 
importance. Absence ot cutaneous hyperalgesia, the patient comln- 
under observation early in the first attack of appendWGs ?s i 
of gangrene of the appendix unless the case is obvloislv 
mild one and the patient is rapidly getting well 8 Ciltannon 
!;^?^.'^‘'‘'S'!sla Is, as a rule, absent in cases of absress of the ann^dH 
9. -191 age of the patient and the position of the honlndTbav 
no influence on the cutaneous hyperalgesia. 10. It occasfonalT 
of use as an aid to the diagnosis ot appendicitis. occasional!, 


15. Tuberculosis and Cancer in New Zealand.—Barclay gives 
a statistical study determining certain facts: 1 The" death 
rate from tuberculosis is exceedingly low in New Zealand- 
only about one-half the English rate. 2. Cancer prevalence 
on the other hand, seems to be practicallv equal to that in 


Presse Medicale, Paris. 

20 (No. 71.) Lcs atbumlnurtes curablcs. Albumlnuvles fonc- 

tloncllcs. G. I.yon. 

21 La formation dc la lymphe. M. Imeper. 

22 L'alcool dans I’nllmcntatlon. E. Eoher. 

23 (No. 72.) Le trnitement dlcctrlqiio de la constipation 

liabltuelle ct de la collte muco-membranoiise. L, Dolherm. 

24 Grippe et paludlsmc il Madagascar. Fontoynont. 

25 Lcs indications op. dans le traltement dc I’appcndlclte. M. 

Gandln. 

2C ‘La cdllotomie abdomlnale sub-m6dlanc. L. Longuet. 

27 (No. 73.) Les UGIlrants des bOpltaux. E. ItOgls. 

28 (No. 74.) Glossltc et stomatlte h streptocoques observGes il 

Madagascar. Fontoynont. 

29 Actinomycose. L. Dor. 

30 Panaris actinomycoslque. L, ThGvenot. 

2G. Submedian Laparotomy.—Longuet advocates what he 
calls submedian abdominal celiotomy, claiming that it is tlie 
shortest route, the line of the incision is always straight and 
rectilinear and is in accordance with tlie surgical principle 
to utilize a muscle as a support. Biologically it offers a 
greater v itality on the part of the lips of the wound than any 
other incision; the entire muscular functions of one side of tlie 
■ abdominal wall are left intact; the preservation of the linea 
alba confers greater solidity, and the interposition between the 
tiers of the suture of a sound, vigorous and intact mnsele 
guarantees against post-operative hernia. In case of emerg 
ency operations in which haste is imperative the ordinai-y in¬ 
cision may be preferable, but for gynecologic operations in 
general he regards the submedian as a great improvement 
over the median laparotomy. His incision is about 12 cm. 
long, on a radius from the top of the symphysis, close to the 
median line at the base and diverging from it to about 3 cm 
as the umbilicus is approached. The rectus has a tendency to 
retract to one side and is drawm further out of the way. 


uc vmiuigie, iraris. 

Last indexed par/c 639 . 

^2- ?•) *De quelques complications de I’anus otmtr 
ao traltement. H. GGraud 

menced In No P- Gnibal. (Com 

^'\u-berc’nIense.®%?S^^^ tatrahGpatique et pGrihGpatit 
^’”>1 rGtraction de I’aponfivrose nalmalro nn,. 

.3C ‘Des tnmenrl du corpuscle rStrtcaSlen P x, 

Chevas.su. (Commenced in' No. 8.) ' dnC M 
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31. Complications of Artificial Anus.—G6raud observes that 
if prolapse of the mucosa through an artificial anus' becomes 
annoying, the protruding mucosa should be excised. He has 
found 25 cases on record in which there was prolapse of the 
intestine through the anus, and describes 2 rather remarkable 
unpublished eases. He cautions that treatment should be 
prophylactic. The patient should be told to defecate reclin¬ 
ing and without effort on the part of the abdominal muscles. 
Violent efforts, fatigue and dietary indiscretions should also 
be avoided. Tie regards the Saxtorph appliance- as best 
adapted to allow passage of gases while preventing prolapse. 
In one of his personal cases there was eversion or evagina- 
tion of the eecum, ileo-cecal valve and the orifice of the ap¬ 
pendix. The protruding mass was fully 16 cm. long and every 
twenty-five to thirty minutes the ileo-cecal valve dilated and 
allowed the passage of some soft matters, similar to what is 
observed in the ureters emptying into the bladder. The mere 
fact of drinking a glass of milk at any time during the day 
caused evacuation of matters. Peas and beans emerged the 
day after they were eaten, apparently unmodified. In his 
second ease there was double prolapse of the sigmoid flexure 
with a strangulated hernia of the small intestine into the 
prolapsed intestinal mass, thus forming an enormous T pro¬ 
truding from the artificial anus with a loop of small intestine 
incarcerated in the stem. Treatment consisted in removal of 
the loops of both intestines and the square of abdominal wall 
containing the anus. The specimen thus obtained is now 
in Terrier’s museum. The protruding portion of the large in¬ 
testine measures 20 cm. in length bj’ o in diameter, and on the 
inner side four stumps of intestine project from the anus. 


32. Dilatation of Veins.—Guibal does not believe in absten¬ 
tion from treatment in case of ampullary dilatation of the 
veins, as there is always danger of infection and coagulation 
of the contents. The possibility of fatal embolism has been 
proven by several instances on record, as also of hemorrhage 
and suppuration. Elastic stockings are useful for elderly 
persons or those with sedentary habits or who refuse operative 
treatment. Under other conditions, especially when the cystic 
dilatation is increasing or is causing serious trouble or is com¬ 
plicated with phlebitis, the tumor anrf adjacent veins should 
be excised between ligatures far into normal tissue. This 
puts an end to the tumor and benefits or cures the superficial 
varices by suppressing the reflux of blood. He reviews a 
material of 52 cases collected in the literature oi personally 


observed, giving the particulars of each ease. 

35. Tuberculous Rheumatism.—^Bouveyron studies the sub¬ 
ject of the rheumatism complicating cutaneous tuberculous 
lesions to which attention has not previously been directed. 
He has observed 14 cases of rheumatism in persons affected 
with lupus with or without accompanying pulmonary tuber¬ 
culosis. They were noted among 49 cases of lupus in V 
service during the last six months. There were no evidr 
of rheumatism among the 14 cases of lupus in children, be 
was pronounced in 5 of the 12 men mth severe lupus and 
7 of the 18 women. Rheumatism was thus manifest m 1- oui 
of 30 cases of rebellious and mutilating lupus in adults, but 
was rare in adults with mild forms of lupus. The arthralgic 
form ivith or without effusion or tumefaction of the joint, was 
most frequent, occurring in 8 out of the 12. _ These arthralpas 
are usually moderately painful, torpid, tenacious and rebellious 
to all the classic methods of treatment. They sometimes dis¬ 
appear for a time and then recur in the same or another joint. 
They may improve without apparent cause or under the in- 
flueLe of a feLile affection. The condition of the accompany- 
fnriupus does not seem to affect them nor the general health 
of the individu-al in-question. Tlie osteal^gic 
i PTicnuntered only in women, and in 4 out of the / 

in this class Tisa other women with tuberculides also 

S'hited painful hJp-stosH^^^^^ 

“ - 


Jour. A.^M. A. 

that it simulated true rheumatism. The general condition of 
both these patients was vei-y poor. Bouveyron adds that the 
limitation, recurrences and fixity of the rheumatismal mani¬ 
festations suggest some local germination and reviviscence 
rather than general toxic action from a distance. Poncet, who 
first described the rheumatism of tuberculosis, used to say that 
there is nothing to prove that the action of the tubercle bacil¬ 
lus is restricted to the formation of granulations, tubercles 
and fungous groivths. This seems to be accepted as an article 
of faith, but no one to date has demonstrated that this an- 
atomo-pathologic signature is absolutely necessary, and that 
Koch’s bacillus may not determine an ordinary inflammatory 
process when ensconced in the bone or synovial membranes. 

36. Tumors of the Intercarotid Body.—^Reelua and Chevassu 
describe a case of a tumor which shelled out from the bifurca¬ 
tion of the common carotid unthout difficulty, and state tliat 
it is the eleventh on record. They remark that the possibility 
of a tumor in this intercarotid body should be borne in mind 
when a single tumor is observed in the carotid region, rather 
soft, pulsatinir without expansion, and develoniner verv slowlv. 
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•Malnkoplakla of the Bhidder. v. nanscninnn.--Ochcr Mnla- 

I 7 ef?r“!'s‘VosoVo i'l‘‘‘Kmhn\n.G«oU- (ot g«oma ot 
zu cine ,, Jpg HcrzcDS. 10. Sclirolbcr. 

PaU^von^ . . ,,, Scrotota. 5V. riuUus. 

41 ) to 42. Disturbances in Dcvelopinent of Kidney. Meyer 
discovered a peculiar irregular appearance in liie kidncy.s of 
a female infant nine tvecks old, tvho presented other de¬ 
formities. Parts of the kidneys seemed to be.normal, nliilc 
in other parts there were no convoluted tubules to be found, 
although the Malpighi corpuscles and the straight tubules 
were normal. He also C-xamined pathologic kidneys of ailvcs 
and kidnev cysts in children and adults. The findings m all 
corroborate the assumption that the canal system of the M- 
ney develops from two separate foundations or Aniagen. the 
researches of SchenkI and Beck at the veterinary pathologic 
institute at Berne also confirm this view. 


43. Accessory Pancreas.—Thorel found the accessory pan¬ 
creas in the stomach or inte.'^tinc in 3 00 * 105 ; in one it was 
■double, and one pancreas was in the jejunum and the other in 
its mesentery. He has encountered 7 eases of acccssoiy pan¬ 
creas in all, and in each one, with the exception of the last 
mentioned, the organ had an opening into the intestine. Lang- 
erhans’ islands were absent in nearly cverj' one. He ascribes 
the origin of these accessory organs to displacement of germ¬ 
inal tissue. 


44. Malakoplakia of the Bladder.—Hansemann found n num¬ 
ber of peculiar, yellowish, flattish fungus-like growths in 
the mucosa of the bladder and of the dilated ureters in the 2 
cases described. They had not caused any clinical symptoms, 
although some were ulcerated and confluent. He docs not 
know how to classify the affection and proposes the dcserip- 
tive term of malakoplakia vesica:, from the Greek word nialako, 
soft, and plakia, patch. 


01 


Centralblatt f. Gynaekologie, Leipsic. 

Last indexed page C<2. 

{XSVII, No. 30.) ‘Fall von glelchzeitlse cstra-utorine uml 
intra-nterlne Gravidltat Geyl (Glnneken). 

52 (No. 31.) Zur normalen Struktur dcs Syncj-tliims. 0. O. 

Fellner (Schauta’s clinic, Tlenna), 

33 ‘Lai-Ke-sizea Funnel Pessaries Against Genital Prolapse. Schatz 
(Rostock)—Trlchter-Pessarlen, etc. 

54 *Is Injury o£ the Round Ligament in Herniotomies Followed 
by Retrodeviation of TJterns! S. Goldner.—Hat die Verlet- 
aung des Lig. rotund, bel Herniotomlen Retrodevlntionen 
_des Uterus znr FolgeV 

53 (No 32.) *Drawhacks of Raising the Pelvis K. Franz 

(Halle).—Nachthelle der Beckenhochlagerung, 

5G ’Zur Kenntnis der Tuben-Grariditat. E. G. Orthmann 
57 ‘.Apparatus for .Supply of'SterUe Water at All Times. N. S 
Ivanoff (Moscow).—Apparat ziir Gewlnnung und Ausnut 
zung Eterllen Wassers. 

(No. 33.) ‘Detachment of Vagina and Muscular Floor of 
Pelvis as Cause of Prolapse. Schatz (Rostock).—Ueber die 
Abreissungen der Schelde und des musk. Beckeubodens als 
Ursachen 

Two High F y. Wenezel (Budapest) 

“Zwei ho . 

'^^l^ektionei ^ subtutanen Stryehnin- 

T n:'","'’’'?, Uiaries Accompanying Vesicular 

Blasenmoie ^rage der Elerstocksver.anderungen bel 

Bysterotomia vaginalis anterior Infolge hochgtadlger Rlglditat 
v'xnpRzlert mit elnem Rlss durch unteres 
,v^*®£“'‘®®Kment und Parametrium. AV. Ruhl 
Malnzer Technik vaginaler Operations-ilethoden. P, 

Tn o Cases of Rupture of Uterus. E. Pnppel.—Zur Lebre von 
fntra*'parHim'^“‘^™ Zerreissnngen der weichen Geburtswegc 
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ol. Twin Pregnancy Intra- and Extra-Hterine.—Geyl re¬ 
marks that not a single ease similar to the one he describes 
was found by G. Zinke in. his compilation of'88 cases of simul- 
toneous intra- and extra-uterine pregnancies during the last 
two centuries. The case is distinguished by the fact that the 
fetus in the uterus died about the third week of its develop- 
m^ent while the extra-uterine fetus, with placenta attached to 
the floor of the pelvis, continued to develop normally until 
about the fourth month. The patient sueeunibed to 'hemor- 
Tiinge. 

53 . Funnel Pessary.—Schatz proclaims that his funnel pes¬ 
saries have rendered excellent service in more than 300 cases 


and possess several advauUges over all others in use. They arc 
shaped like a funnel with all the edges well rounded, but arc 
not liollow, having merely a small passage tlirough the center to 
allow escape of secretions. Tliey separate vertically into halves 
and each half is inserted separately. The halves fit togethei 
spontaneously and support the parts in genital prolapse and 
in cases of urinary incontinence. Tlio patients soon learn to 
insert and remove the pessary themselves, ns he insists on its 
being removed cvciy night, the vagina cleansed, the pessary 
sterilized and rcplaeed next morning. He has the pessaries 
made in ten sizes to fit all conditions, the stem the same length 
in nil. 

54. Is Injury of Round Ligament in Herniotomies Followed 
by Retrodeviation?—Gold nnswers' this question in the negn- 
livo. 


55. Drarvbocks of Raising the Pelvis.—Krasko has stated 
that the Trendelenburg position caused a tendency to paralysis 
of the anterior tibialis, and to cmphy.scnia of abdominal walls, 
both of which can bo easily avoided. lie further asserted that 
he had witnessed severe disturbances in circulalion in 2 cor¬ 
pulent subjects who had c,vhihitcd sjmiptoms of myocarditis 
previous to the operation. In a few other exceptional cases 
he has observed intestinal occlusion, aspiration of stomach 
contents and apoplexy, all of u’hich he attributed to the rais¬ 
ing of the pelvis. Franz reports that none of tlic.se mishaps 
have been noted at the Hallo clinic in the course of 745 laparo¬ 
tomies, but he calls attention to a disadvantage of the posi¬ 
tion hitherto unappreciated. This is the diminished abdominal 
respiration during the time that the pelvis is raised. The 
respiration in the lungs docs not compensate for it, as he 
shows by respiration curves, and consequently the patient 
suffers from abnormally deficient respiration. Ho further an¬ 
nounces that ho has found that bronchitis was four times more 
frequent after an ether nacrosis when the operation had been 
performed with tlio pelvis raised than when the patient had 
been simply reclining. The cases of bronchitis after chloro¬ 
form narcosis Averc likewise more numerous, but not to the 
same extent as Avith ether. The subject docs not get his normal 
supply of.oxj’gcn while in the Trendelenburg position, and this 
must aid in depressing the general condition. This fact may 
even explain vrhy patients bear a A’aginal operation so imieli 
better than a l.aparotoniy, 

5G. Tubal Pregnancy.—Orthmann rCA’iews his experience Avith 
45 cases, and relates the particulars of 8 particularly inter¬ 
esting ones. Four of the total number died. In 2 the tubal 
pregnancy occurred more than once. 


57. Apparatus for Sterile Water Supply.—The apparatus 
consists of a double cylinder somewhat on the principle of a 
Russian samovar or tea urn. It is made for conA-enient 
handling with a capacity of about a quart and a half^ but can 
be as large as required. Tlie spout is long and turns up and 
OA’er so that the nose of the spout fits into the apparatus near 
the top and is stenlized ndth the water. When ready to 
use the spout is pulled down and can be adjusted at any 
a.ngle by a thumb screw. The Avatcr is heated Avitli live coals 
like a samoA-ar or by standing the apparatus on the stoi'e. 


ui. Auuauuiar rxuoL or rQiyi 
as Cause of Prolapse of Uterus.—Schatz proclaimed as long ag 
as 1883 that lacerations of the muscular floor of the pelvi 
during childbirth were a frequent cause of prolapse later. H 
state that no one paid any attention to his remarks on t!i 
subject except in North America. In the meantime he hn 
collected further data and noAv announces that his assertion 
were not SAveeping enough, and that detachment of the A-ao-in; 
IS a certom and frequent source of prolapse. He describes^th 
anatomic conditions in detail, shoAving that the true condition 
w if f fPPreeiated in the text-books. During child 
birth the vagina is liable to become detached either bv tb 
bearing down of the Avoman or by the direct action of th 
emerging fetus. The anterior wall of the vagina usual! 
eaapes, but the posterior Avail is liable to become detached 
and even to be slit in one or more places, and the muscula 
attachments are wrenched out, thus depriving the vagina o 
Its power of transv-erse elastic contraction. “ 
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Deutsche med. Wochenschrift, Berlin and Deipsic. 


No.' 3S.) *Z\iv PhysioIogJe nnd Pliarmako-Dynamik 
I'-ieselsaiu-e (silicic acid), n. Schulz. 

GO Mode of Dissemination of Diphtheria. K. B. Biislng.—Zur 
Verbreitungsweise der Diphtheria. 

Rolto Forceps In Treatment of Trachoma. 3. Hoppe 
(Cologne).—Die Trachom-Bohandhing mlttelst der Knapij’- 
schen RoIIzange. 

Debar ammoniakalischc Roaktion dcs Hams bel Phosphaturle, 
sowle ilber I’hosphaturle und Animoniurie als objektlve 
Symptome der Neiirastlienfo. A. Fretidenherg. 

Conclusion of Report on ffoot-and-Mouth Disease. Loefllcr. 


65. Physiologic and Pharmacologic Action of Silicic Acid.— 
Schulz protests against the general assumption that silicic 
acid is a coraparativclj^ insignificant substance from the stand¬ 
points of physiology and phnrmacolog}^ The respiration and 
vascular system did not seem to be all'cetcd, but ingestion of 
small amounts of silicic acid caused marked derangement of 
the nervous sj^stem. Ileadache occurred, general or local, 
sometimes accompanied by vertigo. The eyes burned and 
smarted. In some of the tests the subjects complained 
of somnolence with inability to concentrate their .attention; 
others became nervous and irritable; the gait was uncertain 
and the hands trembled. A cutaneous reaction resembling 
acne pustules or a papulous e.vanthem was also noted, and 
h 3 ’peridrosis with acid sweat and desquamation. The hair and 
beard displayed a tendency to drop out, and the nails seemed 
to grow faster. The digestive tract reacted to the acid with 
flatulence and colic, rumblings and increased desires for stool. 
Constipation alternated with diarrhea, and the stools were rc- 
markablj’’ 3 ’ellow, both in man and animals. There was no 
diuresis e.veept when the acid had been taken for .a long time. 
Polyuria developed with smarting during urination in some of 
the subjects, while in others there was retention, the urine 
concentrated and reddish until diuresis bec.ame established. In 
all the tests the legs felt as if weighted with lead and were 
easily fatigued. Dull pains wore also noted in the tibia:, in¬ 
creasing during rest and subsiding after exercising. The joints 
also ached and were stiff, suggesting the s 3 Uuptoms of lead¬ 
poisoning, etc. 


Muencliener med. Wochenschrift, Munich. 
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(L, No. 35.) ‘Beitriigc zur LcuUocyton-Frago. E. >Ieycv 
Zur Diagnose chronisch nephritlscher Rrozesso. Schwarzkopf. 
‘Absence of Tube-Casts In Urine of Nephritics. A. Treiitlcin. 
—Ueber das Fehlen von Zyllndorn Im Uiin von Ne- 
phritlkern. , ..... 

‘Death of Newly-born from Forensic Standpoint. M. Ilofmcier. 
—Ueber Todesursachen bel Nougeborenen wilhrcnd nnd 
glelch nach der Geburt mit EUcksicht auf Ihre forensische 
Redeutung. , 

74 Care of the Prematurely Born. O. Filano (Wurzburg).— 

Ueber die Pflege und Erniihrung friihgeborener und 
schwachlicher Siiuglinge in den ersten Lebenstagen 

75 *Zur Therapie der I^lacenta previa. Hammer (Wiirzburg). 

70 ‘Determination of Outlines of Heart on I.eft Side. H. Engel 
(Nauheim).—Ueber die Bestimmung der linken Herzgrenze. 
77 ‘Intravesical Segregation of Urine. Keydel.—Die intra- 

vesikale Trennung des Urins beider Niercn. 

Simple Walking Apparatus. H. Lessen (Darmstadt).—Bin 
einfacher Gebstutzapparat. 

•Study of Specific Gravity of Living Human Being. F. Jamin 
and B. Muller.—Ueber das spec. Gewiebt des lebenden 
Menschen, mit bes. Beriicksicbtlgung eines flir klinische 
Zweeke brauchbaren "specifische Bquivalent-Gewichts. 
(Concluded from No. 34.) 


78 


70. Chemical Properties of Leucocytes.—gives the de¬ 
tails of several cases of acute and chronic leukemia, and then 
relates the results of chemical tests of the blood from these 
patients. Fresh, centrifugalized blood did not respond to the 
guaiacum test at all, but if distilled water was added to the 
blood before the tincture of guaiacum, the fluid turned blue at 
once. Not a trace of the guaiacum reaction could be obtained 
with the blood of the patient with acute lymphatic leukemia 
nor with extracts of human and animal thymus and lymph 
glands. Pus did not give the reaction until it had stood for 
some time or had been diluted with water. For these and other 
reasons which, he mentions he asserts that there can be no 
doubt that the polynuclear and probably also the mononuclear 
neutrophile cells of the blood contain a substance which can 
be dissolved out by water, and which turns the guaiacum 
tincture blue in the absence of peroxids. The substance in 
question is entirely lacking .in the lymphatic apparatus. He 
accepts it as an intracellular oxidating ferment. It does not 
irive the reaction after boiling, but the response is positive 
acrain if hydrogen dioxid is added to the boiled fluid. It has 


also the propeity of oxidizing phenolphthalin in alkaline solu¬ 
tion into phenolphthalein. Phenolphthalin is the product of 
the reduction of the latter, and is a colorless, soluble powder. 
If an aqueous solution is added to the solution of the above 
ferment or to the diluted blood of a mjmlogenic leukemic pa¬ 
tient, the fluid turns a permanent purple. This reaction 
parallels the findings of the guaiacum test. Both of these 
tests ma}' be positive with blood in high neutrophile leucocy- 
tosis. In several eases of pneumonia with 19,000 leucoc 3 'tes, 
' both of these reactions were positive, the phenolphthalin re¬ 
action most pronounced. But with diminishing numbers of 
leucocytes they subsided and were no longer to he distinguished 
when there were only 15,000 to 10,000. It is thus established 
that entirely normal neutrophile leucocytes contain the oxi¬ 
dating ferment, and it is thus not the prerogative of pus cells 
and of the cells in mj'elogcnic leukemia alone. _He adds that 
the simple phenoliihthalin test not only gives an approximate 
estimate of an existing hyperleucocytosis, but it indicates be¬ 
sides the kind of leukemia present. He is now stud 3 ’ing to de¬ 
termine whether it may not serve for quantitative determina¬ 
tion of the leucocj’tes. The results of this research on the chem¬ 
ical properties of the leucocytes indicate that the terms acute 
li'inphatic leukemia or lymphocytemia are correct. He de¬ 
scribes in conclusion studies of the'response to neutral red, 
and although they were meager, yet they suggest tnat it may 
be possible to detect in the blood the destruction of leucocytes 
evidenced by e.xcessive elimination of urea in the urine. 

72. Absence of Tube Casts in Nephritis.—Treutlein an¬ 
nounces on the basis of a case observed and considerable experi¬ 
mental research, tliat the colon bacillus has the property of 
inducing destruction of the tube casts. Consequently, severe 
nephritis ma 3 ' occur without any casts being found in the 
urine. The colon bacillus ma}' induce this “cylindrolysis” by 
its presence in the bladder or in the kidney itself. The fer¬ 
ments of the bacillus are unable alone to accomplish it. 

73. Sudden Death in the Newly-Bom.—Hofmeister describes 
3 cases to show the liability to error in these cases. Ihe births 
occurred under his eyes and only the most careful examination 
disclosed even a possible cause for the death of the child just 
before or after delivery. In one the microscope showed minute 
clianges in heart and lungs, possiblj' rendering them unable to 
adapt themselves to e.xtra-uterine life; in another some of the 
blood vessels in the placenta were obliterated; in the third, 
meconium was found in bronchi and lungs and yet the child 
was stillborn. The deaths might easily have been unjustly 
ascribed to the mothers under other circumstances, 

75. Treatment of Placenta Previa.—^Hammer reviews the 
experience of the Wiiizburg clinic vdth placenta previa, 107 
cases in all. In 19, the records mention placenta centralis; 
in 70, previa lateralis, and in IS, low placenta previa. Tlie 
mortaUt 3 '’ was 7.47 per cent, of the mothers and 54.2 per cent, 
of the childien, but the maternal deaths were due to eclampsia, 
sepsis, lysol poisoning or air embolism in 4 cases and 3 suc¬ 
cumbed to hemorrhage from atony of the uterus post-partum. 
The experience with the metreur 3 mter introduced inside the 
fetal membranes has been very favorable. 

76. Outlining Left Heart.—^Engel recommends the use of a 
hard rubber plessimeter for percussion. He starts from a mark 
on the upper part of the heart outline, which can be easily 
determined by percussion to the left of the manubrium sterni. 
He then places the plessimeter rod on the mark with half its 
diameter projecting and by percussion determines the proper 
location of the rod which is likewise marked. By proceeding 
slowly in this way, advancing only half the width of the 
diameter of the rod at a time, it is possible to outline the 
heart with great accuracy. A stick of sealing wax will answer 
for the rod if necessary. His findings on more than 100 sub¬ 
jects Avere alwa 3 ’'s confirmed by other tests and anatomic 
examination. 

77. Intravesical Segregation of Urine.—^Keydel reviews the 
various instances of application of the Buys or Cathelin im 
travesical urine separators as published by various other 
writers, and adds 4 from his own e.xperience. He 1ms col¬ 
lected 25 published since the authors’ communications, and m 
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79. The Specific Gravity of the Living Human Being.-^amin 
and ^dialer have been conducting laborious researches a 
Erlangen to detenuino the c.vact specific gravity of dillcrcnt 
individuals, the quotient of weight and volume. They con¬ 
structed for the purpose a tall tub, a cylinder ncaidy full of 
water and containing a convenient scat. The subject, cntuclj 
naked, steps from a platform into the cylinder and seats hiiu- 
sclf. Then at a given moment he slips down into the water 
until it covers him entirely and the displacement of the w.-itcv 
is remstered outside. In order to make the procedure less 
annoidng thev Cnallv modified it by having the sealed subject 
merely lean back or fonvard until the he.ad was submerged to 
a line from the chin to the roots of the hair. This was .ac¬ 
cepted as the approximate figure and used for calciilatioiis. 

As it does not pretend to be as e-vact as complete submersion 
they call it the “specific gravity equivalent,” and have found 
it as useful for purposes of comparison ns the correct figure 
would be. They have determined this equivalent for 118 per¬ 
sons. It is highest in youth and gradually declines from 
1130 at 8 vears to lOGl between 50 and 00 in male subjects, 
and from 1100 between 10 and 15 to-1005 between r.O and 00 
in female subjects. The average for all ages and both sexes 
is loss in health, and 1074 in pathologic conditions. The 
equivalent in obesity was only 1049, 1037 and 1004 in 3 obese 
men; the noraal equivalents for their age would have been 
1001, 1000 and 1000. The value of the method lies in the in¬ 
formation that it imparts in regard to the composition of the 
body, which has hitherto escaped our methods of weighing, 
etc.', and will prove particularly valuable in case of obesity 
and dropsy. The investigations were repeated a number of 
times on the same subject in many instances, and the varia¬ 
tions in the findings were found to be almost imperceptible 
for the same individual under similar conditions. 


82 . Hot-Air Treatment of Biliary 
Sachs illustrates an apparatus which he has ^ 

application of a stream of superheated air to «>c k 3 
Ih'cr region. The air is focused on the spot by a funn 
ran"cmcnt. The results obtained have surpassed Ins most 


sanguine expectations. . .-f 

S3 Internal Aficctions and Sudden Death After HealmE of 
InSnSc Sma.-~Cohn discusses the Buhject and relates 
that a child of fifteen months exhiliiled signs of mild nephriti 
three*davs after the institution of treatment of chronic eczema 
of the scalp. Application of zinc oxid and oil, equal parts of 
each cured the eczema, but was followed by symptoms of 
neph’ritis, edema of hands and feet, with albumin and casts in 

tlic iirinc. , ,, t 

84. Scopolamin in Gastric Affections.-—Piekanlt found that 
in 3 ca.scs of excessive secretion of gastric juice, conditions wore 
restored to normal by administration of .3 mgm. scopolamin 
bromid in water twice a day for four weeks. Iso by-effects 
were observed. Tiic remedy proved especially beneficial in a 
case compHcatcd by c-voplithalmic goiter. 

Zeitschrift f. KrehsforscUunE, Jena. 

SO (Yol. 1, Ko. 1.1 •Uropenltal Cancer in Its Eclation to the 
Cancer I'roblera. C. Posner.—Her UrogenltalUrcbs imd 
BClnc RcdciitunK ffir das Krcb.sproblem. 

87 •tieber den N.achwcls de.s Urobilins iiiiri seine AnsscbcldiiDg 
bci Cnrcinom. A. Itrannatcln. 

SS ‘Tho Collective Cancer Jnoiilrj- In .Spain. II, I>cyden. 


Therapie der Gegenwart, Berlin. 

Last tiidcicil pope 140. 

SO (XLIT. No. 6.) • Roentgen-Yerlabren und interne Tberapie. 
de la Camp. 

81 'Hemorrhage from and Pain in Kidney. W. Kllnk.—Nlcrcn- 
blutunr -■ 

S3 'Hot-Atr ' ■ ad Renal Llthiasls. R. Sachs 

(Carlsl von Gallen- und Nlercnstein. 

S3 'Internal xiuecuous auu fennden Death After Healing of In¬ 
fantile Eercma. II. Cohn.—Znr Frage der Inncren 
Erhranknngen nnd plotzlichen Todestalle Im Anschluss an 
die Heilang eines SUnglingsekzems. 

84 'Veewendung des Scopolamin bel Magenielden (in gastric 

affections), M. Pickardt, 

85 Great Value of Kussmaul’s Method of Checking Excessive 

Menstrual Hemorrhage. G. Klemperer. — Kussmaui's 
Methode zur StiUung ubergrosser menst. BluCungeu. 

SO. Aid of Roentgen Rays in Internal Medicine.—De la Camp 
remarks that internal medicine has not profited very ma¬ 
terially by the Roentgen rays to date except in clinical diag¬ 
nosis in combination,with other methods of investigation. 

81. Hemorrhage and Pains in the Kidneys.—-Klink has found 
IS operations on record undertaken on account of renal hem¬ 
orrhage on a nervous basis. In 14 other cases the operation 
was merely on account of pains in the kidney, and in 23 for 
both hemorrhage and pain. The results have been that 09 
per cent, were cured, 5 improved and in only 5 per cent, did the 
operation fail to relieve. Kine, or 10 per cent., have died. 
As a contribution to the subject of neuropathic renal hemor¬ 
rhage he describes the unpublished case of a m.nn of 25, 
previously healthy, who noticed blood in the urine for fwr 
weeks after a violent attack of pain in the left kidney, re¬ 
moving to the right Wdney the ne.vt day, and recuTrinT* oc- 
c.'isionally since then. VOien the bladder was opened by a 
high incision blood was seen to drip from one ureter. }7o 
further intervention was attempted and the symptoms ail 
vanished. The chloroform narcosis may have bce'n a factor in 
the cure, or it may have been due to suggestion or to reflex 
action on the kidnev. 


66. Jouroa! for Cancer Research.—^This periodical is pub¬ 
lished by tlic German committee for c.inccr research whose 
work has been frequently referred to in these columns. The 
name “cancer,” Krehs, is deliberately chosen to c.vprcss every 
kind of malignant tumor not connected with an infectious dis¬ 
ease, thus e.vcluding syphilids and actinomycotic tumors and 
the tumors of leukemia and pseudo-leukemia. The publica¬ 
tion announces its scope ns chicliy the clinical side of the 
cancer problem, with prophylaxis, treatment and casuistics, re¬ 
newing international literature, with abstracts, bibliographies 
and transactions of similar organizations elsewhere. 

80. Hiogenital Cancer.—Posner does not attempt to formu¬ 
late any conclusions but merely reviews various aspects of the 
subject. He mentions that only 30 cases of supposed conjugal 
cancer, located on the genitalia, are on record,- and these are 
not all above criticism. Contact infection and operative im¬ 
plantation are much more frequent. The theorj' of the origin 
of cancer from aberrant cells of germinal tissue is sustained by 
the frequency of cancer of the kidney in childhood. Rohrer 
found that in 37 out of 00 cases the patients were under 10 
years of age. He emphasizes the fact, however, that scarcely 
any of them were carcinomata. The connection between meta¬ 
plasia and carcinoma is becoming more probable. Halle, for 
instance, lias noted preceding gonorrheal strictures in 12 out of 
20 cases of carcinoma of the urethra, and others have reported 
cases of hard cancer developing on a basis of leucoplasia in the 
bladder. Still more evident is the connection between cancer 
and fistula of the urethra, tar, paraffin and chimney sweeping. 
Baum has demonstrated that chimney-sweeper’s cancer was 
unknoivn in Hanover until wood was supplanted by coal for 
fuel. Posner knows of an unpublished case in which a worker 
in tar developed a typical cancer of the scrotum accompanied 
by one in the bladder. Since Eehn first called attention to the 
bladder tumors of men employed in anilin works, other cases 
have been reported until at present there are C authentic ones 
on record, 4 of carcinoma and 2 of sarcoma. Posner has seen 
a cancer in the bladder in a man employed in naphtbol whose 
brother working beside him had stones in the bladder. At¬ 
tempts to reproduce tumors of this kind in animals have 
always proved negative to date, and the speotnun did not 
reveal any changes in the blood. The animals died after in¬ 
haling the anilin, toluidin or nitrobenzol with symptoms of 
anemia and general prostration, in coma or in convulsions 
Direct trauma seems to participate, if at all, in the etiolovv of 
cavernoma of the penis alone. Some authorities are indined 
to regard injuries during birth as a factor in internal cancef. 
_ osner is dubious in regard to the transformation of a benian 
into a malignant neoplasm, believing that the tumor was proh- 
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ably malignant from the start. Albarran found evidences of 
unmistakable cancer in 08 out of 88 cases assumed to be in 
this category. This applies also, Posner believes, to malignant 
recurrences after extirpation of a supposed benign growth, and 
also to growths in the vicinity of a cancer, and to the senile 
hypertrophy of the prostate, and to gynecologic affections. In 
conclusion, he refers to the fact that cancer of the bladder 
displays very little tendency to metastasis. Many cases run 
their entire course without a trace of enlargement of the glands 
or metastases. 

87. Urobilin with Carcinoma.—Braunstein analyzes his find¬ 
ings in 22 cases of carcinoma. He found that it develops with¬ 
out essential urohilinuria if the neogrowth is not located in 
the liver and in the absence of fever or other complications. 
CJrobilinuria ai^pears when the liver is invaded by metastasis, 
when the carcinoma ulcerates and when a pneuinonia or sup¬ 
purative bronchitis develops secondarily. If the carcinoma is 
located in the liver there is pronounced urobilinuria and fre¬ 
quently bilirubinuria as long as the biliary passages are not 
compressed and the bile finds ready outlet. As soon as one of 
the biliary passages becomes obstructed the urobilin disap¬ 
pears completely from the urine, but the bilirubinuria persists. 

88. Cancer Inquiry in Spain.—Leyden was physician to the 
German legation at Madrid at the time this collective inquiry 
was made, September 1, 1902. He states.tti^t the circulars 
were returned blank by 294 physicians, while 298 reported 
cancer patients. Of these, IIG were men and 182 women. 
Certain to-wns seemed to be entirely exempt from cancer. Not 
a single case was known to the eight physicians on the Canary 
islands, nor to the ten physicians in thd Ceuta district in 
Africa. 

Riforma Medica, Palermo. 

,89 (XIN, No. 28.) •Larlngectomla totale per tumore maligno. 
A. de Cortes. 

90 Sul signlflcato clinlco deU’ellmlnazlone del acido gllcosurlco 

per le urine. R. Scale. 

91 *SulIa funzlone dlfenslva del grande epiploon. R. Plronc. 

92 *ExperImental Research on Organ Treatment. G. Ghedinl.— 

Rlcerche Intorna ad alcunl estrattl organlcl. 

93 (No. 29.) *Caso di tubercolosl con leucemla. T. Prodl. 

94 Sul nervi della glandola lacrlmale. S. P. AUegra. 

95 (Nos. 30 and 31.) ‘Sulla patogenesl delle ematemesl post- 

operatorle. C. Tonarelrll. (Commenced In No. 29.) 

96 *Ten Years of Abdominal Surgery by Prof. I. Tanslni. G. 

Palleronl.—Contrlbtito dl chirurgia addominale praticata 
dal Prof. 1. Tanslni. (Commenced In No. 29.) 

97 ‘Chemistry of Stomach. D. Plrrone.—L’acido clorldrico libero. 

la pepsina, II caglio nelle malattle dello stomaco e dopo la 
somminlstrazlone dl alcunl farmacl. 

98 ‘Histologic Alterations Induced by Organ Juices and Cytotoxic 

Serums. C. Cafieri.—Sulle hlstolog. alterazione, etc. 

99 *Studil sull vaccino. O. Casagrandl. 

100 ‘Contributo sperlmentale alia chirurgia della cistifellea (of 

gall bladder), h. Baldassarl and A. Gardinl. 

101 (No. 32.) Contribute allo studio della fisiologia del I’cne (of 

the kidney). A. Ferrata. 

102 (No. 33.) La radioscopla del fascio cardio-vasculare. G. 

Arcarlsi (Palermo). 

103 Serums Specifically Toxic for the Suprarenal Capsule. M. L. 

Della Vida.—Slerl tossicl specificl per le calsule surrenall. 

104 Sulla tubercolosl prlmltlva della mamella. R, Camlniti. 

(Commenced In No. 32.) 

105 Contributo alia chirurgia delle vie blliarl. G. Marlotti. (Com¬ 

menced In No. 32.) 

106 (No. 34.) *Suir epididlmlte tubercolare prlmarla. M. Dclli 

Snntl. 

107 Sul vaiore diagnostlco della tubercolina. E. JIalfatti. 

108 A proposlto del neurococco di Bra nel sangue degli epllettlcl. 

V. Tirelll. 

109 Guarlgione di un case dl menlngite tubercolare (recovery). 

G. Avanzlno. 

110 (No. 35.) Del souffle card.Io-pulmonare diastollco. M. DeVlvo. 

89. Laryngectomy.—Cortes removed the larynx in a man 
of 67 on account of a carcinoma on one vocal cord without 
glandular involvement, and reports that when seen nearly 
three years later the man was in perfect health. He was able 
to make himself understood by those around him by speaking 
in what Cortes calls the "aphonic pseudo-voice” frequently 
observed after this operation. 

91. Defensive Action of Omentum.—Pirrone has been study¬ 
ing further the defensive action of the omentum which He 
Renzi and Boeri have recently proclaimed as quoted on page 
887. He examined the omentum after it had encapsulated the 
spleen, to determine if the process was similar to that of 
ordinary encapsulation or whether the omentum undergoes 
special histologic changes. He experimented on rabbits and 
cats and found that in fact the spleen, after necrosis from 


ligature of its vessels, soon became' enveloped by the great 
omentum. The infiammatory process in the membrane entails 
a rapid formation of connective tissue which not only forms 
a capsule around the spleen but the cells have a phagocytic 
action, devouring the detritus of the spleen. By means of this 
dual action, plastic and phagocytic, the great omentum finally 
ends by destroying the spleen, behaving toward it like the 
endothelium of the vessels in respect to a thrombus. After 
extirpation of the spleen there is nothing to indicate that the 
great omentum undergoes lymphoid transformation to com¬ 
pensate the missing organ. The phenomena observed establish 
that the great omentrun has a decided protecting action in the 
peritoneum, and under certain circumstances plays an im¬ 
portant part in the defense of the abdominal cavity and hence 
of the entire body. 

92. Studies of Action of Organ Extracts.—Ghedini injected 
dogs and lambs subcutaneously with extracts of various organs, 
continuing the treatment for one to several months. He then 
found evidences of inflammation of a degenerative and infil¬ 
trative type in the superficial lymphatics, especially those in 
the axilla and inguinal regions, and in the liver, kidneys, and 
spleen, while the thyroid gland was in a condition of hyper- 
function. No other reaction could be discovered. These re¬ 
sults were constant in his 14 animals, and he assumes that the 
organ e.xtracts acted like toxins in the circulation without any 
specific affinity for the corresponding organs. He is now en¬ 
gaged on a second series of animals; the results to date ap¬ 
parently confirm those reported. 

93. Tuberculosis and Leukemia.—Prodi reports a case of the 
coincidence of these affections and assumes a causal connection 
between them. He also refers to the mildness of the tuber¬ 
culosis when associated with leukemia or pseudoleukemia. 
The tuberculous lesions are generally discovered only at the 
autopsy. 

95. Pathogenesis of Post-Operative Hematemesis.—Tonrirelli 
describes 2 cases of fatal hematemesis occurring one and five 
days after operations on account of biliary lithiasis in the 
first and a hydatid cyst in the liver in the other case. In both 
there had been retention of bile, and he thinks it possible that 
this may have been a factor in the production of the hemor¬ 
rhagic tendency. The hemorrhage was parenchymatous, in¬ 
volving the entire capillary system of the stomach in the ease' 
that came to the dissecting table, and the symptoms had been 
identical in the other. Hayem reported a case in which absorp¬ 
tion of bile from the peritoneum had induced a hemorrhagic 
diathesis. The chloroform may also have aided in disturbing 
the balance of the already unstable conditions in the circii- 
latorj' system. The traiuna of the operation with its manipu¬ 
lation of the nerves in the peritoneum and omentum may like¬ 
wise entail a kind of shock to the vasomotor nerves, and hence 
induce transient disturbances in the circulation through the 
viscera, sufficiently intense while they last to explain the 
phenomena observed. 

96. Tansini’s Technic and Results in Abdominal Surgery.— 
Palleroni reviews his notes taken during ten years’ work as 
assistant to Tansini. He mentions that the majority of the 
131 laparotomies were undertaken on account of tumors. The 
mortality was 9 per cent, and 119 patients were restored to 
health. The fatalities were almost exclusively among patients 
with myomata. In the other groups the mortality was null, or 
not over 1 per cent. One of the ovarian cysts removed weighed 
40 kilograms (88 pounds). The patient was in a very serious 
condition, but is now in good health. Two days before the 
operation the patients are prepared by an-oil or saline purge, 
and after the mechanical cleansing of the entire abdomen, 
shaving and applying turpentine and sulphuric ether, it is , 
washed with 1 per 1,000 sublimate and a cloth wet with the 
same is applied for half an hour to cover the entire abdomen. 
Fifteen minutes before the chloroform, 1 cgm. of morplun 
hydrochlorate is injected. The entire body is warmly coyerea 
except for the field of operation, and the temperature of the 
room is 77 F, The nostrils are kept closed during the chloro- 
form administration to avoid reflex action during the first 
stage of the narcosis, using a special nose clamp devise 7 
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Tmisitn. After tlie abdominnl ^yalts are incised fte dej « 
foIlox\'ed bv superficial niicsUiesia, just keeping 
cli"htlv drowsy. Tansini makes constant nsc of ttic gal\nno- 
“canterV knife, believing that it answers several purposes at 
once. *He prefers a narrow opening into the abdomen, and 
operates as far ns possible extraperitoncally. He never uses 
an antiseptic in the toilette of the abdomen, fearing that it 
might irritate, and wipes it dry with gauze sponges wrung 
out of tepid sterile water. He very rarely drains. The par¬ 
ticulars of the v.arioiis groups and most interesting cases arc 

added. . , 

97. Cheniistry of Stomach Under Certain Drugs. ^Pirroiie s 
experience has been that in gastric nffections^ the behavior of 
the hydrochloric acid and of "the ferments is not identical; 
only the pepsin and the rennet behave alike. In Eciehniann s 
disksc, along with the increase of acid the ferments will 
bo found much increased, but wiien the amount of acid dimin¬ 
ishes under the influence of ntropin, the quantity of the ferments 
is not modified. The ferments may occur in normal proportions 
in chronic gastritis with disappearance of the free acid, and 
also in hypochlorhydria of nen-ous origin. In cases of car¬ 
cinoma, the acid secretion is impaired before that of the fer¬ 
ments, w-hich may persist in normal amounts for a long time. 
Strychnin stimulates the secretion of the acid in chronic gas¬ 
tritis, with not very advanced lesions, and in hypochlorhydria 
of nervous origin, hut it docs not aficct the ferments. Tlie 
aqtion of both atropin and strychnin is almost null when ad¬ 
ministered other than by the month, but that of pilocarpin is 
almost equal by the subcutaneous route. The latter increases 
the secretion of acid but does not affect that of the ferments. 
Bitter tinctures, alkalines and alcohol in small doses do not 
exert any influenec on the chemistry of the stomach. Daily 
lavage of the stomach docs not affect the secretion of hydro¬ 
chloric acid, pepsin or rennet, but reduces the percentage of 
total acidity in the stomach content. 

98. Cytotoxic Serums.—Caficri’s results were practically the 
same as those obtained by Ghedini mentioned above. 

99. Studies of Vaccine.—Casagrandi announces that sterile, 
filtered vaccine, which was unable to cause the formation of 
a pustule when inoculated in the skin of dogs or to induce any 
reaction on the cornea of rabbits, yet conferred immunity on 
them, so that subsequent injection of active mnis did not 
cause infection as in tbe controls. Similar tests on man re¬ 
sulted differently. The filtrates and dilutions which confer 
immunity on the dog do not render human subjects immune. 
On the other hand, he found that if the dogs were inoculated 
with the active virus before the cutaneous lesion from the first 
vaccination bad entirely healed, infection resulted, as also when 
the dogs were inoculated simultaneously with tbe vaccine and 
a staphylococcus derived from vaccine pustules on other dogs. 
He thinks that these facts indicate the participation in the 
vaccine pustule of some pyogenic germ which finds in it special 
conditions for its development. 

iOO. Plastic Operation on Gali Bladder.-—^Baldassari was so 
successful in his testa of resection and subsequent plastic opera¬ 
tions on the gall bladder of dogs that he thinks the method is 
also applicable to man. He used a flap for the purpose cut. 
from the peritoneum and re-enforced by a thin layer of muscle 
from the vicinity. The museular side is turned inward and 
the flap is sutured so that it extends for several millimeters 
beyond the defect on all sides. The peritoneal outer side of 
the flap was sutured with fine silk to the gall bladder. The re¬ 
sults were perfect, but be found that the flap served only the 
purpose of a temporary stop-gap, under which the gall-bladder 
regeneration proceeded undisturbed until the integrity of the 
organ was restored. He describes his negative e-xperiences 
with other kinds of flaps. He cuts the muscle flap along the 
edge of the abdominal incision and keeps it wrapped in gauze 
wet with saUne solution while the gall bladder is being re¬ 
sected. In some experiments he removed nearly all the wall 
of the gail bladder on one aide, the subsequent plastic operation 
being ns successful ns with smaller resections. 

106. Experimental Tnhercnlosis of the Epididymis.—DcUi 
fcnnti was able to induce tuberculous epididymitis in dogs by 


introducing tubercle bacilli into the urethra. The bacilli fou^ 
their wav into the epididymis and testicles but caused no ham 
(durino the forlfflvc days’ limit of the tests), nnkss special 
conditions were produced which favored their _ proliferation. 
One of these conditions was venous stasis, passive congestion 
from ligature of the vessels in the spermatic cord. Under these 
circumstances a tubercular lesion soon developed and the in¬ 
fection spread to the entire organ. This research^ establishes 
the possibility of contagion from tuberculous lesions in the 
female genitalia, and explains the fact that the left testicle 
is most frequently affected, as the anatomic conditions favor 
the predisposing conditions of defective circulation such as were 
produced artificially in the experiments. 

Book© Received. 


AcknowlcdEment of nil. books received will be mndc In this col¬ 
umn. nod this will be deemed by ns a full equivalent to those Bend¬ 
ing them. A Bclcctlon from these volumes will be made for review, 
as dictated by tbclr merits, or In the IntercsLs of our renders. 

A DicnoxAny op Mbpicai- Scirscu. Containing a Full Explana¬ 
tion of tbe Various Subjects and Terms of Anatomy, riiyBlqlogy, 
Medical Chcm|-‘-v ... ■' V. , . 'ks. Medi¬ 

cine, Hygiene, 

mology. Otolog; ' ’ • . ■ . ‘ "’Sp.kk®. 

Fcdlatrlcs, Mci . . ; 

etc. By Boble ■ ■ ' ■ 'for of Insti¬ 
tutes of Mcdl " ■ ' ■ 

Medical College ■'■■■■ : ■ Thoroughly 

ncvlscd, with the Pronunciation, Accentuation and Derivation ot 
tbe Terms. By Thomas E. Steelman, A.M., M.D., F'cllqw of Uie 
New York Academy of Medicine. Cloth. I’p. 1212. Price. 5S.00. 
Philadelphia and New York; Lea Brothers & Co. 1903. 

The PoACTicAi- Medicinu Srhirs op Yrau Books. Comprising 
Ten Volumc.s on the Year’s Progrc.ss In Medicine and Surgery. 
Issued Monthly. Under the Ocncra! Editorial Charge of Gu-stavos 
T> xrn " « . ' ngology nE-' ■y • i 

'■ lumc IX. 
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M.D.: Adolph 
August, 1003, 
Book PnbllBberB. 


Edited t. 
and William 
Frlcc, ?1.25. 


IJcaly, A.B., M.p; 
Chicago; The Year 


A SoaoicAi, Haxdcook. For the Use of Students, Practitioners, 
House Surgeons and Dressers. By Francis M. Calrd, M.B.. F.It.C.S. 
Edln., Assistant Surgeon, Royal Infirmary, Edinburgh, and Charles 
W. Cnthcart. M.B., F.It.C.S. Eng. and Eilln., Surgeon, Royal In¬ 
firmary, Edinburgh. With Very Numerous Illustrations. Twelfth 
Edition. Morocco. Pp. 328, Price. $2.75. London: Charles 
Griffin & Co., Ltd. Chicago: W. T. Keener & Co. 1003. 

Modeux Micnoscorv. A Handbook lor Beginners and Students. 
Combining: I. Tbe Microscope and Instructions for Its Use, by 
M. I. Cross. 2. Microscopic Objects. How Prepared and Mounted, 
by Martin J. Cole, Lecturer In Histology at Cooke’s School of 
Anatomy. Third Edition. Entirely P.cvlsed and Enlarged, to which 
Is Added 111 Microtomes, Tbclr Choice and Cbc. Cloth. Pp. 292. 
Price, $1.50. Chicago: W. T. Keener & Co. 1903. 

The PnixciPLES akd PnAcxiCE or Hi-dkothbrapi-. a Guide to 
the Application ot Water In Disease, For Students and Ptac- 
tr'T'-' By Simon Baruch, M.D., Professor of 

!■; ;i|c New York Post-Graduate Medical School 
Edition, Revised and Enlarged. With 
•F"!’ Lk.c tT.-i'v';. Cloth. Pp. 496. Price, $4.00 net. New 

'.e; .: V,,-,v ioo3. 

Takosis, a Contagious Disease of Goats. A Preliminary 

Report on Its Nature, Cause and Prevention, rr e n.. 

Agrlcnltnre. By John R. Jfohlcr, ... ■ 

ologlcal Division, Bureau of Animal IndUBtrv ■ 
bum, D.y.S., Acting Assistant Chief of ‘' 

Bureau of Animal Industry. Paper. Pp. 44. ' ' 

ment Printing Office. 1903. 

Frederick Treves. 

ti, BL.D., F.R.C^ Sergeant Sotgeon-in-Ord!nary 

New Edition. Revised by the Author 
Hosr' . a ^ Sm'seon to the London 

v.SiLi.'I'T A'4g0 Illustrations. In Two Volumes. 
Lei Bro4er?& Fhiladelphla and New York : 

A Text-Book op Cwnicai. Anatomv. For Students and Prae- 
titioners. By Daniel N. Eisendrath, A.B., M.D., Clinical Professor 
Department of the UnlrersUy of Illinois 
Ig^Bege of Physicians and Surgeons). Beautifully Illustrated with 
153 Illustrations, a Number in Polnro pinfs ^ 


l-^i/J*kftr:ulons, a Number in Colors. Cloth Pn sia 
19 ^ “®t. Philadelphia, New York, London: W. B ’ 


Price, 
Saunders & Co. 
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Sumptuously Illustrated with Some G50 Mostly Original Illustrations, 
Many In Colors. Cloth. Pp. G75. Price, $5.00 net. Philadelphia, 
Aeir lorkf London: B. Saunders & Co. 1903. 

The Pkinciples AND PnAcriCE of Suroerx. Designed for 
fatudents and Practitioners. By George Tully Vaughan, M.D. 
(Only, of Va.), Assistant Surgeon-General U. S. Public Health and 
Marine-Hospital Service. Cloth. Pp. 568. Price, $3.50. Phila¬ 
delphia and London: J. B. Llppincott Company. 1003. 


Transactions op the American Pediatric Society. Fourteenth 
Session, Held at Boston, May 26, 27 and 28. 1902. With Addenda 
from the Thirteenth Session and an Index. Vols. I.-XIV., Inclusive. 
Edited by Walter Lester Carr, M.D. Cloth. Pp. 310. Reprinted 
from the Archives of Pediatrics. 1902. 


Elementary Bacteriology. By M. L. Dhingra, M.D., C.M. Edin., 
Diplomate In State Medicine, University of Cambridge. With 
Colored Frontispiece and Illustrations In the Text. Cloth. Pp. 
145. Price, $1.12 net. London, New York and Bombay: Longmans, 
Green & Co. 1903. 


Physical Diagnosis of Diseases of the Chest. By Richard 
C. Cabot, M.D., Physlcan . to the Out-patients, Massachusetts 
General Hospital. Second Revised Edition. With 147 Illustrations. 
Cloth. Pp. 319. Price, $2.50 net. New York: Wm. Wood & Co. 


A Laboratory Geide in Urinalysis and Toxicology. By B. A. 
Wltthaus,! A.M., M.D., Professor. Chemistry, Physics and Toxicology 
lu the Medical Department, Cornell University. Fifth Edition. 
Cloth. I’p. 115. Price, $1.00 net. New York; Wm. Wood & Co. 
1903. 


Diseases op the Nose and Throat. By Charles Huntoon 
Knight. A.M., M.D., Professor of Laryngology, Cornell University 
Jfedlcal College. 147 Illustrations. Cloth. Pp. 423. Price, $3.00 
net. Philadelphia: P. Blaklston’s Son & Co. 1903. 

A Narrative of Medicine in Ajierica. By James Gregory 
Mumford, M.D., Assistant Visiting Surgeon to the Massachusetts 
General Hospital. Cloth. Pp. 508. Price, $3.00. Philadelphia 
and London: J. B. Llppincott Co. 1903. 

Transactions of the Twenty-fifth Annual Meeting of the 
American Laryngolooical Associ.vtion. Held at Washington, 
D. C., May 12, 13 and 14, 1903. Cloth. Pp. 292. New York: 
Published by the Association. 1903. 

Nurses’ Guide to Surgical Bandaging and Dressings. By 
William Johnson Smith. F.R.C.S., Principal Medical Officer, Seamen’s 
Hospital, Greenwich. Cloth. Pp. 167. Price, $0.75. Philadelphia: 
J. B. Llppincott Co. 

Hyfnotism. Its History, Practice and Theory. By J. Milne 
Bramwell, M.B.. C.M. Cloth. Pp. 477. Price, $4.50 net. Phila¬ 
delphia ; J. B. Llppincott Co. 1903. 

Transactions of the Medical Society or the State of New 
York for the Year 1003. Cloth. Pp. 514. Published by the 
Society. 1903, 


New Patents. 

Patents of interest to physicians, September 1 and 8: 

737501. Sanitary face shield. Ellen Dempsey, Albany, N. Y. 

738009. Medicine applicator. Julius N. Dews, Portsmouth, Va. 

738104. Device for lifting sick people In beds and removing 
them from same. August Gaiser, Oberndorf, Germany. 

737625, 737626. Making sulphuric acid and apparatus for manu¬ 
facturing sulphuric acid. John B. P, Herreshoff, New York, 

737838. Shielded clinical thermometer and making same. 
Solomon C. Hirschberg, New York. 

737656. Vaccine and preparing same. La Fayette B. Parsons, 
Detroit. 

737959. Ankle-supporting shoe. Abraham Posner, New Y’ork. 

738078. Electric belt fob medicinal purposes. Ebenezer Smellle, 
Glasgow, Scotland. 

737795. Syringe pipe. Victor C. Van't Woud, New York. 

738593. Aurlphone. Lewis M. Atkinson, Bockport, Ind. 

738274. Making perfumes and disinfectants. Jean Bardin, 
Brussels, Belgium. 

738283. Spine-stretching device. Carl G. P. Blomqvist, Omaha. 

738403. Electrovibratory apparatus for therapeutic purposes. 
Fred H. Brown, Los Angeles. 

738603. Syringe nozzle. Haydn Brown, London, England. 

738529. Body brace. William B. Dewees, Sallna, Kas. 

738680. Sanitary cuspidor. Michael B. Headland, Butler, Pa. 

738544. Hot water bottle. Frederick H. Jones. Wakefield, Mass. 

738461. Preparing oils for medicinal use. Philipp Lewy, Char- 
lottenburg, Germany. „ 

738339. Bust developer, Sidney P. Madeira and J. J. Purcell, 
Pueblo, Colo. 

738352. Binaural stethoscope. William J. Penfold, Newcastle- 
on-Tyne, England. , , ^ 

738357. Massage apparatus. John A. Reade, Jr., and C. F. 
Blrtman, Chicago. ^ ^ .r,, .. o 

738583. Pneumatic massage apparatus. Robert Watson, Scran- 

738508. Irrigating device. Cora I. Wilson, Philadelphia. 


The Public Service. 


Army Changes. 

Movements of Officers of the Medical Department, U. S. Army, 
nder orders from the Adjutant-General’s Office, Washington, D. C., 
jr the week ending Saturday, Sept. 19, 1903: 

Ames, Roger Post, contract surgeon,- is granted two months’ leave 

^G“eef“c' C., first lieut. and asst.-surgeon, Is granted leave of 
bsenco for one month, to take effect on the expiration of his 
resent sick leave. 


DIJW.. .r ,1. 

/et"™ to his proper staUon ’ ' 

•Wales, Philip G., major and surgeon, Is cranted n-n 
of one month s sick leave on surgeon's certificate. enslon 


isavy t/jianges. 

Sept 2 T 1903 

o/erelt<fthfRoslo«.‘^- “nd 

J- S. Taylor, detached from the Bureau of Medicine 
N^w^Yoff City"’'^ Department and ordered to the Naval Hospital 

Surgeon E. R. Stitt, detached from duty as a member and 
t^corder of the naval and medical examining boards, Washington 
D. C., and ordered to resume usual duties. ® 

J’■ 1 ?^°'^®!’ detached from the Bureau of Medicine and 
Surgery, Navy Department, and ordered to the Naval Museum 
of Hygiene and Medical School, Washington, D C. 

Homt^’^lSh'la.®*""'’*’ Hospital, Naval 

fro^ Sept*^16^°1903 “PP°J”ted acting assistant surgeon 

A. A. Surgeon F. W. Tyree, detached from the Naval Hospital, 
lore Royal, S. C., and ordered home to wait orders 

Surgeon J. M. Steele, ordered to the Naval ' Hospital, Port 
Royal, S. C. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Sept. 25, 1903: 


SMALLPOX-UNITED STATES. 

Alabama: Mobile, Sept. 12-19, 2 cases. 

California: Los Angeles, Sept. 5-12, 6 cases; San Francisco, 
Sept. 6-13, 2 cases. 

Colorado: Denver, Aug. 22-29, 1 case. 

Illinois: Belleville, Sept. 12-19, 3 cases; Chicago, Sept. 1219, 
7 cases. 

Maine: Brewer, Sept. 17, present. 

Massachusetts: Fall River, Sept. 12-19, 3 cases. 

Michigan: Fort Huron. Sept. 12-19, 2 cases. 

Mississippi: Natchez, Sept. 5-12, 2 cases. 

Missouri: St. Louis, Sept. 12-19, 1 case. 

New Y'ork: New York City, Sept. 12-10, 1 case. 

Ohio: Lorain, Sept. 12-10, 1 case. 

Pennsylvania: Carbondale, Sept. 14-21, 1 case. 

South Carolina: Charleston. Sept. 12-19, 1 case. 

Washington: twenty counties, Aug. 1-31, 34 cases, 2 deaths 
Wisconsin: Milwaukee, Sept. 12-19, 2 cases. 

SMALI.POX—FOREIGN. 

Belgium; Liege, Aug. 20-Sept. 5, 1 case, 1 death. 

Brazil; Pernambuco, July 17-31, 5 deaths; Klo de Janeiro, Aug. 
8-23, 128 cases, 02 deaths. 

China: Shanghai, Aug. 1-8. 2 deaths. 

Prance: Marseilles, Aug. 1-31, 11 deaths; Paris, Aug. 22-29, 2 
deaths. 

Great Britain: Birmingham, Aug. 29-Sept. 12, 5 cases; Dublin, 
Aug. 29-Sept. 12, 1 case; "Leeds, Sept. 5-12, 11 cases; Liverpool, 
Aug. 29-Sept. 12, 10 cases, 3 deaths; Manchester, Aug. 29-Sept. 5, 
2 cases: Newcastle-on-'Tyne. Aug. 22 Sept. 5, 12 cases, 1 death: 
South Shields, Aug. 2-Sept. 5, 5 cases, 1 death. 

India: Bombay, Aug. 11-25, 7 deaths. 

Mexico; City of Mexico, Aug. 30-Sept, 13, 5 cases, 5 deaths. 
Netherlands: Amsterdam. Aug. 29-Sept. 12, 4 cases. 

YELLOW FEVER-UNITED STATES. 

Texas: Laredo, Sept. 24-25, 2 cases, 2 deaths. 


YELLOW FEVER-FOREIGN. 

Brazil: Bio de Janeiro, Aug. 8-23, 8 cases, 1 death. 

Colombia: Panama, Sept. 7-14, 4 cases, 1 death. ,, ,, 

Mexico: Cltas, Aug. 30-Sept. 5, 24 cases, 3 deaths; Merida, Aug. 
30-Sept. 5, 11 cases; Motul, Aug. 30-Sept. 5, 1 c:me; Monterej, 
Sent. 23, present; Nuevo Laredo, Sept. 17, 1 case; Progreso, Aug. 
30-Sept. 5, 1 case, 1 death : Tampico, Aug. 30-Sept. 5, 7 cases. J 
deaths: Tehuantepec, Aug. 30-Sept. 5, 2 deaths; Sallna Cruz, Aug. - 
30 Sept. 5, 4 cases, 2 deaths; Vera Cruz, Sept. 5-12, 44 cases, 
14 deaths. 

CHOLERA-^FOREIGN. 

China: Amoy, July 15, present; Shanghai, Aug. 1-8, 1 'death. 
Straits Settlements : Singapore, July 25-Aug. 1, u deatus. 

'Turkey: Syria, Ang. 17, 472 cases, 428 deaths. 

plague-INSULAR. 

Hawaii: Hilo, Sept. 15, 1 death; Honolulu, Sept. 11-12, 2 cases. 

PLAGUE-FOREIGN. 

Brazil: Rio de Janeiro, Aug. 8-23, 31 cases, 22 deaths. 

Chile: Conception, July 11. present; Iquifjue, July 
53 cases, 34 deaths; Pisaqua, July 11, present; Valparaiso, July 1 , 

^^clh’ma: Fuchan, Ang. 12, present: Hongkong, Aug. 1-22, 13 cases, 

^“Egyptf’Alexandria. Aug. 15-21, 8 cases, 4 deaths; Damlette, 
Aug. 15-21, 3 cases, 1 death. 

India; Bombay, Aug. 11-2.J, 10.> deaths. 
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GASTRIC in.CER; 

CLISIC.VL, PATKOLOGICAL AXD SGUGICAh rilASGS." 

A. H. COKDIER, M.B. 

KANSAS CITV, MO. 

The invasiop of the cloinain of internal medicine by 
the modern surgeon has been one meeting no little 
opposition, as the battle of tvords in medical societic.s 
and articles in journals trill attest, yet this omyard 
march of the application of proper surgical principles 
continues. lYith true surgical principles applied to in¬ 
ternal organs, tvith actual demon.=trations of the re¬ 
sults claimed by such procedures by the surgeon, the 
practitioner is trilling to accept these procedures and to 
recommend them. Only a fetr years ago pelric hema¬ 
tocele found a place in erery text-book and tras tre.atcd 
from a medical standpoint, some cases recorcring, but 
many dying; to-day ectopic gestation trith ruptured 
tube has* replaced the hematocele patholog;;;’, and proper 
surgery saves the majority of these cases. Postmortems 
on cases dead from internal bleeding from ruptured 
tubes, and surgical operations on the living revealed the 
true pithologj’ in these cases. Tlie proper management 
of these eases is understood by every pln'sician .and sur¬ 
geon of to-day. 

Nature is a great healer u'hen the conditions are favor¬ 
able for repair. The u'hole secret of Nature’s repara¬ 
tion of tissues destroyed or injured is embodied in one 
of nutrition, both bodily and locally, and a ph 3 -siologic 
rest of the diseased part. Unfortunately for Nature, 
there are some parts of the body in which these desired 
ends can not, in a great measure, be attained. While 
the stomach is not necessary to life, the being is mucli 
better off with than without it. Absolute physiologic 
rest of this organ is almost if not impossible; thus 
both the strongholds of persistent pathology are well 
guarded by impaired bodily nutrition and phj'siologic 
activity of tlie crippled stomach. If an eye is inflamed 
it is put to rest m a darkened room; if a sj-novitis exist 
the joint iS immobilized; if there exist .an nicer on the 
lower extremity, the leg is bandaged and elevated when 
necessary to give support (physiologic rest) to the crip¬ 
pled returning b’ood current. If a similar process exist 
in an internal organ win' not applj' the same surgical 
principles for its relief? 

Since Billroth's successful pylorectomy in ISSI, stom¬ 
ach surgery has advanced rapidly both in perfecting the 
technic and scope of application. The operations for 
removal of malignant growths have not been attended 

•Uraa at the ruty fourth Annual Session ot the American 
Medical Association. In the Section on Ohstetclcs and Diseases at 
Uomen. and approved for publication by the neecutSve CoSmlttce: 
Drs. A. I almei Dudley, H. 1’. Xewman and J. U.-Carsten 3 . 


hv-a "permanency in their curative results that lends 
much encouragement, vet the Icmporarv relief ohlamecl 
li,as jiislified tin's elTort at palliation of symploms and 
niolomration of life. 

In 1881 \YoHlcr performed the first gastroenterostomy. 
This operation was devised to relieve cases of malignant 
and non-malignant stenosis of the pj’lorus with stomach 
dilatation, and the results have been all that could be 
desired in the relief of disagreeable simiptoins even 
whore a cure was not possible. The application of this 
operation to the cure of iincnred mcdicina.lly-trcated 
cases of gastric nicer, has more rcceutl}' been introduced 
with rcsult.s that arc most s.atisfactory. 

The term ulcer of stoniacli as applied to this article 
does not include malignant neoplasms, or the multiple 
follicuhar ulceration in tuberculosis of the stomach. The 
term nicer does not necessarily imply that there is but 
one ulcerated spot, as there may be many and yet come 
within the scope of this article. Of 867 cases reported 
by one author there were more than one ulcer in 175 
of the c.ases. The acute cases are more likely to be mul¬ 
tiple, but of this variety surgery is needed less, s.ave for 
hemorrhage. 

A chronic ulcer of the stomach may be very large or 
may veraain for years a small round ulcer the size of a 
quarter. The investigations that have been made to 
determine the location of these ulcers have been so im¬ 
perfect and haphazard that tlioy are almost valueless. 
Yet a number of carefully recorded postmortems have 
shown that certain parts of the stomach are more liable 
to this disease. On the posterior w.all of the lesser cur- 
watiiTc near the pylorus is a favorite site for the develop¬ 
ment of an nicer. The usual shape of these ulcers is 
round or oval, j-et the large ulcers may assume almost 
any shape or several may be joined together by an 
isthmus of healthy mucous membrane. The healing of 
an annular nicer may by the cicatrix produce sacculation 
of the stomach into two or more divisions. Hemor- 
rhage as a si-mptoin is quite prominent at some stages 
of an ulcer’s progress, yet it may be so trivial as not 
to be of much consequence or value as a diagnostic or 
operative indicator. On the other hand, hemorrhage 
from a gastric ulcer is a frequent cause of death. In 
a large series of fatal cases the postmortems revealed 
20 per cent, of death from hemorrhage. This table was 
based on deaths from chronic eases, as the death rate 
from hemorrhage in acute cases is very much lower 
5 per cent. ’ 

In cirrhosis of the liver ulcers are of rather fre¬ 
quent occurrence, and are prone to bleed, owino- to the 
impeded circulation through the liver, I remember see- 
suci 8 ase a le«- yelrs ,gc. The hemoSge to 
this case was terrific. Tlie patient made a recovery 
and is well to-day, as far as his gastrie ulcer is con- 
cemed. 
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As an nicer (claronic) approaches the ijeritoneum it 
forms adhesions to surrounding organs. The pancreas 
is most frequently involved owing to the ulcer being on 
the posterior wall. This mass of adhesions at the time 
of operation is liable to lead the surgeon into an error 
in diagnosing the condition as cancer, especially Avhen 
the omentum is involved. Such was my experience in 
one case. This effort on the part of Nature to prevent 
first, perforations into the general peritoneal cavity, 
and second, to limit local suppuration in case such takes 
place. The conservative efforts of Nature are often 
detrimental by obstructive symptoms, and may prevent 
ulcers healing. The efforts on the part of Nature to 
limit the pathologj^ occasionally result in a fatal hem¬ 
orrhage from adjacent vascular organs. Peritonitis 
ina}’^ extend over a large area of stomach without per¬ 
foration, thus limiting movements of the organ and 
causing contraction of its walls. Delays permit large 
ulcers to form. Large cicatrices interfere with the fimc- 
tions of the organ, are prone to break down into ulcers 
again, or to become malignant. A portion of a stomach 
becoming fixed by adhesions to the liver limits the 
peristaltic movement and permits the food to remain in 
the lower segment of the organ; fermentation results, 
and dilation is inevitable. It is not necessary that the 
pjdorus be constricted in every case of gastrecta^is. All 
are agreed as to the management of these cases. 

On first thought one would naturally thtnk that nearly 
all those cases of extensive chronic ulcers would in tlieir 
progress divide vessels that would quicldy bleed the 
patient to death, but when we recall the inflammatory 
changes th’at have taken place in the surrounding struc¬ 
tures and the power of the muscular contractions on the 
vessels when this change is not complete, it is then 
easily understood how Nature so frequently checks the 
bleeding in this localit 3 ^ There is no way of telling in 
advance as to how well Nature has fortified against 
such an attack. The deeper the ulcer the larger the 
blood vessel injured and the more profuse the bleeding, 
as a rule. Nature anticipates the dangers of a threat¬ 
ened perforation in many cases by agglutinating some 
structure or organ to the visceral peritoneum overlying 
the seat of threatened invasion. If this effort is not 
successful the contents of the stomach are spilled into 
the general peritoneal cavitj^, resulting in death quickly. 
If success attends this effort a localized abscess may 
result, or fatal hemorrhage may be induced at time of 
perforation; especially is this true if the pancreas, liver 
or spleen should be the organ adhered. The most fre¬ 
quent site of the perforation has been variously located 
by different observers, the consensus of opinion placing 
the majority of perforations in the anterior wall of the 
stomach, which is contrary to the location of the ma¬ 
jority of ulcers. When we recall that many cases may per¬ 
forate in the posterior wall and not be diagnosed owing 
to the'frequency of the limiting inflammatory process 
protecting the general peritoneum, we can then see how 
uncertain this theory is. The anterior perforations are 
the fatal ones, hence postmortem verifications are more 
frequent". This disease is four oi' five times as 
prevalent in women as in men, but the mortality of the 
latter is much greater than the former. While the 
general belief has been that this is a disease especially 
liable to attack young girls, the statistics of some authors 
rather disprove this theory, showing gastric ulcer occur¬ 
ring most frequently at the age of twenty-five. Simple 

ulcer is rare before puberty. . • 

As a rule, the ingestion of food produces pam m the 
cases where there is a freedom from suffering when the 


stomach is empty, and in-those eases where there is per¬ 
sistent discomfort the pain is increased by taking food 
into the organ. Solid or coarse food is more liable to 
produce pain. Milk and all >mucilaginous driifics, as a 
rule, rather relieve the pain, in this respect differing " 
from the usual effects of milk in the non-organic con¬ 
ditions. _ A patient may complain of a pain in the 
epigastrium over a large area, yet the tenderness may 
be confined to a small spot. 

During menstruation, when the abdominal organs are 
physiologically congested, the pain in gastric ulcer is 
increased, and the tenderness is more marked. It has 
been noticed that the vomiting of blood is most likely to 
take place and to be more profuse at this period. Vom¬ 
iting as a sjrmptom is not of as frequent occurrence as 
is' generally supposed, yet in many cases it is the one 
symptom above all others to he met by treatment. A 
feature to be remembered about the vomiting is that 
it is not usually accompanied by nausea, and the vomit¬ 
ing does not require much effort. This vomiting, 
usually takes place in about fifteen minutes to t'wo 
hours after taking food. The vomitus usually contains 
an excess of hydrochloric acid. Where there are ad¬ 
hesions to surrounding organs in the region of the 
pylorus, vomiting may occur at any time of the day or 
night, regardless of the ingestion of food. 

Where there is a catarrhal condition of the whole 
mucous membrane in these cases the vomiting is more 
persistent, comes on earlier and is accompanied by more 
nausea. While the vomiting is Nature’s remedy to rid 
the stomach of the pain-producing foreign substances it 
at the same time is a dangerous complication, leading 
to starvation, hemorrhage and rupture of the ulcer. The 
bleeding in these cases varies from a few undetected 
drops to a fatal ending. Hematemesis occurs in prob¬ 
ably 75 per cent, of all cases, yet an ulcer may be slo\yly 
forming for years without giving rise to a perceptible 
hemorrhage. A hearty meal, a meal of solid food or a 
gaseous distention may be the exciting cause of an alarm- ' 
ing hemorrhage. 

In the long-standing cases of pyloric ulcer the vomit¬ 
ing and pain are more persistent, and usually last "until 
a fatal termination is reached. When the ulcer or cica¬ 
trix is near the pylorus, the stomach is more liable to be 
dilated, and parts of its contents remain to become de¬ 
composed into a sour, stinking, poisonous fluid. The re¬ 
peated hemorrhages leave the sufferer with impaired di¬ 
gestion, less recuperative powers, and profoundly 
anemic—all complications against a successful recovery 
of the patient. 

The dignity of a gastric ulcer is much depreciated by 
thinking or speaking of it as an abrasion of the mucous 
membrane of. the stomach giving rise to a small painful 
spot felt in front and behind, with occasional vomiting 
of blood, these trivials to be relieved by subnitrate of 
bismuth, nitrate of silver, etc. About 10 per cent, 
of all gastric cancers have their origin in a benign ulcer 
(Lebert). If we accept this statement as true we then 
have a strong argument in favor of resorting to any pro¬ 
cedure for the early cure of all benign ulcers of the 
stomach. Prophylaxis is the keynote of the successful 
treatment of this incurable disease, when once inaug- 
urated. 

Case l.-AMrs. P., age 43. Mother of three children. Ilouse- 
wife, American. Three years ago this -ivoman began having 
dyspeptic symptoms and espeoialiy pain after eating. A jear 
afterward she began vomiting soon after meals, from tlie fact 
that vomiting gave temporary relief from the pain The pam 
usually began a half hour after eating and would last for 
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three or four hours, or until the Btomacli was emptied by rrcc 
emesis. The vomiting at first was only after eating, but within 
a few montlis it would come,on at any time, and usually _ 
nothing hut a quantity of ropy imicus was throivn up. She 
would vomit as many as a dozen times a day. Her nourish- 
ment the first six months vras good. For the whole time of her 
illness she had a pain in the epigastrium, the area of same 
being half the size of the hand, and exactly in the center of 
the body. This pain has been transmitted posteriorly. Tender¬ 
ness on pressure has been a marlccd symptom from the be¬ 
ginning of her illness. Tor the last six months she has been 
■vomiting eonsiderable blood each day, and recently has had 
some severe hemorrhages: a quart at one time being the most. 

At the time I saw her she was vomiting repeatedly during the 
day and night, and an abundance of blood was present each 
dar. She was much emaciated, and her facial expression was 
one of pain and “tircd-of-life” character. She had a scaphoid 
abdomen, with hard abdominal muscles. Tenderness on pres¬ 
sure in the hypogastrium was well marked. The stomach was 
not dilated, "in fact, appeared contracted, as the stomach 
resonance was diminished on percussion. 

A diagnosis of malignant ulcer of the pyloric end of the stomach 
was made and an operation advised for its relief: the proced¬ 
ure advised being a gastrojejunostomy. This operation was 
performed, using a large-sized JIurphy button. The lowest 
portion of the anterior wall of the stomach w.as selected as 
the site for the anastomosis to a coil of jejunum fifteen inches 
below the pylorus. At the time of the operation an ulcer two 
or more inches in diameter could be made out in the posterior 
and upper border of the stomach near the pylorus. Some ad¬ 
hesions to the under surface of the liver could be defined. 
Her recovery from the immediate effect of the operation was 
rapid. She did not vomit for tuo or three days, when she had 
two slight vomiting spells. At the end of the third day she 
was taking liquid nourishment, relishing the same and retain¬ 
ing it. In a few more days she was taking solid food, in the 
way of steak, eggs, etc. During her three weeks' stay in the 
hospital she did not vomit a dozen times, wliile before her 
operation she vomited a dozen or more times daily. Her bowels 
became regular, her facial expression was completely changed, 
and her bodily nourishment was materially improved in that 
time. She passed the button six ueeks after the operation. 
It is now ten weeks since the operation and the physician. 
Dr. Huffman of Columbus, Kans., writes me: “She is doing well; 
is able to walk to town, a distance of three-quarters of a mile. 
She complains of a slight nausea at times, hut it is growing 
less. I think you have had an excellent result and she is well 
pleased.” 

Case 2.—^ilr. C., age 38, eighteen years ago began having 
digestive trouble. It was noticed at that time that solid 
particles of food in the stomach gave rise to more or less 
pain. A year or so later vomiting began as a symptom. This 
■vomiting was usually produced by the presence of food in the 
stomach. After the stomach was emptied the pain would cease, 
and the patient would he fairly comfortable until after another 
meal. On one or two occasions he had quite a perceptible 
show of fresh blood in the vomited material. This painful 
condition continued up to the time of my first examination. 
In addition to the above history I learned from the patient 
that large quantities of material ■would he thrown up that had 
been retained in the stomach for two or three days. As much 
as twelve or fourteen pounds of strongly acid, offensive ma¬ 
terial would be thro-wn up from the stomach at one time. 
This usuaffy brought some relief, but e\en when the stomach 
was emptied of its solid contents gaseous distention would 
go on, producing great distress from the pressure of the 
enomvously dilated stomach. Cardiac and pulmonary dyspnea 
uas a very prominent symptom as a result of this pressure 
against tfie diaphragm. 

He had lost very much in weight at the time I saw him, 
and neighed only 115 pounds, was taking 20 grains of morphin 
a day and was in a desperate condition in every sense of the 
word. My examination revealed an enormously dilated stom¬ 
ach and a very much emaciated patient. There" was no tender¬ 
ness on pressure at any spot over the abdomen; no enlarge¬ 


ment or induration could be detected through the thinned ab¬ 
dominal walls. A ilingnosis of pyloric obstruction resulting 
fiom tlic healing of a non-malignant ulcer was made. An 
operation having in riew the establishing of a free cominunica- 
tion between the stomach and tbe lower alimentary tract was 
advised and accepted. It was noticed in the examination that 
the pvlonis was very low and iimisiinlly far to the right of the 
median line. For this reason, nt the time of the operation, 
the incision was made in the right semilunaris, believing that 
it would give the nearest approach to the most dependent por¬ 
tion of the dilated organ. The correctness of this decision was 
verified at the opciation. I found on opening the abdomen 
the stoinacli very much dilated, but in position, as before 
described. Believing, ns I do, that all of these operations 
should he primarily drainage procedures, the anastomosis was 
made nearer the pyloric end of the stomach than that usually 
advised or found nccessaiy. The incision in the stomach was 
made in its anterior nail, about four inclics fiom the pylorus. 
A coil of the jejunum 15 or IS inches below the pylorus uas 
ccicctcd as the suitable site for the incision in this portion of 
the canal. The usual precautions were n=cd in the application 
of the sutures in the n=c of the IMurphy button. 



1—Gastrojejunostomy. Pyloric stricture (S) from healed 
gastric ulcer. Pyloric end of stomach displaced downward, hence 
the location of anastomosis (A). 


ihe operation was quickly performed and the patient re¬ 
turned to bed in good condition. Following the operation there 
uas no unpleasant sj-mptom. In a few days he was able tc 
take the necessary nourishment without any inconvenience oj 
pain following its ingestion. The morphin was withdrawn 
from him, and at the end of three weeks he was not onlj 
bioken of his morphin habit, but was able to return to his 
home, taking both liquid and solid nourishment with perfect 
comfort. He continued to improve until his foi-mer good health 
and weight were regained. He increased in weight until he 
weighed ISO pounds and was strong and able to do any work 
that was necessary for him to do. His digestion was perfect 
and free from pain; the gaseous distention disappeared and 
Die stomach seemingly regained its natural size and tonioitv 
He continued in this state of health for six and one-half years 
He was then taken with acute pneumonia, and within twe 
weeks died as a result of this attack. 
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I was fortunate in being able to make a postmortem 
m this case. On examining the stomach I found that 
there was a complete obstruction of the pjdorus (Fig. 1) : 
that the stomach had regained its former size; that its 
muscles were well developed and in a healthy condition; 
that the portion of the duodenum and jejunum above 
the point of anastomosis, while in a healthy condition, 
showed well-marked evidence of atrophy from disuse. 
At the site of the anastomosis there ■was absolutely no 
oniental or other adhesions except those made by the 
union of the bowel to the stomach. The opening from 
the stomach into the lower segment of the boAvel was as 
large, seeminglj’’, as at the time of the operation. There 
appeared to be a species of valvular action that prevented 
the contents of the stomach from going into the upper 
coil of the bowel. A similar arrangement seemed" to 
exist preventing the bile from going into the stomach. 
On filling the stomach with air or water not one drop or 
bubble could be forced through the pylorus. The water 
would enter the lower segment of the bowel with perfect 
ease, but none at all would go into the upper segment 
until after the stomach and lower segment of the bowel 
were thoroughl}' distended. 

As remarkable as it might seem, the klurphy button, 
instead of passing into the intestine and finding its way 
out into the external world, as is usual, had dropped into 
the stomach and remained there for nearly seven years, 
or until the time of his death. Its presence in the 
stomach had never given rise to a single symptom. One 
end of the button was veiy much destro 3 'ed, presumably 
by the secretions of the stomach. 

The accompanying illustrations show very distinctly 
the strictured condition of the pylorus, also the perfect 
anastomosis between the bowel and the stomach. It also 
shows the distended condition of the stomach and the 
lower segment of the bowel with very little distention of 
that portion of the intestine above the site of the anas¬ 
tomosis. 

While the dropping back of the button into the stom¬ 
ach might be used by some as an argument against its 
use, this objection would certainly lose its force from the 
fact that not a symptom was produced by its presence, 
and also from the fact that the time pf performing the 
operation is very much shortened, a no small item in 
many of these cases. The greatest of all in favor of 
the button is the fact that nearly every one of these cases 
recover from the operation if the work is properly done. 

This case illustrates a condition following the healing 
of a gastric ulcer, the scar causing pyloric stricture. 

Case 3.—Mr. S., age 48. Twenty-five yeais ago tliis man 
had quite a severe hematemesis. This was followed by a long 
period of gastiic pain and uneasiness after.’/cating, with oc¬ 
casional vomiting spells. These symptoms‘troubled him for a 
number of years, then for several years he was comparatively 
healthy. About two years ago he began‘having a burning in 
his stomach after eating, with an occasional eructation of^ a 
sour, foul-smelling liquid. He was troubled from gaseous dis¬ 
tention of the stomach and bowels. Constipation was a marked 
feature. Soon occasional vomiting attacks weie noticed and 
he began losing flesh. He became very much emaciated and 
cachectic in appearance. He had a long course in gastric lav¬ 
age and dieting, with no improvement in his general condition. 
One year ago he left his business (wholesale merchant) and 
spent several months in the south. During his stay there he 
gained in flesh, and on his return resumed his former business; 
but he was soon compelled to stop on account of his old symp¬ 
toms, returning. He lost thirty-six pounds in five months. 

I find on examining him that .he is very anemic and mueh 
emaciated, with a look of care and uneasiness depicted on his 
face I find the tongue coated brown and the breath very 


ofTcnsive. (This has been a feature of his case for several 
months.) The lower poition of the abdomen is flat and the 
muscles tense and dry. No gases in the intestines. Stomach 
distended ivith gas two inches below the umbilicus Sense of 
icsistance and pain on pressure in the region of the pylorus 
No tumor discernible; vomiting several times each day. No 
- solid food tolerated by the stomach, and practically all 
liquids rejected after remaining in the stomach for a few 
hours. CofTce-grounds-looking material is vomited often A 
test meal showed; Total acidity, 20; reaction faintly acid- 
fice acid, 0; HCl, 0; lactic acid, small amount. The exam¬ 
ination bj'' Dr. Wolf four weeks after operation showed; Total 
acidity, 75; leaction strongly acid; free acid, 0; HCl, 0. 

A diagnosis of probable non-malignant partial stenosis of 
pylorus was made, resulting in dilatation of the stomach. 

The early history of this case was one of gastric ulceiation, 
later a healing of the ulcer, then a reformation of a benign 
or malignant ulcer at the site of the old scar, with a pyloric 
stenosis and gastrectasis. Operation was performed on the 
anterior wall of the stomach at the most dependent point. 

Eigfit 3 ’ears ago I laid stress on the importance of making 
the opening in the stomach in a position that would act as a 
drainage opening (Figs. 2 and 3). This case since the opera¬ 



tion has been one of continued comfort and improvement. He 
is taking an abundance of food, and is gaining strength and 
weight. He has not vomited a single time since the opera¬ 
tion; neither has it been necessarj’^ to wash the stomach, this 
being required twice a daj' befoie the opeiation. 

The medical management of 50 per cent, of these 
cases is quite satisfactoiy, but I loiow of no class of cases 
requiring more patience on the part of the plysician, 
and more faithfulness on the part of the patient in 
carrj'ing out the instructions. 

There is a class of cases 'where either from want of 
favorable surroundings or for want of persistent as¬ 
sistance from the patient the medical management of 
these cases is a total failure. There is yet another class 
of cases in which, regardless of all faithfully tried reme¬ 
dies, the disease goes on year in and year out, with no 
indications of a permanent recovery; while there are a 
class that from the dangerous sjTOptoms induced require 
some line of management more certain and rapid than 
the slow expectant treatment usually carried out. For 
instance: Starvatipn, severe pain, persistent vomiting 
and alarming recurring hemorrhages. . Of the- medical 
management I will have very little to say in this article, 
but'confine my remarks to the management of this class 
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where a fair trial of that line of management has been 

given and failed. « , ^ 

The excision of a gastric ulcer, ■would, on first thought, 
appeal to one as the ideal method of dealing rvith such 
cases but when we take into consideration the uifiicnlty 
of defining the limit of the nicer, the lowered vitality of 
■scar tissue in its efforts to unite, the extensive adhesions 
of the bottom of the ulcer to surrounding viscera, and 
the dan<Ters of hemorrhage and injury to other organs 
in separatinsi these adhesions, wc then can understand 
why the mortalitv is so very high in e.xcision of a gastric 
ulcer. The prime object to be sought in the healing of 
a gastric ulcer is to maintain the health standard by 
proper nutrition, removing all sources of irritation pos¬ 
sible, giving the parts rest. How are these ends best ob¬ 
tained? In the rebellious cases where the uncertain 
nutrient enemas can not be carried on for the proper 
time, and where the liquid diet will not be adhered to, 
where there is persistent pain, alarming hemorrhages, 



Fig. 3 —It is not necessary to do multiple operations 

or where the patient is so situated that he or she can not 
afford to wait on the slow, uncertain, hard to carry out, 
and expensive medicinal method, there the case becomes 
a strictly surgical one. A. gastroenterostomy fulfills or 
meets most of the indications in such cases. By selecting 
a site for the anastomosis in the most dependent portion 
of the stomach, the organ u-ill empty itself by gravity 
as soon as any food enters it; thus getting rid of this 
source of mechanical irritation. At the same time the 
strongly acid secretions of the stomach are drained into 
the inte.=!tines and away from the ulcer. If efforts at 
vomiting should occur the stomach empties itself into 
the bowel through the non-valvular opening, and thus 
the nourishment of the body is maintained and the 
proper healing augmented by an increase of the recon¬ 
structive systemic powers. The motility of the diseased 
organ is best limited by this procedure and the ulcer 
permitted to have‘rest, so necessary in the healing of an 
ulcer, regardless of its location. The putrefaction of 
the retained fooddn the cases with a gastrectasis is pre¬ 
vented and the distention of the organ from the gases 


averted, thus permitting a contraction of ^^g^ P^hc 
ulcer, and preventing the tension of the pame that may 
lead to increased pain or a hemorrhage. 

The mortality in a gastroenterostomy is very low in 
skilled hands, and the relief of symptoms and cure of 
the ulcer is to be expected in the great majority of cases. 

DISCUSSION. 

Du. ,T. .II. CMisrr.xs, DolToiU—1 endorse wUat Uic essayist 
says and to add that in these eases of pyloric obstruction from 
other cause, wherq there seems to be a simple contraction, 
operative correction is simple, but I do not bclicr e that I 
would put in a Murphy button and leave it there for six years. 

I use the JiIcGraw ligature, which is simple and can be inserted 
quickly, and there need be no fear of brass poisoning. 

Du. doiiK G. CL.vnic, riiiladclphin—Two points occur to mo: 
I. How long sball these cases remain under medical care be¬ 
fore being subjected to surgical interference? 2. IIow sball one 
best and most quickly locate the ulcer? Dcc.aiisc a consider¬ 
able proportion of cases of gastric ulcer will bc.al spontaneously 
under careful medical treatment, prccipibatc opcr.ation is un¬ 
wise. Only after the case lias been carefully treated for a suf¬ 
ficient time to determine its clironicity, or when urgent symp¬ 
toms, such ns peritonitis or cxcc.ssivc licmorrlinge, occur is it 
uisc to operate. In several instances I have advised a waiting 
policy, even when the sjmiptoms were rntlier c.vaggeratcd, nnd 
thus far I have bad no occasion to regret this course. When, 
bouever, tbroiigb its clironicity, or, ns said above, through 
tlirontcniiig sjTnptoms, the patient's life is seriously jeopar¬ 
dized, an operation should bo performed. The second question 
tlicii comes up for consideration, bow best to find the ulcer? 
Unless llic pathologic process is clironie, associated with in¬ 
dication and superficial evidences of inllammntion, it may be 
diflicuit or impossible to locate by palpation the exact site of 
the ulcer. Again, if llic ulcer is situated on the posterior as¬ 
pect of the stomach, adhesions may have token place, making 
it diiricult or impossible without great danger of dislocating 
the stoniacli, to bring it into the field of operation. It is, 
therefore, wise in these cases not to lose time in searching in 
this more or less haphazard and superficial way, but to make 
an immediate exploratory gastrotomy. The less vascularized 
portion in tlic anterior wall of the stomach, situated between 
the lesser and greater curvature, should be selected as the 
site for this exploratory iucision. When the incision is made 
it need not necessarily be a large one. Not only may the 
stomach be efficiently palpated, but actually inspected. A 
small speculum or tractor may be inserted into the incision, 
and in one instance I was able to locate the ulcer with a 
small electric light. When the ulcer is located in the posterior 
wall and is bound down by adhesions, it is not wise to break up 
these adhesions, for the edges of the ulcer may be sufficiently 
paied and sutured directly through the incision. This is by 
all means the safest method, and is in direct accord with the 
method of suturing described by Connell. 

Db. C. 0. THIEXHA.US, Milwaukee, IVis.—When one of the 
larger arteries of the stomach is eroded by the ulcer, the 
hemorrhage is usually so severe that the patient succumbs 
before there is a chance for operation. In regard to other cases 
of acute hemorrhage I would warn .against immediate opera¬ 
tion. One may observe patients with severe hemorrhage and 
.anemic to such a degree that one believes nothing but surgical 
interference can save his life, but usually the patient recovers 
by proper internal treatment, while operation is extremely 
dangerous and the mortality, as, statistics show, enormously 
high. For this class of eases, as well as for hemorrhage from 
typhoid ulcer, I highly recommend gelatin, either by mouth or 
rectum. I would not like to go on record as claiming gelatin 
to be a panacea for internal hemorrhages; hut, as above cited 
It IS of great value, .and ought, to be given a-trial before 
taking the responsibility of operating in the acute sta<re of 
hemorrhage. I would like to ask Dr. Cordier whether, when 
he uses the Murphy button, he makes use of the generallv 
employed purse-string suture, or does he, after havin-r niad'e 
the smallest incision possible and having inserted the button 
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use only one suture in each corner of the transverse incision, 
a method Mdiich has been highly recommended lately. In re¬ 
gard to pjdorectoiny versus gastroenterostomy in cases of ulcer 
of the pylorus, when the patient is over 40 and has been suffer¬ 
ing for a long time from a chronic ulcer in this region, I always 
prefer if possible pylorectomj’’ because many of these chronic 
ulcers about this age show a tendency toward malignancy and 
the differential diagnosis_is sometimes extremely difficult even 
during operation, whether the ulcer is still benign or malig¬ 
nant. 

Du. F. F. LAMmicxcE, Columbus, Ohio—Too little attention 
has been paid to the point that there is a stage of aeute 
danger in gastric ulcer—the danger of perforation. If there 
be one condition more than another -in which abdominal surg¬ 
eons should urge the abandonment of medical treatment and 
the institution of more radical measures, the closing up of 
the lacerated surface, it is that of gastric ulcer. 

Dr. Cordier —I would not advise, in the majorify of in¬ 
stances, to operate during the hemorrhage. In fact, you rarely 
see one of these cases during an alarming hemorrhage. It is 
remarkable how cases seemingly nearly bleed to death and 
then recover. These cases are desperate and the thing to do 
is to operate and to operate quickly. An operation extending 
over thirty or forty minutes will prove fatal in the majority of 
cases. My preference is the ^lurphy button; the establishment 
of an anastomosis and doing it quickly, using a purse-string 
suture, completing the operation in fifteen minutes. I use 
the button in the anterior wall. I\Ian 3 ' have recommended 
opening into the posterior wall, but this is not necessarj'. It 
makes the work look bulk}' and as if done bj-^ a tyro. The 
main thing is to make these operations drainage operations; 
make the opening in the bottom of the stomach, or otherwise 
3 ’ou will have the accumulation and decomposition of food and 
a renewal of the old sjunptoms. If you make the opening in 
the bottom of the stomach the food passes right through. The 
patients can not vomit, and if they do the vomit goes through 
the intestine and not up through the esophagus. 


HYGIENE OF YOUNG GIRLS.- 

J. H. C^MISTENS, IM.D. 

DETROIT. 


The h 3 ’'gieiie of 3 'oung girls has been discussed and 
written about so much that it is utterl}^ impossible for 
me to say anything nqw or even to present the subject 
at a little different angle than you have looked at-it 
before. 

When I speak of young girls I naturally mean during 
the age of pubertj'. We can divide the subject into 
mental and physical. The hygiene of the body is com¬ 
paratively easy if the young girls are raised in a prim¬ 
itive state of civilization. Still, again, here there is a 
great difference. In some of the primitive races, as 
with certain tribes of Indians, girls have to do hard 
work, and do not grow up imrestrained as they do among 
some other primitive people. In the South Pacific 
islands, for instance, where they grow up without care 
and restraint, romping, playing, swimming, there they 
develop even fnuseular figures and healthy bodies. 

This we can not do in civilized communities. As they 
grow up, some of the children in Europe, for instance, 
are obliged to carry heavy burdens and do hard work 
with poor food. They may be muscular, strong and have 
large bones, but they do not have handsome and grace¬ 
ful figures nor the intellectual training which we desire. 

You take, however, our own so-called better class, who 
have chances for physieal development. In New Eng¬ 
land where everjffhing is esthetic and where the mental 
training is beyond the brain capacitj’^, we find just as 
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lamentable a state of affairs in another direction, yes, 
even worse than we do with the overworked peasantry of 
Europe. 

Wliat modern civilization desires is an even develop¬ 
ment of the body and mind. This is a very difficult 
problem, as we have to contend with a long train of an¬ 
cestors and their hereditary defects in one direction or 
another. It is not necessa^ for mo to go into the old 
question of heredity in its relation to rheumatism, 
gout, tumors, tuberculosis, and so on. I want especially 
to dwell on the hereditary predisposition of the nervous 
system. Insanity, alcoholism, epilepsy, and the like, I 
need hardly dwell on them, as they are so well known. 
YHien, however, we have to deal vdth that condition we 
call neurasthenia and hysteria, it is very difficult. Nat¬ 
urally, as a rule, it is the mother who transmits this, and 
by her lack of mental balance strengthens and intensifies 
this condition in her daughter, and if the father is also 
weak and soft, and permits and encourages this state of 
affairs, it is a very difficult thing indeed for us to manage 
such cases. 

The constant suggestion of the mother has its effect 
on the daughter, and she is finally imbued with the 
thought that she is nervous and can not help it. All our 
efforts to improve the condition are negatived by the 
mother with the statement, “Oh, she can not do that, I 
never could either wffien I wms her age. She is too weak, 
m 3 ' nerves ivere too weak also,’’ and so on. We might 
just as well give up unless ive can get the young girl 
away from home and put her undel- different surround¬ 
ings. She must be entirely taken away from the in¬ 
fluence of the mother and have the care of a trained 
nurse, who will teach her and who, by constant sugges¬ 
tions in another direction,-^ can show' that she is not 
nervous, not so weak and delicate as her mother thinks. 
And in the course of a few' years a W'ondcrful change can 
take place. Again, there is the mother who constantly 
suggests, month after month, that there must be some¬ 
thing the matter w'ith her daughter, with her menstrual 
function, until it is impressed on the young girl’s mind 
that there really is some trouble, and she w'ill always 
think in the future that her pelvic organs are weak. So 
I could go on with numerous other points. 

If w'e now turn and go to the opposite extreme, among 
the poor and poverty-stricken, w'e find that children are 
made to work verj' hard, to carr 3 ' burdens, to lift their 
little brothers and sisters, perhaps have improper food, 
and thus often produce injuries of all kinds, rupture, 
curvatures, chlorosis, etc. 

Ignorance on the part of the mother is very frequently 
the trouble. In all these cases it is the mother that must 
be treated. We must get her to understand that w'e 
must reform her, and show her how' to properly treat, 
manage and train tlie daughter so she will grow up strong 
and healthy. And in nearly all cases w'ith the right kind 
of argument and teaching w'e can get the mother’s mind 
so stirred up that w'e w'ill have comparatively little 
trouble in managing these cases properly. 

This class of 3 'oung girls must often work at quite an 
early age, and we should regulate the kind of work that 
each one is capable of doing. Fortunately a great deal 
is being done by the state in the enactment of laws regu¬ 
lating the lines of w'ork. These kind of laws sjiould be 
encouraged, as they tend to improve the health of the 
young girls. First, in regulating the hours of labor. 
Secondly, proper ventilation. Thirdly, in proper toilet 
facilities. Fourth, in the opportunity of getting food 
at proper intervals. 
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This brinsrs us to the question o£ physiolog)’. In all 
these cases, rich or poor, ve must regulate diet above all 
other things: Medication also sometimes will be re¬ 
quired, burcomparatively little. The various gj'innastic 
sports should be encouraged, but regulated by the phy¬ 
sician. This is the only way we are able to reacli some 
people and make them take the necessary exercises. Iho 
one trouble with most of these are that they are lopsided, ■ 
will develop only certain parts of certain muscles and 
parts of the body, while it is so essential to have a system¬ 
atic and symuietrical development of the body. U'e 
are not always able to reach our ideals uith stubborn 
and selfish patients, but we must do the best we can and 
always strive for it. 

Tryino-, therefore, to guide the young girl to strong 
and vigorous motherhood, it is not neccssarj’ to pay any 
attention to the menstrual function. That will come 
without trouble unless there arc organic defects and 
changes which will have to be looked after and remedied, 
but that does not concern us here. 

If we now consider the mental development we have 
the greatest difficulty. If their physical weaknesses are 
marked, the mental training should cease or be checked. 
In this we will have comparatively little trouble. The 
rich will be willing to do so because they seem nearly 
always anxious to stop their studies or postpone them 
on the slightest provocation. This holds good especially 
with the so-called shoddy. With the poor and the middle 
classes we shall have out greatest trouble. If the young 
girl has been animated by ambition to be something in 
the future, to be able to support herself, and perhaps 
often to assist her parents and younger brothers or 
sisters, we will have a very difficult task if such a person 
is physically weak. If wo allow her to go on with her 
mental work her physical condition will probably become 
still worse. She is liable to have an undeveloped uterus 
and conditions of the system produced by itj poorly 
developed lungs, weak heart and arteries, flabby muscles, 
feeble digestion, malnutrition of the nervous system and 
final collapse. The latter sometimes they will become 
when the goal is reached for which they struggle: the 
diploma, the teacher's certificate or whatever it may be. 
She has a mind educated for requirements of that posi¬ 
tion, and a body feeble and weak, and if she marries she 
will be a burden to the poor husband, in fact ultimately 
will probably be divorced or a subject to a series of opera¬ 
tions, which will be done to remedy her defects. 

One of the greatest difficulties is that these people 
learn with difficulty. They have not the right kind of 
brains; they have to study hard until late at night to get 
their lessons. This intensifies and hastens the physical 
downfall. Such persons should stop mental work for a 
j-ear or two and do some other kind of work. When the 
body is more developed they can resume their mental 
efforts. They often object to this, but we can manage 
them all right if we insist on it. People with the right 
kind of brains and quick perception can continue studies 
and with a proper amount of physical training they will 
get along all right. 

The question of age in all these cases cuts no figure 
in my opinion. Either mentally or physically some girls 
are further advanced at 12 than others at IS. 

In conclusion, let me say that h 3 ’giene of j'oung girls 
is one of the most difficult problems for the gjmecologist 
to solve. There are no mathematical problems, no rule 
that is even elastic within a-certain limit, but every case 
almost is absolutely distinct and requires to be studied 
by itself. The hereditaiy predisposition, the surround- 
mgs, the future course, the position in life, the means at 


their disposition, the development of the ditfoient parts 
of the body, or the lack of development of certain parts, 
the assimilation and elimination of the various organs, 
the brain and the kind of brain, horv it should be de¬ 
veloped in one direction or another, and a thousand and 
one things must be considered in each individual case. 
Added to this there must be that fine tact and that abso¬ 
lute control over individuals, so that we can not only 
manage the young patient, but also those around her, 
be it the mother, father, sister, cousin or aunt. We must 
get them .ail under our control ere wo can expect to ac- 
complisli anything. 

We arc able to teach the students but very little. We 
can give them a few hints, hut the cases are so diverse 
and complicated tlmt every medical man must work out 
each case for liimself. 
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The popular prejudice against examihation of the 
genital and pelvic structures in young girls is not con¬ 
fined to the laity, but, unfortunately, exists in tlie minds 
of many of the medic.al profession. There can be no 
question that on this altar of prejudice many otherwise 
useful lives have been sacrificed. .The voice of this Sec¬ 
tion raised in protest will bring fruitage in healthier 
women, happier wives and more devoted mothers. 

First. —The young liave, uith those older, an equal 
right to relief from suffering and an equal right to pro¬ 
tection from diseases ivhich destroy their usefulness and 
may endanger life, 

Secotid. —^Many, if not all, diseases of the pelvic struc¬ 
tures are, in their incipiency, curable without recourse 
to operations wliich sacrifice important organs or parts. 

Third .—Delay in recognition of, or correction of even 
the simpler conditions, such as displacement of the uterus 
or ovaries, may, and too often does, result in such or¬ 
ganic change as permanently to destroy all function and 
render the patient an invalid, forever sterile. 

Fourth.—The sjTnptoms, pelvic pain, menstrual pain, 
menstrual irregularity, neurotic explosions, digestive dis¬ 
turbances, etc., occurring preceding, during or following 
the menstrual effort are only warnings and strong hints 
for us to seek the cause. * 


i LUB pamc conamons ot the y'oung gir 

can be discovered by feeling the pulse, examining th( 
tongue, and looking wise is no more true than it is ii 
older persons. 

St^h.~A certain amount of modesty and respect foi 
traditional sentiment is probably a protection to thi 
sacretoess of woman’s chastit}', but a chaste life is m 

honest purpose in dealiiif 
’lo ^an will, by an honest 
clean, manly effort to discover the cause of sufferlS 
excite impure or degrading thoughts. ^ 

■ miist remember that not only the phvs. 

Hte and even tte moral 

mnv L parent is involved in this question. She 
may, because of onr neglect to ascertain the condition 
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unliappiest of human beings, a childless wife. 

EigliVi, Our first dut}^ then, should be the protec¬ 
tion of the physical temple of those entrusted to pur 
care. A sound physical organism is, 1 take it, the surest 
protection against moral degradation. 

Symptomatology^ is sometimes very misleading, inas¬ 
much as the entire history and symptom-complex, as 
gathered from patient or her mother, direct attention 


in superficial mucosa, and results in 
more or less destruction of mucosa. ^ This I believe to 
be the true cause of that distressing condition known 
as rnembranous dysmenorrhea, only in these cases the 
results are all extreme. In endometritis we have pre¬ 
dominating a glandular inflammation; the glands en¬ 
large, crowd each other, press the superficial layer 
into a smaller space, obstruct the superficial capillaries 
and retard amyloid or hyaline degeneration; the capil¬ 
laries in the stroma become congested, rupture, pour 
out their blood, form - lacunse, and literally tear the 
epithelium from its moorings. This is probably the 


is menstrual pain. Menstrual pain" is not a disease, 
and should never be so considered. It is but a symp¬ 
tom. It probably is never a condition which has not a 
definite pathologic cause. These causes may be: 


Pelvic. 


1. Uterine. 


f a, Displacements. 
) b, ■ ■ 


2. Intrauterine. , 


3. Ovarian. 


j u, Infantile uterus. 

] c, Sletritls. 

L a, Uterine fibroids. 
Endometritis. 
Uterine polypus. 
Submucous fibiold. 
( a. Chronic ovaritis. 

\ b, I’rolapse of ovary. 


V. W 

( a, El 
] b, Ui 
( c, Si 


4 rr>,i,ni 5 a. Septic salpingitis. 

. ( b, Catarrhal salpingitis. 


Estrapelvic. 


Neurasthenia. 

Anemia 

Chlorosis. 


entirely to the nervous system, circulatory system, or 
digestive tract with the single exception that the disturb¬ 
ances develop at or about the time of puberty. 

The most common and probably the most importat cSnffitoln rtichlhr^te^^^^ Z 

o£ the symptoms presented, njhen nghtly mterpreted, some obstruction in the cervix, and becaL, dilatation 

brought relief, gave it the name of “obstructive dys¬ 
menorrhea.” In these cases due to metritis or endo¬ 
metritis, no permanent benefit can be expected from any 
inethod of constitutional treatment. The local condi¬ 
tion must be relieved by curettement, or in some cases 
by judicious local treatment, and here let me empha¬ 
size that we should impress on the minds of the profes¬ 
sion that curettement is by no means a minor operation, 
considered from a standpoint of safety. The hand that 
wields a curette should be capable of any operation 
which demands skill, guided by that judgment which 
can and will recognize the existence of pus in the tubes 
or other intrapelvic structures, for the reason that curet¬ 
ting in cases complicated by pus tubes is a most haz¬ 
ardous operation. The general condition demands most 
careful attention. More harm is done these women by 
tinJeering, or inefficient local treatment, than by letting 
them alone. In the majority of cases the curette, rest 
for two weeks in bed, general tonics and the correc¬ 
tion of constipation will a’ceomplish a cure when local 
applications may, and often do, result “in placing the 
case beyond hope of relief by simple measure. 

Uterine fibroids and uterine polypi cause menstrual 
pain by mechanical obstruction of the pelvic vessels 
and compression of the pelvic nerves. The cure lies in 
their removal, or the artificial menopause by the removal 
of the tubes and ovaries. 

Fibroma can not be considered common in 3 'oung 
girls, but that a fibroid may be the cause of very serious 
trouble is shown by the following case: 

Miss J. F. E., aged 16% years. First seen Jan. 14, 1902. 
Menstruated first at 12, very profuse and lasting six days, 
accompanied by severe menstrual pain throughout. Has men¬ 
struated every three weeks since until past four months, dur¬ 
ing which she has menstruated every two weeks. Suffering 
has lately become intolerable. Two years ago noticed a hard, 
non-sensitive lump to left of median line, low down. This 
has grown slowly. About three months ago noticed a dull 
aching in left loin, and a few weeks later a sensitive lump 
just below left ribs. Examination revealed what was ap- 


I have offered this arrangement of the causes of 
menstrual pain because I believe the older classification 
of obstructive, neuralgic, ovarian, tubal and membran¬ 
ous d 3 ’’smenorrhea has too much tendency to mark this 
symptom as an entity and thus prevent the proper study 
of its cause. Many cases in which the pain is agonizing 
present absolutely normal pelves. These are the cases 
in which everything depends on care and patience, and 
they are of such import as to merit consideration apart 
from those which have a pelvic cause. 

Of the pelvic causes, first, displacement, per se, is of 
the least impoTt. A displacement of the uterus does not 
in itself give rise to menstrual pain, the old theory of 
obstruction being untenable. 

The pain in these cases is due to the resulting in¬ 
flammation of the uterus, tubes or ovaries; or if it be an 
old displacement we may have adhesions. The cure of 
these depends, of course, on the correction or removal 
of the pathologic lesion causing it, as, in fact, it will in 
all cases; but I would emphasize that the displace¬ 
ment, while a primarjq is the smallest factor in the 
case. 

In the infantile uterus the entire effort at prepara¬ 
tion of the mucosa for fecundation and menstruation 
is abortive. In many eases menstruation never occurs. 


or, when it does occur, it is not a free or natural effort, parently a myoma developing to the left side of the uterus be¬ 
lt is an attempt on the part of Nature to prepare an tween folds of broad ligament; another mass, whicli was indis- 
organ for a function to the fulfillment of which it is tinctlj"^ fluctuating in region of left kidney. Operation disclosed 
totally inadequate. First, the mucosa is only partially a fibromyoma pressing on and occluding the left ureter, with a 
developed; second, the stroma of the deeper layer of the resulting hydronephrosis and hydroureter. A myomectomy re¬ 
mucosa and that of the superficial layer are one, and in suited in complete relief of al symptoms, 
almost embryonic condition. The only cure is to be Salpingitis is a fruitful source of menstrual pain, 
found in such measures as will develop the uterus (an In the majority of these cases we have simply the resu t 
almost hopeless undertaking except the girl marry and of a neglected endometritis, i e., the inflammation has 


become pregnant) or in the removal of the tubes and 

ovaries. . ■> .- 

In metritis we have a prolific cause. The explanation 
is, first, irritation of uterine ganglia causing ex- 


extended from the uterus to the tubes. It is suppura¬ 
tive or non-suppurative. The suppurative, although 
the more dangerous to life, does not give rise to severe 
menstrual pain until adhesions have formed as a result 
That form which is an extension of a 
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cular wall of the tube, venous engorgement of the tubes 
and ovaries, and a varicose condition of ,thc ovarian 
veins. It is in this condition we find the most pro¬ 
nounced premenstrual pain, which is relieved in a feu 
hours after the flow is established. Here the preceding 
and accompanying endometritis is an important factor. 
The timely use of the curette will prove our best aid. 
Let me here urge the necessity of determining the ab¬ 
sence of pus tubes before resorting to the curette; for 
the operation of curetting, when pus tubes exist, is 
fraught with greater danger than is the removal of the 
tubes. There is a form of inflammation of the fallopian 
tubes which occurs as a sequel to the exanthematous dis¬ 
eases. It is usually bilateral, and is nearly always com¬ 
plicated by peritonitic adhesions. The pain is severe 
at menstrual epochs and resists all forms of local or 
general treatment. 

The consideration of those cases which have an 
ovarian cause will involve the relation between oimla- 
tion and menstruation; a subject too great to be dis¬ 
cussed in a short paper. For our purpose it is enough to 
remember that each month the uterine mucosa develops 
preparatory to the reception of a fructified ovum, and 
when that ovum is not impregnated degeneration with 
rupture of superficial vessels and denudation results in 
menstruation. Intermenstrual and premenstrual pain 
can always be attributed to the tubes or ovaries. When 
to the ovaries we must determine whether it be hyper¬ 
emia ox ovaritis. 

Ovarian hyperemia is a common cause of menstrual 
pain in young girls. Its cause being excitement and un¬ 
gratified sexual desire, it is apparent that treatment 
should be such as to direct the patient’s thoughts from 
the genital organs. A change in the social and domestic 
habits is of prime import. The importance of relief is' 
emphasized by the fact that if unrelieved this condition 
soon results in chronic ovaritis, bj'pcrplasia, increase of 
fibrous tissue and complete destruction of the ovary. In 
the latter condition the pain becomes more severe, more 
prolonged, and its cure involves the removal of the 
organ. It matters very little whether the form be 
, cystic, interstitial or hyperplastic, except that the pain 
in interstitial ovaritis is most severe, while in the cystic 
we are most likely to find prolonged or profuse flowing, 
and in many cases intermenstrual hemorrhage. The 
treatment of any form of chronic ovaritis is too often dis¬ 
appointing and requires for permanent cure the extir¬ 
pation of the diseased ovaries. 

In all these cases the temptation to give opium is 
great and should be religiously resisted; for so sure as we 
give it we will make an opium habitue of our patient. 
In prolapse of the ovary the pain is due to the resulting 
inflammation of the tubes and ovaries, with the conse¬ 
quent congestion of the entire pelvic contents. There is 
no metliod of mechanical treatment which rvill correct 
the displacement. Two operative procedures arc avail¬ 
able; First, if the ovary be not too'niuch affected we 
can lift it up and secure it by shortening the utero- 
ovarian ligament, or stitch it to the broad ligament. 
Second, if the ovaries are diseased bevond repair we can 
remove them. The power of repair is* so great that I am 
Inclined to think we can save a very large pcrcenta^^e. 
There is a class of cases in which no disease of the 
pelvic orgps can be detected, and yet the suffering is as 
severe as in those in which inflammatory trouble exists. 
These comprise neurasthenics, in whom there seems to 
be a constant tendency to explosions of all sorts • pa¬ 
tients who are anemic or chlorotic. The occurrence of 
menstrual pain in those subjects is readilv appreciated 


if we keep in mind the ntcro-ovarian nerve, supply and 
the. physiolog)' of the sympathetic. The nerve supply 
of the uterus, fallopian tubes and ovaries is largely 
from the s^nnpathetic, with a few fibers from the second, 
third and fourth sacral. The sympathetic fibers are 
from the inferior hypogastric and tlie spermatic plex¬ 
uses. The hypogastric is a branch of the aortic plexus, 
which is derived from the semilunar ganglion and renal 
jilexus on each side. If we remember that these sjin- 
jiathctic centers supply branches to all the abdominal 
viscera, and then keep in mind the fact that irritation 
or stimulation of a sympathetic nerve causes contraction 
of vessels, lower temperature, diminished nutrition and 
increased tissue waste in the parts supplied by it, the 
increased tissue waste causing increase of carbonic acid 
gas in the blood, which adds to the irritation, it is not 
hard to'understand how a neurosis may have, as one of 
its sjnnptoms, painful menstruation. Particularly is 
this true if we keep before ns tlie facts of the normal 
menstrual process, viz., that there is, first, an increase 
of cell growth; second, multiplication of the stroma 
nuclei and hyperplasia of the superficial mucosa; third, 
widening of interglandnlar and intervascular spaces 
from liyperplasia; fourth, occlusion of capillaries, de¬ 
generation and rupture of smaller vessels, and finally, 
complete denudation of the uterine mucosa, Heither i.s 
it hard to understand how these ph 3 'siologic processes 
may become abortive as a result of malnutrition in 
anemia and chlorosis. Great care is necessary in these 
cases that we exclude local organic disease, for, if there 
be an endometritis or other evident local inflammation 
occurring in these neurotic and anemic cases, I do not 
believe we ever accomplish any good by constitutional 
treatment alone, and they are certainly not to be oper¬ 
ated on. That there are cases of nervous disease de¬ 
pendent on pelvic trouble wo all Icnow. The failure to 
discriminate between those in which the pelvic disease 
is the cause of the nervous s}Tnptoms, and those in which 
the neurosis is the primary affection has done much to 
retard the acceptance of operative assistance, by alien¬ 
ists. I would emphasize the statement that operative 
measures can not be expected to relieve nervous S 3 Tnp- 
toms except when adopted for the removal of distinctly 
diseased organs, to the condition of which the nervous 
s 3 Tnptonis may justly be ascribed. On the other hand, 
I have seen some marked neurotic conditions relieved 
without further treatment by the removal of diseased 
ovaries and tubes, or the plastic repair of an enlarged 
and indurated cervix. 

That a leucorrhea always is a s 3 Tnptom of disease of 
either external or internal genitalia should be kept in 
mind. That t\ie cause of leucorrhea may he an}' one of 
several serious conditions should demand thorough in¬ 
vestigation in every case, whether young or old. Tuber¬ 
culosis of the genital organs is by no means so rare as 
has formerly been taught and may he the cause of leu¬ 
corrhea in very 3 'oung girls. Gonorrhea, with all its 
frightful sequehe, I have seen in a number under the 
age of 15 3 ’ears, and in two cases under S years. Herpes 
genitalis may occur at any age and gives rise to profuse 
discharge. Traumatism may be a factor of leucorrhea 
in some cases. The fact is no patient who has leucor- 
rheal discharge should be treated in any manner what¬ 
ever until the cause has been determined with reason¬ 
able certainty'. Profuse and irregular menstruation may 
be S 3 'mptoms of such grave import that it would seem 
scarcely necessaiy' to insist on these cases hein<T thor- 
ougMy examined were it not for the fact that we are 
contmually confronted by tlie statement, made appar- 
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ently in good faith by active physicians, “that uterine 
hemorrhage in_ young girls only needs iron and bitter 
tonics to cure it/^ We can not determine whether the 
cause be metritis, endometritis, polypus, fibroids, cystic 
ovaries or sarcomata, except by a painstaking examina¬ 
tion, and as an}^ one of these may be the cause it is our 
plain duty to determine which it is. It is equally our 
duty as gjmecologists and as teachers to impress on the 
minds of our students and the profession, that it is more 
important to Icam how to thoroughly investigate and 
diagnosticate these cases than to see us operate, or to 
listen to a description of teclmic. 


susnrAEY. 

1. All cases, whether in young girls or in older women, 
in which menstrual pain, intermenstruap or premen¬ 
strual pain is a prominent symptom should be sub¬ 
jected to careful and thorough examination to determine 
its cause. 

2. Ho leucorrhea should be permitted to pass un¬ 
noticed or treated by such “slipshod^^ methods as order¬ 
ing a douche, giving medicine, etc., without first ascer¬ 
taining its cause. In all cases ivhere discharge is pur¬ 
ulent a microscopic examination should be made to de¬ 
termine presence or absence of gonococci, tubercle bacilli 
or other important septic organisms. 

3. All cases of excessive fiowing, intermenstrual 
hemorrhage or prolonged menstruation should be thor¬ 
oughly examined. 

4. In all cases where amenorrhea exists every efltort 
should be made to find the cause. 

5. In young girls subjects of neurotic sj^mptoms which 
develop at puberty or occur with each menstrual epoch, 
a careful and thorough examination of the pelvis will 
often reveal the cause. 

6. If menstrual pain, irregularity, leucorrhea and neu¬ 
rotic disturbances follow the exanthemata, a pehde ex¬ 
amination is imperatively demanded. 

7. In all virgins the rectobimanual examination 
should be used—the vaginal touch only being used when 
absolutely necessary. 

DISCUSSION 


ON PAPERS OF DRS. CAKSTENS AND LAWRENCE. 

Dr. L. S. jMcJIurtry, Louisville, Ky.—This subject has been 
greatly neglected by the Section, but has been discussed at 
length in the special societies. It is a common occurrence for 
the gynecologist to see young girls whose health has been 
wrecked by that complex condition known as neurasthenia, 
when all of the trouble could have been avoided. These young 
gh'ls pass from one practitioner to another without getting any 
relief; from the general practitioner to the oculist, and then 
to the gynecologist, and many finally go to the neurologist. 
These cases should receive proper attention from the gynecolo¬ 
gist, and there is as much to be done by withholding local treat¬ 
ment in many instances as in giving special treatment in other 
cases. There seems to be a prevailing idea that any young 
woman who has a disturbance of nutrition with anemia, as¬ 
sociated with nervous symptoms, must at once be regarded as 
possessing no other organ but the uterus, and the treatment in¬ 
stituted in the majority of cases is local rather than systemic. 
If we could institute some system, and I take it that that is 
Dr. Carsten’s idea, that will be applied by the family prac¬ 
titioner and also by those engaged in special lines of practice. 


lat will early arrest this condition which we call neuras- 
lenia, which will alter the mode of life, environment and 
[ucation, it would be one of the greatest advances made in 
ly branch of therapeutics. Therfe should be that co-operation 
>tween the family physician and the gynecologist that Avill 
isure a sufficiently accurate selection of cases that require 
cal treatment. But the patient should be protected from 
niiecessary operations and local treatments. Every one en- 
rged in gynecologic work has a large number of these cases 


ome to him, and up to the present time they aie certainly 
among the opprobia of our art. They are usually referred 
in some other direction and do not receive that accurate thera- 
peutic attention they deserve. 


Dr. Hannah M. Graham, Indianapolis—The general prac¬ 
titioner frequently is too careless in making a diagnosis. For 
instance, I treated for gonorrhea a girl of 14, a child of one of 
the best families in the state, who had been under the care of a 
general practitioner for six weeks when her mother brought 
her to me saying that she had profuse leucorrhea. The physi¬ 
cian’s treatment consisted of a tablet every three hours, which 
gave no relief. The mother objected to an examination of the 
child, but I finally convinced her that it was absolutely neces¬ 
sary. I found that she had gonorrhea, probably contracted 
from the maid who took care of the children. It is better to 
examine one hundred girls who have not gonorrhea than to 
overlook one that has. \^’e find many girls bf 14 suffering 
from dysmenorrhea due to a retroversion or retroflexion, which 
can be corrected with a three months’ tampon treatment. Why 
let it go on until it requires suspension or an Alexander opera¬ 
tion just because she had not reached the right age? "Whenever 
you find disease you have reached the age to treat it. 


Dr. G. Betton Massey, Philadelphia—I think it is proper 
for this section to dwell on such matters. We should endeavor 
to work out plans for the practical application of the hygienic 
measures suggested. The fault in the imperfect development 
of many young girls lies in the mothers, in their housing, in 
over-elothing, and in their becoming over-finicky. It is hardly 
appropriate here, but in every section of the Association we 
ought to condemn the wearing of wool underclothing. In my 
opinion this is one of the most detrimental things that human 
beings do; the possibility of catching cold when the girl ar¬ 
rives at puberty- is greatly aggravated by abolishing skin 
action by covering the body with an external skin of non¬ 
absorbent woolen material. Girls who spend all their time in 
the open air lightly clothed and taking plenty of exercise will 
not go to the gynecologist or neurologist. In the suburbs of 
Philadelphia the number of healthy girls is very great because 
an athletic life is fashionable. We can accomplish reform only 
Avith assistance of Dame Fashion herself. I agree that ex¬ 
aminations are necessary when conditions do not yield to treat¬ 
ment, but I do think that many unjustifiable examinations are 
made in the clinics. Many yoimg girls are examined when their 
boAvels alone are abnormal; examinations are needed only in 
the case of girls who are suffering from septic conditions, such 
as a purulent leucorrhea, or from the manifest presence of a 
neoplasm. 

Dr. C. L. Bonifield, Cincinnati —I heartily agree Avith every¬ 
thing Dr. Carstens said, and many things that Dr. Lawrence 
said, but A\'ith the side of the subject that seems to be very 
popular I am not in accord. I have seen cases that Avould have 
been much better for an examination, but these are the excep¬ 
tions. I believe that there are himdreds of girls going to the 
ollice of the gjmecologist who haA-e no right to be there. They 
should be treated by the family physician. The symptoms 
that are referred to the pelvis are of constitutional origin; 
and if these girls are treated in the proper Avay, as Dr. Carstens 
suggested, if their general health is improved and the develop¬ 
ment of the uterus is encouraged by forcing nutrition, these 
symptoms A\dll disappear Avithout any local treatment Avhat- 
ever. Of course, there are cases that require an examination. 
These are the cases where the symptoms are unusually severe; 
cases that do not yield to the treatment I have mentioned, but 
I believe that they are greatly in the minority. When such a 
case comes to us for examination shall Ave proceed in the Avay 
Dr. Lawrence suggested, make a recto-abdominal examination, 
AA'hich is alAvays more or less unsatisfactory; or give the 
patient an anesthetic and examine carefully so as to arrive at 
a correct diagnosis? I take it that the objection to examining 
young girls is not the destruction of the hymen, but it is the 
shock to the modesty of the young girl. She is subjected to a 
treatment of Avhich she really should knoAV nothing. Her at¬ 
tention is called to organs of AA'hich she should not think at all. 
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In the mejortv of cases if they need an cxaminatipn they also 
need operative treatment, and while they nre luider the anes¬ 
thetic the little operation, wliich is usually a curettage, can be 
done. The objection to local treatniciit is overcome; our diag¬ 
nosis is accurate, and we have done the very best we can o 
for our patient. I believe that if an examination is necessary 
at all in a young girl it should be done under an anesthetic. 

Db. J. H. Carstexs, Detroit—Dr. Bonifield has said all I 
want to say. If the young girls are let alone and live a 
natural life, they will not require the gynecologic finger nor 
much medicine. IThat they need is physiology. They should 
get their eliminative organs into good condition so that they 
do not absorb excrementitious matter. Get the stomaeh into 
good condition, make good blood, and, if they have a little 
feucorrheal discharge, that will take care of itself. If they 
are a little nervous they will get over it. This gynecologic tink¬ 
ering and the giving of all kinds of medicines without any 
indication for it is going too far. MTien they have well-marked 
symptoms of dysmenorrhea and a purulent va^nal discharge, 
then they should be examined and it should be done under an 
anesthetic. What 1 plead for is more simplicity, more physi¬ 
ology, and less medicine and fewer specula. 

Db. F. F. D.MVBEXCE, Columbus, Ohio—Dr. Bonificld’s state-_ 
ment as to cases going to the gynecologist’s office that do not 
belong there is true in many cases; but I would ask tbe mem¬ 
bers of this section whether it be proper or improper to have 
a thoroughly competent oculist examine a patient whose vision 
is failing as a result of chronic Bright’s disease, to determine 
whether or not there is albuminuric retinitis. So far as the 
treatment of the case is concerned, it belongs to the general 
practitioner, but how many of us gynecologists, surgeons or 
general practitioners are competent to make a diagnosis of al¬ 
buminuric retinitis! This is equally true in gynecologic work. 
Those men who have had the experience and the training are 
the men to make these examinations. The treatment of the 
patient can be carried out by the general practitioner, but if 
there is need for any operative work the gynecologist, the 
man who is skilled, should do it. Many cases suffer severely 
from irritable bladder, although I have found that this symp¬ 
tom exists only in patients having a lithemic or uric acid dia¬ 
thesis, and is rarely found in young girls, except in conjunction 
with pelvic disease. In from 75 to SO per cent, of the cases 
in which this symptom exists it will disappear if you will 
correct the pelvic trouble and let the bladder alone. It is a 
constant symptom in every case of pus tubes and in cases of 
many other pelric diseases. One of the most suspicious things a 
woman will tell you is; “Doctor, I have a great deal of trouble 
with my bladder.” Find the cause of the trouble and remedy 
it; do it honestly, earnestl}-, manfully and fearlessly. 


SKIN GRAFTING FOE THE EESTOEATION OF 
THE EYELIDS. 

REPORT OF CASES.* 

OSCAR DODD, IiI.D. 

Surgeon, Eye Department, Illinois Charitable Eye and Ear In¬ 
firmary; Assistant Clinical Professor of Ophthalmology 
(extramural) Rush iledlcal College. 

CHICAGO. 

Sldn grafting for the xestoratioii of the eyelids differs 
quite materially from that in other parts of the body. 
The prime objects in operating are cosmetic and restora¬ 
tion of function. To attain these the part mnst be freely 
movable and not differ iu color and appearance markedly 
from the normal lid. We have also a field for operation 
which is movable and nneven, making the results more 
difficult to obtain. It is for these reasons that I think a 
discussion of the principles involved should he of 
benefit. 


Fifty-fourth Annual Session of the America 
Medlc.al Association in the Section on Ophthalmolo^ Sd m 
proved for publication by the Executive Committee - °'Drs J J 
Dipplncott. Frank Allport and John E. Weeks. ^ 


The statements I shall make and conclusions I have 
reached are from my personal experience with these 
cases. Along with the successes I shall give an account 
of my failures, for'I think I have learned more from 
these than from the cases where the results were satis- 
factor}’. I liave used most of the forms of grafts de¬ 
scribed, the sliding graft, the pedicle graft and trans¬ 
plantation of skin from another portion, either full 
thickness (the Wolfe graft) or the shaving graft (the 
Thiemch graft). The choice of which one to use must 
be determined by the individual case. 

The primary causes for operating are usually cica¬ 
tricial ectropion produced by burns, wounds or de¬ 
structive sldn lesions, as blastomycosis and lupus, or to 
fill in the defect after removal of tumors of the lid. 
Fortunately since the use of the ai-ra}' the latter cases 
requiring operation are not so frequently encountered. 

In the cicatricial cases we usually have the skin de¬ 
stroyed for a large area, and frequently so deep that the 
field for placing the graft is devoid of the normal blood 
vessels, and nutrition is a problem to consider. The 
condition is very different when the cicatrix is fairly 
superficial and can be entirely cut through when form¬ 
ing a floor for the graft. 

In operating on the upper lid we have conditions very' 
different from those found ivhen operating on the lower. 
The graft on the upper lid must be as light as possible 
so as not to interfere with movement or press heavily 
on the eyeball. On the lower lid we have a tendency to 
draw away from the eye and we must have support for 
the lid margin. 

I shall not consider the many methods of filling in 
small defects from the adjacent tissue when there is 
healthy skin near enough to make it possible. A great 
many methods may be used, vailing with each particular 
case. 

Bedicle grafts. 1 

The pedicle graft has, in a measure, fallen into dis¬ 
favor. That it has a place and one which can not be 
filled by either the Wolfe or the Thiersch grafts I am 
sure. The advantages of the pedicle graft are that when 
placed in a region devoid of the normal blood vessels 
it still has a source of nourishment. It also has the firm¬ 
ness and substance which is very necessary on the lower 
lids when the muscular tissue is atrophied, and espe¬ 
cially when it is necessary to remove the whole thickness 
of the lid with a tumor. Shrinkage is at a minimum 
and should not be more than to 1/3 of the original 
size. It has also the advantage of being nearly like the 
skin it should replace and would only be conspicuous 
against the cicatricial tissue frequently surrounding it. 
Care, however, must be taken in men not to bring the 
hairy portion of the cheek around so as to transplant the 
whiskers on to the eyelids. 

As to its disadvantages, the objection to the deformity 
which its removal may produce is of little importance 
for the dfjfect can be easily filled in by Thiersch grafts 
so that it is difficult to tell where it came from. The most 
serious difficulty I found was that they were too heavi’ 
tor the upper lid, where I never attempt to use them 
now. In one of the first cases on which I operated a 
large pedicle graft was taken from the temple to form an 
upper lid, the greater part of which had to be removed 
with a timor. It was so thick and rigid that the pres- 

complicating 


A great deal has been written both in praise and ( 
demnation of the Wolfe graft. Before the shaving gi 
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came into use it was practically the only means of filling 
in a defect where the pedicle graft could not be used. 
Considering the experience of myself and others whose 
work I have had the opportunity to observe^ I thinlc the 
greatest fault is its uncertainty. I have obtained good 
results at the time, only to see them completely disap¬ 
pear a few iveeks or months later, and that even when 
the conditions seemed most propitious for a permanent 
result. In the best results I have obtained the graft did 
not retain more than half the size soon after the opera¬ 
tion. This does not refer to the size of the graft before 
cutting, vdiich should be four or five times the size 
needed. Shrinlcage has varied in my experience from 
this amount to practically complete disappearance in a 
few months. If we Avill consider the changes which 
occur in a graft we may imderstand the reason for this. 
The original vessels of the slcin undergo hyaline degen¬ 
eration and nev’- capillaries spring from the neighboring 
parts. The superficial epithelium is cast off and the 
dermic la 3 'er is absorbed and replaced by new connective 
tissue, leaving the deep layers of tlie epidermis as the 
only jjart of the graft remaining. 

In order to avoid shrinkage I have made my grafts as 
thin as possible and I find my results correspondingly 
improved. A very helpful suggestion ivas made to me 
by Dr. Arthur Prince, to stretch the graft and pin it 
inside out on a piece of sterilized board, and then with 
scissors and pincette remove all the tissue possible. 
Grafts treated in this way have little left but the epider¬ 
mis, and their shrinlcage is comparatively small. 

Among the disadvantages in their use for cosmetic 
purposes is the difference in color and the growth of 
hairs. The color remains whiter than the surrounding 
skin in some cases for years, if not always. If a graft is 
taken from a hairy part of the body, as the arm or leg, 
there is apt to be a growth of hair that is very annoying. 
In their use on the lower eyelid they give support to 
quite an extent, and for that reason are to be preferred 
to the Thiersch graft in some cases. On the upper eye¬ 
lid they are too heavy and should not be used except 
under special conditions. 


THIERSCH GRAFTS. 

The shailng or Thiersch graft which has most re¬ 
cently come into use is probably the easiest to handle. 
It seems to grow everywhere if a raw surface is prepared 
for its reception. While some would use it to the ex¬ 
clusion of all other forms of grafts, I think there are 
certain limitations which have to be taken into account. 

In the preparation of the shaving graft I have found 
that the best plan was to have the skin perfectly dry, and 
with a dry razor remove the shaving, which should be 
placed on the surface previously prepared. l^Iuch better 
grafts can be cut in this way than when the salt solu¬ 
tion is used, and very much less trouble is experienced 
in getting them into place. I have never had any 
trouble in maldng them grow if the surface was pro¬ 
tected from the secretions of the eye, and could be kept 
quiet until adhesion took place. 

As to shrinkage, we are told that none occurs after the 
graft has once healed. This depends entirely on the 
surface on which it is placed. When placed on a smooth 
surface which will not permanently^ contract, such as 
the fascia of a muscle, it will remain intact, as there 
is nothing in the graft itself to cause shrinkage. Wlien 
nlaced on a surface in which there is some contractive 
ti'icue as the lower eyelid after the removal of the outer 
muscles, the graft is very likely to entirely disappear. 
If placed on a granulating surface it will undergo the 
shrinkage of the underlying tissue. In several instances 


I used it to cover over a defect produced by dekruction 
of part of a pedicle graft. The grafts would grow 
promptly, but later had completely disappeared from 
shrinkage of the underlying tissues. 

On the upper lid they always served the purpose well. 
By cutting through the cicatricial tissue a smooth sur¬ 
face was obtained and the light graft was no obstacle to 
perfect movement. It is this which gives them prefer¬ 
ence over all other forms of grafts for the upper lids. 

_ It has been demonstrated that the quicker the circula¬ 
tion of the graft is established after being put in posi¬ 
tion the less the subsequent shrinkage. For this reason 
the field on which the graft is placed should be smooth 
as possible and kept quiet so that no wrinkling will occur. 
To accomplish this I stitch the lids together when operat¬ 
ing on the lower lid. I find the better plan to keep the 
upper lid in proper position is to put sutures through 
the edge of it and fasten to the cheek below with ad¬ 
hesive* strips. This stretches the lid better, and gauze 
can be put along the edge to take uji the secretion, 
which is frequently very profuse and troublesome, due to 
. the previous exposure of the conjunctiva. 



Fig: 1.—Case 1. Before any, operation was performed. 

I have not mentioned the operation where the con¬ 
junctiva is also destroyed, as occurs with some tumors, 
hlj'’ results have not been satisfactory, and I should 
prepare a lining to tlie graft before swinging into place, 
as recommended by Everbusch. The skin should be 
dissected up some days before the operation and the 
under side covered vith a Thiersch graft. As soon as 
it is well healed the flap may be swung into place and 
we have a covered surface to bring against the eyeball. 
In one of the cases which I shall report I used Thiersch 
grafts to cover the inner side of the lower lid made by a 
large pedicle graft. They healed in place well, but as 
the patient did not return for the final operation it was 
not a complete success. 

I have said nothing as to the manner of placing or 
anchoring the grafts. Dr. Hotz has devised a method 
of anchoring in which the grafts are divided so as to 
fasten the edge of the one on the eyelid along the border 
of the cartilage on the upper lid and to the periosteum 
of the orbital margin for the lower lid. The remainder 
of tl.e defect rnay be filled in by Thiersch grafts witJi 
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no fear of rotraeUon, lie says, ily experience with tins 
method is limited to one case, but the principle is a 
good one and I hope it will obviate some of the dillicnl- 
ties I have experienced. 

nci’OiiT or c.vsns. 

In order to illustrate better my conclusions I will re¬ 
port a few cases. 

Case 1. —This is of tlie severe type of cic.atricitil ectropion 
of both uppei and lowei lids A man, aged 25 years, came 
under my care in the fall of 1300. Uc was injured in an 
explosion six years befoie, being thrown face down into a coke 
fire, where he'lay for some time until rescued. Ilia face was 
severely burned, especially ovci the nose and eyelids, and some 
distance on to the scalp He had rccehcd no treatment c-X- 
cept that immediately after the injuiy. 

There was complete ectropion of both lower lids, and the 
skin was tiglit’y adherent oier the nose, the left side of which 



Fig. 2—Case 1 Immediately following the operations 


necrosed, and also on the check with Thiersch grafts. These 
grew in place, but those on the eyelid completely disappeared 
later. One month Inter I operated on the upper eyelids, filling 
in the defects with Tl.icrscli grafts. The secretion from the 
conjunclita was so profuse that I could not keep the wounds 
free fiom infection and pait of the giafts would not grow. I 
tried Thiersch grafts again and a pedicle graft on the left, 
but they all necrosed. I dressed the wound with ox-ychlonn 
for some time and then applied some Thiersch grafts, which 
he.aled in place. In March the patient had to go home, al¬ 
though there was some parts not healed. I have not seen him 
since, but he writes me that he has continued in good condi¬ 
tion,'and recently sent me the last pictures, taken two years 
after his discharge. The ginfts seem to have remained in 
about the condition they were when ho left. 

Case 2.—A man, aged 37 years, a carpenter by trade, en¬ 
tered the hospital in December, 1S99, gising a history of hav¬ 
ing his face cut by a barber in dune, 1895. It became in¬ 
flamed and the wound discharged for six months. The redness 
and swelling gradually spread over the entire left side of the 
face and it w.as studded with clusteis of pustules. He had 
been treated for years for lupus without result. Hearing that 
1.0 bn,i oonciibod’ Dr.s. Hvdc and Monteomerv, I took him to 



was partly destroyed and the left side of the mouth was drawn 
up by the cicatrix. The forehead was deeply cicatrized and 
the upper Uds turned out at their edge, being completely 
everted when he tiled to close the eyes. The eyeballs were 
fortunately normal in spite of the esposuic, as the come® 
were only protected when the eyes turned up The cheeks 
were not so deeply cicatrized, but enough to prevent any 
growth of the whiskers In December, 1900, I operated to 
restore the right lower lid, taking a large skin flap from the 
cheekwith a pedicle placed high enough so the contraction would 
not pull the lid down. This was sewed in place after dissecting 
up what remained of the lower lid and stitching to the upper. 
The field for placing the graft at the nasal side was entirely 
cicatricial tissue devoid of blood vessels except a few large 
ones, the oozing from which it was almost impossible to con¬ 
trol. Tbe graft was about 4 inches long and 2 inches at the 
widest point. It all healed well except a small piece at the 
tip where a hemorrhage had taken place underneath it. The 
defect in the cheek was closed up by loosening the skin and 
drawing together. 

In January, 1901, I operated on the left lower lid in the 
same manner, but tbe tip and part of the lower border necrosed. 
Three’weeks later 1 filled in the defects where the graft had 


them for diagnosis. They pronounced it blastomyeetio der¬ 
matitis, and under their diiection he was entirely cured by the 
use of iodids in large doses and hot bichlorid of mercury 
lotion. 

He entered the hospital again in December, 1900, ivith the 
disease cured, but with a dense smooth cicatrix extending from 
below the left jaw up to the nose and including the left 
temple and upper eyelid. The outer canthus was pulled out 
greatly and the lower lid drawn doivn and out and much 
stretched. As there was no tissue to make a graft on the 
face, I took a pedicle graft from the temple where the cica¬ 
trix was not very deep and suning it around to form the 
lower eyelid. As the sear tissue on the face was very deep 
it was difficult to stop the hemorrhage and the tip of the graft 
was forced out by the hemorrhage and necrosed. A few days 
later I covered the place on the temple where the graft was 
removed and the hare places on tbe lid with Thiersch grafts. 
In January, 1901, I operated on the upper lid and covered it 
with Thiersch grafts. The louer lid still having a tendency 
to ectropion, I made an incision near its border and filled in 
with Thiersch grafts I closed up the outer part of the 
canthus by means of a Fuchs tarsorrhaphy. 
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A. 


In spite of perfect liealing the Thiersch grafts entirely dis¬ 
appeared on the lower lid. On the upper lid, where I was 
able to get a smooth surface, they gave a perfect result as 
well as on the temporal wound, where it is difficult to tell 
their location. 



Pig. 4.—Case 2. Showing the dense scar and ectropion of the 
eyelids of the left eye. 

In January, 1902, he returned with epiphora and partial 
ectropion of the lower lid, and I made an incision along its 
border and filled the cavity with a Wolfe graft prepared very 
thin. This has kept the lid in very good shape and the graft 


This has allowed the lid to draw down some, but not enough 
so I have thought best to operate again. The tension of the 
scar on the eyelids at the temporal end holding the outer 



canthus away from the eye is very troublesome, but I have not 
been able to devise any means to correct it. 

Case 3.—’Man, aged 65 years, well nourished, came under 
my care in October, 1901, at the Eye and Ear Infirmary. 
About one year previous he had noticed a wart-like growth on 



Pig 5 ._Case 2. About two years after the operations. 

is about half the size it was when first 
That it is impossib 
cases is well shown 
parently forced the 


i to tell the Ultimate outcome m wieac 
jy the fact that the contraction has ap- 
irge pedicle graft out toward the temple. 



Fig. 7 .—Case 3. About eighteen months after removal of tumor. 

the left lower lid. This grew until at the time of entrance 
it involved the whole lower lid and extended a little beyond 
both outer and inner canthi. It was an epithelioma involving 
the whole thickness of the lid. I removed the growth and 
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formed a lid by a large pedicle graft from below on the ehcclt. 

I covered tbc inner surface witb Tliiorsob grafts, as well ns llie 
defect on Uie cbcelr. It all healed in place well, but at the 
nasal end the scar at the line of union contraeted so there is n 
defect. I wished to operate again, but he is so well satisfied 
OTth the present condition he will not consent. 

Cj^^se 4 ,—Mr. T. had an epithelioma of the right lower lid 
involving the lid margin for about the outer half and ex¬ 
tending well over toward the nose. In October, 1000,1 removed 
the growth, leaving a large defect, which I was persuaded to 
fill in with a Wolfe graft from the arm. The graft was about 
2s3 inches before dissecting up. It fitted in place well and 
the immediate result was good, but hy January, 1901, it had 
shrunken to about one-half inch long and onc-cighlh inch 
wide, and ectropion had taken place. I then dissected it out 
thoroughly and covered the surface with Thiersch gi*afts. The 
results were perfect at the time, but later the contraction 
had caused a marked ectropion. In Dceemher, 1001, I filled 
in the defect by a sliding graft from below, but it was not 
Bufiicient to support it well and the edge of the lid turned out. 
In June, 1902, 1 put in a Wolfe graft prepared very thin, and 
that has given sufficient support, so the eye is well protected. 
Tlie reason for failure in the first place was probably that the 
graft was too thick, leaving too much tissue to shrink. The 
last graft was prepared as thin as possible. 

SUJIirART. 

In conclusion I will stiraniarize my results as follows: 
For the upper lid Thiersch grafts sliould alwa 3 's be 
used, unless the whole thickness of the lid is destroyed. 

In fomring the lower lid, if there is adjacent skin 
available it should he used to form the lid and the re¬ 
sulting defect filled in with Thiersch grafts. When there 
is dense cicatricial tissue for the floor of the graft a 
pedicle graft is the only one which I have found sat- 
isfactor}'. 

Should pedicle grafts not be available and the nnder- 
Ijdng tissue have proper vascularity, then either _Wolfe or 
Thiersch grafts may be used, and my results have' been 
best with a Wolfe graft prepared very thin. 

DISCUSSION. 

De. a. B. Hale, Chicago—In a severe burn from a gasoline 
explosion I followed the classical operation and made a flap; 

I want to warn against that method as a faulty operation. I 
did a .Tliiersch after that with a successful result. The 
vitality is too much impaired for a flap operation in these 
cases. A Thiersch gives better results. 

Db. Wii. H. WiLDEB, Chicago—As to the question whether 
we will employ a pedicle, or a Wolfe, or a Thiersch graft, I 
agree with Dr. Dodd in his conclusions. IVhere it is possible 
to get a pedicle graft from the forehead, or cheek, it should be 
used, for there is more assurance of its vitality being pre¬ 
served than when the graft is taken from some more or less 
distant portion of the body. It is useless, of course, as Dr. 
Hale has said, to use a graft the vitality of which has been 
impaired or destroyed. The method used by Dr. Dodd of re¬ 
moving as much as possible of the fat from the subcutaneous 
tissue is a very good one. In my experience the Thiersch 
graft, where there is a contracting scar, will shrink. There is 
no one operation that will meet all cases of entropion. In 
some cases removal of a good part of the tarsus is a good pro¬ 
cedure. One important step in the Hotz operation is the re¬ 
moval of the little bundle of muscle fibers just beneath the 
skin of the lower flap. This allows the lower flap to grow 
firmly to the anterior surface of the tarsus. Some operators 
prefer mucous membrane for marginal graft; 1 prefer some- 
- thing that will hold the lips of the wound apart, and accord¬ 
ingly use a skin graft taken from behind the ear. 

Db. C. W. Havvlet, Chicago—The man who is in practice 
without a large clinic has few of these eases to Operate on, so 
that my c-xperience in skin grafting is limited. I had one ^se 
of a large fibrous tumor that occupied the region over the 
inner canthus. I employed a pedicle graft and the result was 
very good indeed. I have had more experience with operations 


on the cvcbnll with the Thiersch graft in relation to pterygia- 
1 have tried both methods and. like Dr, Hale, wan to say 
never use a mucous graft if it is possible to use a Thiersch, 
Your fust operation may he a failure if you do not follow the 
advice given by Dr. Dodd, to cut them very thin. W itlnn the 
last few months I saw an operation which was a failure simply 
for that renson; the graft was made very thick. At a second 
operation I suggested its being cut thin, and it was n success. 

Dit. F. C. Toon, Minneapolis—Removal of the muscular tis¬ 
sue from under the skin ns well ns from the upper surface of 
the tarsal cartilage is essential toward securing firm union 
of the skin to its anchor, the cartilage, and is a featuic of the 
operation on which Dr. Hot/, lays great stress. Another point 
in securing a graft, which I learned from Dr. Wilder, is that 
of using ftu instrument lie devised for grooving the cartilngc, 
and which lie showed several years ago at a meeting of this 
Section. He uses this instrument also for getting a graft from 
behind tlic car or from the palm of the hand. There are two 
small blades that come together like n V and pick up a very 
neat graft, the width and length being governed by the pres¬ 
sure exerted in using the instninient. It is important to stop 
the hemorrhage with hot .appliciitions. for if we do not succeed 
in securing complclc hemostasis the graft will not take, the 
blood preventing ii'nion. I now use in these cases adrenalin 
with cxcelicnt results. Of course, it is necessary that it should 
be aseptic. I do not think the use of adrenalin prevents unit- 
inrr ciirfnnAc ovncntinfr when spTisia is introduced. 


Dn. R. W. Miller, Los Angeles, Cal.—Controlling the hem¬ 
orrhage is a very important point, and I have frequently used 
adrenalin; but it must be borne in mind that if it he freely 
used, unless a very firm after-dressing is applied, there is 
likely to occur secondary hemorrhage. Another good method 
of controlling the liemorrlmgc is to have an assistant com¬ 
press the temporal artery. 

Db. Dodd —In regard to the point of Dr. Hale, my cases of 
Thiersch graft on the lower lid have been absolute failures. 
Dr. Hotz advocates the Thiersch graft as the only thing to use, 
and he says the reason I have failed with it is that I have 
not anchored my grafts properly to prevent contraction. I 
have only used his method in one case, and until I have had 
further experience it is impossible for me to judge of that 
point. I have never had any trouble with the Thiersch graft 
on the upper lid. 
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Traumatic lesions of the ocular adnexa would include 
injuries of the eyebrow, eyelids, conjunctiva, orbital 
walls and soft parts of the orbit. This paper will deal 
more particularly with injuries of the eyebrows, orbital 
walls and soft parts of the orbit, as illustrated by the 
cases reported. 

Wounds of the superciliary region are of frequent 
occurrence, and when superficial and limited to the soft 
parts, are not usually serious, but they may be followed 
by disastrous consequences, and even by fatal results 
should they affect or extend to the underljdng bones. 

If bone tissue is involved, osteitis, necrosis and fistulas 
may^ result. Suppuratiou of the orbital connective tis¬ 
sue IS in all cases a serious complication of contusion of 
the superciUary region. Injury- of the supraorbital 
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nerve may produce craniofacial neuralgia, muscular 
twitcliings in the facial region, trophic clianges in tlie 
eye, and finally give rise to visual disturbances that are 
characterized particularly hy photophobia and accom¬ 
modative asthenopia. This is particularly the case if 
, the nerve or any of its branches is imprisoned in an 
adherent, cicatrix. 

As a rule, one or more of the Myalls of the orbit are 
involved in an injury to the orbital edge, but that the 
violence of the traumatism is undoubtedly neutralized, 
in part, by the prominence and the resistance of the 
edge of the cavit}’-, is shovm by Berlin’s statistics, in 
•which, out of 19 cases of simultaneous fractures of the 
edge of the orbit and of the vault, there were 16 re¬ 
coveries, while 52 cases of fracture limited to the super¬ 
ior wall were followed by 41 deaths. 

Again, direct fracture of the superior Avail of the orbit 
is more liable to involve the optic canal. The optic nerve 
and its sheath are often Auolently torn and compressed, 
resulting in a retrobulbar neuritis AAdth loss of vision, or 
a secondary form of compression from callosities or 
periostitis may take place followed by the same results. 

Callan has recently reported nine cases of injury to 
the orbital walls, resulting in immediate unilateral 
blindness, in which it was believed that the line of frac¬ 
ture ran through the optic foramen. 

Von Holder has published the results of his examina¬ 
tion of the bones in 124 cases of fracture of the skull. 
Among these there Avere 86 of fractures of the hone, and 
in 79 of these the fracture involved the roof of the orbit. 
In 63 cases there was a fissure or fracture running 
through the optic foramen, always through its upper 
wall, sometimes also through the inner wall. In 42 cases 
there Avas hemorrhage into the sheath of the nerve, and 
he noA'er found blood in the optic sheath unless the 
bony canal was fractured. Tlie hemorrhage was some¬ 
times found in both optic sheaths. 

As regards injuries to the soft parts of the orbit, it is a 
well-lcnoAvn fact that as a result of the shape and the free 
mobility of the eyeball, a wounding object may pass 
around its fibrous sheath and produce an injury of the 
surrounding soft parts of the orbit only. The im¬ 
portance of such a form of traumatism depends above 
all on the cleanliness of the penetrating body. If the 
offending instrument or foreign body has not been freed 
from septic material while passing through the skin, 
the conjimctiva, and the orbital septum, it may act as 
the cause of a cellulitis, endangering not only the 
vision, but also the life of the patient. Section of the 
ophthalmic vessels, rupture of the ocular muscles, in¬ 
juries to the sensory and the motor nerA^es, and the 
presence of foreign bodies arc among the most interest¬ 
ing lesions of those parts. 

The ocular muscles are sometimes injured Avithout 
any accompanying luxation of the eyeball j but these 
accidents are rather rare, not more than twelve or fifteen 
having been reported. The internal rectus is the one 
most frequently injured. 

In these cases the loss of continuity of the muscular 
fibers has been both partial and complete. The prog¬ 
nosis, so far as the muscle is concerned, is generally fav¬ 
orable, for if a functional loss of power result it may be 
restored by operative interference. 

Actual division of the motor nerves is rare. Berlin 
could find none such reported in literature. He him¬ 
self reports two cases, which can not be explained in any 
other way than by division of the nerve fibers supplying 
the muscles. 


Joun.-A, M. A. 

In reporting the folloAA’ing case of a contused AA'ound 
of the eyebroAv, resulting in complete monocular blind¬ 
ness Avithout ophthalmic changes, I do not report it'as 
a rare injury, but because it serves to give a clinical 
picture of some of the main points in this paper. 

Case 1.—Mr. P. "Van A., age 34, AA’as caught by a belt of a 
rock crusher. His head Avas badly bruised and he sustained a 
severe cut over the right eyebroAV in a transverse direction 
from the internal angular process of the frontal bone to the 
external angular process, and extending to the bone; injuring 
the periosteum' at one point and passing directly across the 
point of exit of the supraorbital nerve. 

The frontal sinus Avas not involved. The injury was fol- 
loAved by total loss of vision in the right eye. No ophthal¬ 
moscopic changes at this time. After the Avound healed the 
patient suffered from craniofacial neuralgia as the result of 
the supraorbital nerve being imprisoned in "the adherent 
cicatrix. Within a month’s time the A'ision returned until 
the patient could see large objects about the room, but there 
AA'as no further improA-ement. No ophthalmoscopic changes. 
In this case there doubtless Avas an indirect fracture of the 
optic canal, resulting in an injury of the optic nerA-e, Avhieh 
Avas folloAved by a retrobulbar neuritis. . ^ 

The second case illustrates the result of an injury to 
the soft parts, and is rare, in that there was either 
rupture of an ocular muscle, detachment of its tendon 
from its insertion into the sclera, or an injury to a 
motor nerve, complicated Avith an injury to the terminal 
branches of the superior maxillary nerA’e with loss of 
sensation of the parts supplied by them. 

Case 2.' —J. A. S. presented himself Jan. 19, 1901, at my 
office for examination, giA'ing the folloAA'ing history: Dec. 31, 
1900, he Avas struck in the right eye with the handle of a 
closed pocket knife held in the fist, the knife striking the 
lower margin of the orbit and the globe of the eye at its outer 
and loAver quadrant. Swelling folloAved, and patient suffered 
considerable pain. There Avas loss of sensation over the region 
of the face supplied by the terminal branches of the in¬ 
ferior maxillary nerve; there aams also loss of sensation in the 
gums of the upper jaAv of the same side. 

Patient placed himself under the care of a general prac¬ 
titioner, Avho gave him a simple eye AA’ash. An e.xamination 
of the eye revealed considerable lachrjunation and photo¬ 
phobia, and some congestion of the .eyeball at the point of 
injury. 

It appeared as if the conjunctiA-a and Tenon’s capsule had 
been torn by the blow. There Avas diplopia and the eye re¬ 
fused to turn out, indicating that there had either been an in¬ 
jury of the muscular tissue of the inferior oblique and ex¬ 
ternal rectus, or a complete traumatic paralysis. There Avas 
also marked ptosis. V.—20/30. Fundus normal. At this time 
sensation had returned to the gums of the upper jaAV, hut there 
Avas still complete anesthesia of that region of the face sup¬ 
plied by the terminal branches of the inferior maxillary nerve. 
Unfortunately the case passed from observation and the 
permanent nature of the injuries aa'us never ascertained. 

The third and last case that I desire to report is a 
type of the more serious Avounds that may occur in this 
reo-ion, and is interesting because of the extent of the 
injury, the complications, and the fact that there Avas no 
serious brain invoh’ement. , 

Case 3. — P. J., male, aged about 25 years, aa'us sliot^ in 
the head. Bullet entered ala of the nose on the right side, 
coursing upAvard and to the right, fracturing the right nasal 
bone. It then passed through the posterior half of the eye¬ 
ball and lodged in the deep tissues of the orbit. There Avas 
great swelling and ecchymosis. An enucleation was made and 
the bullet extracted. Patient aams in a semi-comatose condi¬ 
tion at the time of the operation and remained so for tAventy- 
four hours folloAving. An interesting feature of this case 
Avas that it AA'as complicated by infection. An abscess formed, 
the pus burroAving through the upper lid, leaving a good- 
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sized fistuUa. Healing took place soon after tlic formation 
of this opening, and the patient made a good recovery. 

The main conclusions to be reached in a stud}’ of trau¬ 
matic injuries of the ocular adnexa arc: first, the neces¬ 
sity for a guarded prognosis in all cases and secondly, 
the value of asepsis and antisepsis in the treatment of all 
wounds located in this region. 

DISCUSSION. 

Dr. Casey A. Wood, Chicago—I have had a number of 
cases of incised wounds of the lids, involving their margins. 
We have an incised, or more frequently an incised and lacer¬ 
ated wound of the lids, penetrating the whole thickness of the 
lid, and generally we do not see these cases for some days or 
weeks after the injurj-. Some one has, perhaps, done his best 
to brin" the wound margins together, and generally not vciy 
successfully, partly because of the irregularity of the edges 
and partly because of the sloughing due to infection or to the 
original injury. These have always been to me cases of great 
interest. After trimming the edges of the wound I have been 
in the habit of passing “anchor"’ sutures involving all the 
tissues of the lid, to keep the wound edges in close apposi¬ 
tion (illustrating! on board) on everting the lid. Then the 
conjunctiva down to the lid margin is sutured with a con¬ 
tinuous thread, a separate suture being carried over the in¬ 
tramarginal space to bring the lid edge tissues close together. 
The skin is treated in like manner, after which I remove the 
deep sutures which only served a tcniporary purpose. This 
is the only way in which I have been able to accomplish the 
results we desire in these injuries, that appear so simple and 
yet require, if we desire good cosmetic results, rather careful 
treatment. As to gunshot wounds of the orbit, I have had two 
cases where the optic nerve was not injured, and yet optic 
atrophy was the result. Notwithstanding the “vibration” 
theory of some observers, I have not been able to satisfy my¬ 
self as to the cause of this untoward result. Another matter 
worth considering is the “concussion"’ cataract that may fol¬ 
low almost any injury to the orbit, or to the head in the region 
of the eye. The old idea was that the concussion of the fibers 
of the lens brought about these secondaiy changes. I am in¬ 
clined to think that it is really the profound though tran¬ 
sient interference with ciliary circulation that brings about 
these eases of concussion cataract. Some years ago I published 
a number of these cases and have had several since. I am 
curious to know what the members of this Section think about 
the etiologj'. 

Dr. Wsi. C. Posey, Philadelphia—^Thrce cases in which there 
was complete monocular blindness following an injury to the 
head, but in which vision was after a time fully restored, 
were reported by Nettleship and one by myself, before the 
College of Physicians of Philadelphia in 1899. In these cases 
the blindness is not immediate, but comes on some hours after¬ 
ward. The ophthalmoscope shows evidence of compression of 
the fibers of the optic nerve, and from the deep-seated pain on 
motion of the eyeball, and a throbbing sensation which is oc¬ 
casioned by blowing the nose, involvement of the sphenoidal 
cells is indicated. These cases are of interest from a pro<r- 
nostie standpoint, for they show us that when blindness is 
not immediate after a head injuiy, vision may be regained, and 
every therapeutic eflort should be made, therefore, to accom¬ 
plish this result. 

Dr. Harold Gifford, Omaha—Prior to this case of Dr 
Posey’s I was prepared to give my patients with blindness 
after a trauma of the orbital wall an unfavorable promiosis 
I had never seen any of them recover, and had never seen the 
history of any recovery. Dr. Posey's ease seemed to confirm 
so strongly the words of Panas: "The words ‘never’ and ‘al- 
.. . ways’ h,ave no place in medicine.” to Dr. Wood’s method 
I have been afraid to leave knots on the under surface of the 
Hd. In Kdnigsberg, 'where similar operations are very com- 
mon, the reports speak of inspecting the cornea from time to 
time to see if the knots are causing ulceration of the 
cornea.- In doing this kind of an operation I have been im¬ 
pressed with tne importance of bringing the conjunctival 
edges into close apposition, and have passed the needle through 


the lid from its outer surface, tlicn aftci' completing a con¬ 
tinuous suture of the conjunctiva have passed the needle clear 
throuMi the lid again so ns to leave both knots on tlic outer 
surfaM of the lid. The tension sutures wliioh Dr. Wood says 
he takes out before bandaging the eye, I leave m. 'riicy are 
important in relieving tlie strain of the orbicularis on the other 
sutures. 

Dll. John 0.’ hlcItEYNOLDS, Dallas, Texas—My e.xpcrience 
1 ms been that in paralyses produced by injury to tlife nerves 
that supply the muscles of the eye the normal function of the 
muselcs has returned. Further, if the blindness lias been 
caused by licmorrbngc, when tliat is absorbed the vision lo- 
turns; but if tliere is fracture of the foramen with rupture 
of the nerve, rapid, while atropliy ensues with iio return of 
vision. 

Dn. Oscar Dodd, Chicago—I remember well two gunshot 
wounds of the orbit. The son of a physician liad a small shot 
pass through the upper lid and produce complete blindness, 
probably by striking the optic nerve. There was no change in 
the nerve, however, when I examined Iiim two weeks after the 
injury. The other case had a bullet from a revolver hold 
against the temple pass through the orbit, injuring the optic 
nerve. In tliis case there was atrophy of the nerve. As to 
those wounds of tlic upper Hd, mentioned by Dr. Wood, I have 
often found the retraction very difficult to prevent. In some 
eases it produces considerable deformity. I always sew the 
conjunctiva and skin separate, and, when possible, I trim the 
edges so tbej' will ovcrl.ap and the lines of union will not 
be opposite each other. This helps to prevent the re¬ 
traction. 

Dr. Allex Greexwood, Boston—Dr. MeRcynold’s slatemcnt 
is the common experience, I think, .as the optic nerve passes 
through so small a foramen that any fracture there will crush , 
it. In the other nerves the injuiy is not from crushing, but 
rather from pressure of exudates and hemorrlinges. I had a 
case recently of such an injury, wlicre a small boy received a 
blow on the infraorbital ridge with apparently no iiij'ury to the 
brain. In a week, when the bandage was removed from the 
eye there was blindness with complete paralysis of tlio external 
rectus, prob.ably due to fracture near the base. The paralysis 
of the external rectus disappeared in a week’s time, while the 
injury to the optic nerve resulted in complete/atrophy. The 
optic nerve was distinctly atrophic a week after the injury. 

Dk. Edw. Jackson, Denver—I think probably the important 
point in reference to the prognosis in these injuries involving 
blindness is the time in which tlie blindness supervenes. If it 
is a direct injuiy tr, the nerve the blindness will be immediate, 
and there will probably be no recovery whatever. But in a 
large number of them the blindness is not immediatelj’ dis¬ 
covered; the patient is stunned; or in other cases there is a 
good deal of effusion and the eyelids are closed for some davs. 

In a case where there was a clear history of seeing at all, cer¬ 
tain light perception, after the injury, I think the prog¬ 
nosis would be at least a chance of some recovery of sight. 
But if there has been no vision in the eye after such injury,°the 
probabilities would be strongly against any recovery of si"bt. 
All cases of direct injuiy to the optic nerve that caused serfous 
impairment of vision that I have known of have shown no 
evidences of sight after the injuiy at all. I recall one case of 
gunshot injury where the patient was not much shocked and 
the first thing he noticed was that the eye was blind. The 
optic nerve had been cut by the shot. I think the point to de¬ 
termine the prognosis would he whether or not the blindness 
was immediate. 


--- uu., rort ivayne, InU.—e shoui 

not lose sight of the fact that many of these cases are cause 
by hemorrhage or effusion, and in such cases the pro-^nos 
IS more favorable. If we put our patients at absolute rest an 
begin eliminative treatment we will sometimes secure resull 
that at first may seem impossible. I had one such experiem 
m a case where there resulted absorption of the effusion aroun 
the optic jieiwe which h.id pioduced total biindness The n- 
tient seemed 20/50 r-ision following treatment of^a eonditfo 
that seemed to offer little Dope of favorable results. Our nro< 
nosis should be guarded. * ' 
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]Jr. Leaetus Connor, Delroit— It strikes me tliat about 
this topic there are as many sides as to a sphere. I recall two 
cases of gunshot ■wound of the orbit that were ne'i'er followed 
by any ill result. I recall a recent case of a woman in middle 
life, who, when a child of 6, fell against a door and hit her 
loft eye .at the outer brow. There Avas no scar to indicate the 
lesion, but from that time the eye turned outAvard and she bad 
double and imperfect A’ision. When I saAA' her sIiq had a 
choroidal atrophy AA'ith some optic atrophy. I presume at that 
time there Avas probably hemorrhage in the fundus of the eye. 
I noA'er feel able to say at the time of injury just AA’hat result 
may be expected. 

Dr. WiLLiAjt ZENT.ArAA'ER, Philadelphia—I AA’ish to call at¬ 
tention to the frequency AA’ith Avhich aa’c find central choroiditis, 
or perhaps in some cases holes at the macula, in these cases. 
In some instances it may be the primary trouble and the 
optic change is second'ary. 

Dr. SAitUEL L. Ledbetter, Birmingham, Ala.—About tAvo 
years ago I had a patient aa’Iio Iiad been struck in the eye 
by the breech pin of a gun and the ball destroyed. It gaA'c no 
trouble other than the loss of sight. The patient came to me 
saying that lately he found there Avas something in the outer 
angle of the eye that gaA’e him trouble. I found a piece of a 
glass bottle % of an inch across,,and supposed I had gotten 
that AA’liich caused all the trouble. He said that about three 
months before he had thrown at a dog and struck a bottle and 
that a fragment flcAV back and struck him in the eye. Ten 
days later he came back AA’ith a suppurating sinus. I cut doAATi 
into the tissues and found a metallic substance beloAA’ the 
surface, AA’hich AA’as removed Avitli difficulty. It AA’as the breech 
pin of the gun, measuring DA inches in length and % inch 
in diameter and Aveighed 1% ounces. It had been there three 
years. 

Dr. John E. Weeks, Ncav York— I avouM like to mention a 
fCAV cases that shoAV the extensive injury to the orbit that can 
be sustained Avithout affecting the eyeball. The first patient 
attempted to commit suicide, shooting himself in the temple. 
The ball passed through both orbits without in any Avay in¬ 
terfering Avith A'ision. Another case somewhat remarkable Avas 
that of a young man who Avas fencing. The point of the foil 
struck him just below the margin of the lid, in the left eye; 
the only Avound Avas a tearing of the skin, which was raised 
for perhaps the distance of 1 cm. Very shortly after this oc¬ 
curred there AA'as paralysis of the external rectus. This lasted 
for six AA’eeks, disappearing gradually. Another case Avas one 
in which a young man in falling caught on a meat hook 
AA’hich entered the orbit, caught up the internal rectus and tore 
it across Avithout injuring the eyeball, but lacerating the lid 
somewhat. There Avas, of course, a marked divergence, but by 
catching up the tissue of Tenon’s capsule together with the 
torn muscle and suturing it to the eyeball the diplopia Avas 
corrected. 


THE PRODUCTION AND NATURE OF STREP- 
TOCOLYSIN.* ■ 

GUSTAV F. RUEDIGER, M.D. 

CHICAGO. 

(From the Memorial Institute for Infectious Diseases.) 

In 1897 BordeP drew attention to the fact that there 
c^enerally is more or less hemolysis in the blood of a 
rabbit' which has died of streptococcus infection. This 
hemolysis is not constantly observed, but was present, 
for instance, in 37 of 40 rabbits dying of streptococcus 

■ infection in which it was looked for in this laboratory 
during the last eight months. This phenomenon seems 
to be unique in the field of bacteriolo^’, although there 
are several other organism s, such as the B. tetanus/- B. 

carried out under a grant from the American 

■ ISDT, . 1 , 17V. 
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Zeltschr. f. Hyg. u. Infect, 1899, xxsll, J14. 


pyocyaneus^ Staphylococcus pyogenes,^ B. typhosus,^ 
M. tetragonusj^ B. megatherium,’’ and others,® the fil¬ 
tered cultures of which are eapable of hemolysing red 
corpuscles of A^arious animals. These organisms, how¬ 
ever, do not produce hemolysis in the body of an ani¬ 
mal which has been injected ivith the young cultures, as 
IS the case Avith the streptococcus. Todd’ lias found 
liOAvcA'er, that filtrates from an old culture of B. mega¬ 
therium produce hemoglobinuria in a guinea-pig, Avhen 
injected subcutaneousl3t If larger quantities are in¬ 
jected hemoglobinuria, hematuria and finally death of 
the animal are produced. Kraus and Ludwig® found 
marked anemia in rabbits after the subcutaneous in¬ 
jection of bid cultures of Staphylococcus pyogenes 
aureus, or their filtrates. 


Borders observation soon led to the attempt to pro¬ 
duce this hemolysin in a test tube, but the earlier e.x- 
periments were uniformly unsuccessful. It was found 
that filtered cultures, in all ordinary media, possessed 
no hemolytic properties, regardless of hoAV strongly that 
same streptococcus produced hemolysis when injected 
into a rabbit. Recently, hoAvever, Besredka’® succeeded 
in getting filtrates that hemolysed not only rabbit cor¬ 
puscles, but also those of many other animals, by groAV- 
ing a virulent streptococcus in heated rabbit serum and 
passing through a Chamberland filter. Besredka made 
a close study of this streptocolysin, but none of his ex¬ 
periments throAV much light on the nature of this sub¬ 
stance. In consideration of this fact it was suggested to 
me by Professor Heldoen to repeat the experiments, 
with the vieAv of verifying Besredka’s findings, and 
to carry the work further in an attempt to throw some 
light on the nature of streptocolysin. 

The streptococcus used in these experiments was ob¬ 
tained from a retroperitoneal abscess in a guinea-pig, 
Avhich had been injected intraperitoneally with a fun¬ 
gus. It forms rather short chains, renders ascites-bouil¬ 
lon uniformly turbid and acidifies milk in 24 hours, but 
does not coagulate it. When it was isolated 6 c.c. of a 
48-hour culture killed a full-grown rabbit in 4 days. 
The virulence was increased, by passage through 30 rab¬ 
bits, until 0.0003 c.c. of a 24-hour culture in ascites- 
bouillon Idlls a rabbit in less than 20 hours. 

Streptocolysin was prepared in practically the same 
manner as described by Besredka. The best results were 
obtained Avith filtrates prepared as follows: Mix 1 part 
of human serum with 2 parts of rabbit serum, heat the 
mixture to 56 C. for 30 minutes, inoculate this with a 
young virulent culture of streptococci, incubate for 20 to 
22 hours, dilute with an equal volume of physiologic 
salt solution,’’- and pass through a porcelain filter. 

Besredka recommends that the inoculation be m'ade 
directl}^ from the heart’s blood of a rabbit which has 
just died of streptococcus infection and in which hemo¬ 
lysis has taken place. This was not found necessary. 
The dilution with salt solution is recommended to facil¬ 
itate filtration of the serum. Great care must be ob¬ 
served in the selection of a filter. While the serum must 
pass through perfectly clear and free from streptococci, 
too fine a filter must not be used, as it removes from the 
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serum its hemolytic property. If the serum loses most 
of its color while passing through the filter it is likely to 
be worthless. 

Filtrates obtained in this manner were proven to be 
sterile by inoculating a tube of ascites-bouillon with 1 
c.c. of filtrate and incubating for 48 hours. ISTo groivths 
were obtained. They hemolyse both washed and un¬ 
washed corpuscles of man, rabbit, dog, goat, sheep, beef, 
hog, guinea-pig, chicken and horse—in fact, all^ that 
have been tried. The corpuscles of man and rabbit arc 
least resistant. One drop of a thick suspension of these 
corpuscles, washed, is completely hemolysed by 1 c.c. of 
streptocolysin in 1% hours, if kept in the incubator. 
Those of chicken, beef and horse are somewhat more re¬ 
sistant than the others, but their dissolution is con¬ 
siderably hastened by washing them five times in physi¬ 
ologic salt solution before they are subjected to the in¬ 
fluence of streptocolysin. 

The fact that these corpuscles are hemolysed more 
rapidly after being washed at once gave rise to the sus¬ 
picion that there is something in the sera of these ani¬ 
mals—antihemolysin—which protects the corpuscles 
against streptocolysin. That this supposition is correct 
is proven by the following experiment; Take four small 
test-tubes, (a), (b), (c) and (d), and introduce 1 c.c. 
of streptocolysin into each. To (a) add 1 c.c. of normal 
chicken serum and in one-half hour add one drop of nor¬ 
mal chicken blood. To (b) add 1 c.c. of physiologic 
salt solution and one drop of a suspension of washed 
chicken corpuscles, in physiologic salt solution. To (o) 
add 1 c.c. of chicken serum which has been heated to 
55 C. for one-half hour, and in one-half hour add 1 
drop of a suspension of washed rabbit corpuscles. , To 
(d) add 1 c.c. of salt solution and 1 drop of a suspension 
of washed rabbit corpuscles. Transfer all tubes to the 
incubator and examine in five hours. There is complete 
hemolysis in (d) and (b), but no hemolysis in (a) and 
(c). No hemolysis is observed in (a) and (c) in eight 
hours, but there sometimes is a trace in 24 hours. The 
sera of beef and horse also protect the corpuscles against 
streptocolysin, but not so completely as does chicken 
serum. 

Many other substances, as solutions of various salts 
and colloidal solutions of gold and jlatinum, were tested 
for antihemolytic properties, but with very little success. 
A 1 per cent, solution of formaldehyd in phj'siologic 
salt solution retards hemolysis for 5 to 6 hours if it is 
mixed with streptocolysin in equal proportions before 
the corpuscles are added. Treating the corpuscles with 
such a solution for 1 hour, washing and then adding 
them to a tube of streptocolysin does not interfere with 
their hemolysis. 

The filtered cultures in heated rabbit serum of two 
non-virulent streptococci were tested for hemolytic 
properties, but these filtrates produced only a trace of 
hemolysis in 24 hours. 

Other sera than rabbit serum may be used as culture 
media in the preparation of streptocolysin, but the sub¬ 
stances produeed in these sera are not so active as those 
produced in rabbit serum. In stud 3 dng the strepto- 
colysins produced in different sera Besredka came to the 
'' conclusion that they are not alike. He found, for in¬ 
stance, that streptocolysin produced in human serum 
hemolyses corpuscles of man, rabbit, guinea-pig, goat 
and sheep, but not those of chicken and goose. That 
produced in goat serum hemotyses corpuscles of man, 
rabbit and guinea-pig, but not those of goat, sheep, 
chicken and goose. He concluded from these findmgs 
that streptocolysin, and hence also the products of other 


bacteria, may be different if produced in different 

These experiments were carefully repeated, but Bes- 
redka's findings could not be _ verified. It was 
found that streptocolysin produced in goat serum hemo¬ 
lyses corpuscles of goat, sheep and chicken ]ust as tos 
that produced in human serum or in rabbit serum, i he 
latter, however, hemolyses in a much shorter time than 
do either of the other two. 

Many bacterial toxins are destroyed by heating to 
56 C. for one-half hour, but that is not the case with 
streptocolysin. It maj' lie heated to 60 C. for one-half 
hour without being inaetivated. If heated to 65 C. for 
one-half -hour its value is greatly impaired, but it is 
completely inactivated only by heating to 70 C. for 2 
hours. If once inactivated, it can not be reactivated by 
the addition of complement. It is inactivated by leav¬ 
ing in the incubator at 37 C. for 5 days. If kept at 
room temperature it is still hemotydic at the end of two 
weeks, and if preserved in an ice-chest it remains active 
for more than a month. Freezing for a short time does 
not destroy it. 

It is non-dialysable. Five c.c. of‘the filtrate w’ere 
kept in a dialyser for three days, but when taken out it 
hemolysed as rapidly as it did before. Digestion with 
pepsin for 14 hours at 39 C. destroys it. 

Turning to the consideration of the nature of strep¬ 
tocolysin, we may compare its behavior with that of 
other hemolysins, the nature of which has already been 
determined. Is it an alkali, which was recently shown 
by Jordan^- to be the nature of pyocyanolysin ? This 
question is answered readily in the negative because 
streptocotysin is faintly acid to phenolphthalein (0.3 
per cent), and it is destroyed by heating to 70 0. for 
two hours. 

Is it one of those complex substances depending on 
the combined action of an intermediary body and com¬ 
plement, which was shown^^ to be the constitution of 
many natural hemolysins as well as of those found in the 
sera of animals which have been repeatedly injected with 
the red cells of an animal of a different species? This 
question also may be answered in the negative from the 
following considerations; 

(a) Complement, as it is ordinarily known, is de- 
Btro 3 'ed by a temperature of 56 0. in one-half hour. 
Styeptocolysin may be heated to 65 C. for one-half hour 
without being destroyed, and when it is inactivated by a 
still higher temperature it can not be reactivated by the 
addition of complement. Hence we may conclude that 
we are not dealing here with complement as it is ordi¬ 
narily found. 

(b) In the ease of natural hemolysins and those 
produced by immunization, the intermediary body alone 
may be bound to the corpuscles and thus removed from 
the serum. This is done by keeping a mixture of cor¬ 
puscles and serum at a temperature near 0 C. for 30 
nmutes or more, and then centrifugalizing and drawing 
off the clear serum. If now the corpuscles are washed 
in a cold salt solution and incubated no hemolysis takes 
place. The addition of complement to these corpuscles 
brings about hemolysis. If, on the other hand, fresh 
corpuscles are added to immune serum which has been 
treated m the. cold with an excess of corpuscles no 
nemotysis is observed. 

The behavior of streptocolysin is quite different from 
tais^ as IS sho'WTi by the fol lompg experiments: 

12, Trans. Chicago Path. Society, 1902 v, 175 

ilorgenroth: Berlin.’kiln. Wochensekr., 1^9, 
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1. Mix one-half c.c. of a thick suspension of washed 
rabbit corpuscles with 2 c.c. of streptocol 3 fsin and keep 
the mixture below 3 C. for 5 hours. No hemol^ysis is 
observed. Centrifugalize in a cold place, draw off the 
clear serum and wash the corpuscles five times in salt 
solution. Now suspend them in 2 c.c. of salt solution 
and incubate. No hemol 3 'sis takes place, even after the 
addition of complement. Add fresh corjjuscles to strep- 
tocol 3 -sin which has been treated in the cold with an 
excess of corpuscles, and hemol 3 "sis is produced b 3 f in¬ 
cubating for 2 hours. 

2. i\Iake a similar mixture of streptocol 3 'sin and cor¬ 
puscles as was used in experiment 1 and keep it at a 
temperature of 6 C. for 3 hours. No hemolysis is ob¬ 
served. Centrifugalize in a cold ])lace, draw off the 
clear serum and wash the corpuscles five limes in cold 
salt solution. No hemolysis takes place during the wash¬ 
ing if the temperature is kept hebw G C. Suspend 
the corpuscles in salt solution and incubate for 2 hours. 
Slarked hemol 3 'sis will now be observed. 

Streptocol 3 ’sin, therefore, is not similar to the immune 
hemolysins; it is not a substance depending on the com¬ 
bined action of an intermediary body and complement. 

I have carried the study farther in order to determine 
whether or not streptocotysin is similar to diphtheria 
toxin, tetanolysin and staphylolysin. These substances, 
as was shoum by Ehrlich,^'* Madsen,^® and Neisser and 
Weehsberg,^® respectivel 3 ', are composed of a complex 
molecule in which are linked together a haptophore and 
a toxophore group. B 3 '’ means of the haptophore group, 
which may be active at a low temperature, the toxin at¬ 
taches itself to the cell, and not till then can the toxo¬ 
phore group exert its destructive effect over the cell, and 
then only at a temperature approaching that of body 
heat. 

This, as we have Just seen, is precisely the behavior 
of streptocol 3 'sin. At a temperature of 6 C. it may be 
bound to the red corpuscles so firmly that it can not be 
removed from them by repeated washings, but hemol 3 ^sis 
takes place only after the temperature is raised consid¬ 
erably above this point—best at 37 C. 

The existence of a haptophore and a toxophore group 
is still more strongly indicated by the following experi¬ 
ment: Take 2 c.c. of streptocol 3 'sin, add one-half c.c. 
of a tliick suspension of washed rabbit corpuscles and 
keep the mixture at the temperature of 6 C. for 3 hours. 
No hemol 3 "sis takes place. Centrifugalize in a cold place, 
draw off the clear fluid and wash the corpuscles five times 
in cold ph 3 'siologie salt solution. Now divide them into 3 
equal portions, (a), (b) and (c). To (a) add 2c.e. of salt 
solution; to (b) add 1 c.c. of heated chicken serum and 
1 c.c. of salt solution and to (c) add 2-c.c. of salt solu¬ 
tion to which has been added 1 drop of a 5 per cent, 
solution of zinc chlorid. Incubate the tubes and ob¬ 
serve in 5 to 6 hours. There is marked heraol 3 ^sis in 
(.a) and (b), but no trace of hemol 3 Ms in (c). 

AYe have already seen that heated chicken serum is an- 
tihemolytic, if it is added to an equal volume of strep- 
tocol 3 ^sin, and corpuscles added later. But this 
serum is no longer capable of preventing hemol 3 'sis if 
added to corpuscles which have been treated with strep- 
tocolysin at 6 C. for 3 hours and then thoroughly washed, 
although hemol 3 '^sis ma 3 '^ still be prevented at this stage 
by the addition of a trace of zinc chlorid or zinc sulphate. 
It seems now that this peculiar behavior of strepto- 
colysin is best e xplained by the assumption' that we are 

14 Ehrlich : Deut. Med. Wochenschr., 1698, xxiv, 597. 

15. Zeltschr. f. Hyg. n. Infektlonskr.. 1899, sssii, 214. 
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dealing here with a haptophore and a toxophore group 
winch are linked together in one molecule. The chicken 
serum, therefore, either destroys the haptophore group v 
or something in it combines with this group and sat 
urates it, so that the streptocolysin can not become bound 
to the corpuscles. The toxophore group remains un¬ 
affected._ According to the theory, this should prevent 
hemolysis, and the experiments have shown this to be 
ihe case. Zinc chlorid, on the other hand, is capable of 
arresting hemolysis after the streptocolysin has been 
bound to the corpuscles, and this effect seems to be due 
to its action on the toxophore group. It must be added 
that corpuscles which have been treated for 1 hour with 
a wea k solution of zinc chlorid and subsequently washed, 
are readily hemolysed if mixed with streptocolysin and 
incubated. 

Several attempts have been made to immunize rabbits 
against streptocolysin, in the hope of producing anti- 
streptocolysin in their sera, but, so far, these e.xperi- 
ments liave been unsuccessful. All of the rabbits died 
after receiving from 2 to 5 injections of 0.5 c.c. each. 
This work is being continued, and will be reported more 
fully at a later dat°. 

The toxicity of these filtrates was further determined 
b 3 ' injecting seven rabbits with var 3 ’^ing quantities. Six 
of the.se died, wliile one receiving 2 c.c. intravenously is 
alive four weeks after the injection. Cultures made 
from the heart blood, liver and spleen of these animals 
were sterile. This work also is being continued, and will 
be reported in a subsequent paper. 

^ CONCLUSIONS. 

Virulent streptococci, when grown in heated rabbit 
serum (and other sera), produce a hemolysin which 
destroys the red corpuscles of many animals. 

Tin's ,hemol 3 ’sin is an organic substance which is de- 
st?’ 03 -ed by heating to 70 C. for two hours. 

It gradually deteriorates if kept at room temperature, 
but may be preserved in the ice chest for a much longer 
time. 

In the incubator it deteriorates veri^ rapidly. 

It is destroyed by peptic digestion. 

It is non-dialysable. 

It is composed of a haptophore and- a toxophore 
group, which are firml 3 ' bound together. The hapto¬ 
phore group may be neutralized with chicken serum and 
the toxophore group is destroyed by zinc chlorid. 

The sera of some animals contain antistreptocoh'sin. 

A weak solution of formaldelgvd has antihemol 3 'tic 
properties. 

The filtered cultures of a virulent streptococcus, in 
heated serum, are toxic for rabbits. 

I desire to take this opportunity to thank Professor 
Hektoen for suggestions and encouragement. 

In the Medical Society.—These rivalries, dissensions, jeal¬ 
ousies and controversies can be softened, and professional 
friendships be formed and cemented; there you can find op¬ 
portunities for pleasant, social intercourse with worthy men. 
There you can also silently measure the height and depth of 
your medical contemporaries, and see the difference between 
the*serious and the su])erficial thinker, the convincing and the 
faulty logician, the judicious and the injudicious, the alert 
and the Stupid, intellectual giants and mental dwarfs; there 
you can also estimate the influence of pleasing actions and de¬ 
portment, and the intellectual and moral worth of those who 
command respect, and discover and leaim to avoid the glaring 
imperfections of others who do not—and in many other re¬ 
spects learn effectually to separate the chaff from the wheal. 

_ “j’Jic Physician Flimsclf,” by Dr. D. W. Cathell. 
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Special Article. 

THE PTJEIFICATIOH OF WATER SUPPLIES BY 
SLOW SAHD FILTEATIOK". 

{Conttriticd from page 911.) 

III. 

WATER FILTRATION IN THE UNITED STATES 
(CONTINUED). 

B. THE ALB.i.NY FILTILITIOH PLANT. 

' The Albany plant is the largest of its .kind now in 
operation in this country and also deserves consideration 
from the fact that the best and most modern e.vperience 



FILTRATION. 

tunities for pollution at Albany were even more grossly 
conspicuous than at Lawrence. Only four miles above 
the water intake, the city of Troy, with a population 
of G0,651, poured its untreated sewage directly into the 
Hudson river and, in addition to this source of flagrant 
contamination, the city of Albany was guilty of the 
monstrous sanitary blunder of fouling its own nest. lU- 
though the majority of the Albany sewers entered the 
river below the intake, the tidal currents, which at low 
water make themselves felt as far up the river as Albany, 
would at times sweep the city’s own sewage up stream and 
into the watet intake. The freshness of the sewage, both 



Fig. 3.—General view of Hudson River, pumping station and sedl- Fig. 6.—Interior of Biter bed, showing roof, underdraln and 
mentation basin, Albany water works, layer of sand and gravel. 


was utilized in its construction. The sanitary results 
flowing from the operation of this filter are especially 
noteworthy since before filtration the water had proved 
highly injurious to the public health. 



Fig. 4.—Construction of Biter basin. Laying water-tight bottom. 


The city of Albany, N. Y., with a population of 
about 100,000, is situated on the Hudson river 
about eight miles below the mouth of the Mohawk. 
The total urban population in 1900 on the watershed 
above Albany was about 376,000 and, including the 
rural population, amounted to SO per square mile, or 
somewhat less than the number on the Merrimac water¬ 
shed above Lawrence (101). Before the establishment 
of the filtration plant the raw water of the Hudson river 
constituted the main supply of the city. The oppor- 


from the Albany sewers and from the close-lying city of 
Troy, rendered the pollution at Albany much more dan¬ 
gerous than was indicated by the simple proportion of 
“organic matter” in the river water. In view of these 



Fig. 6.—Interior of filter basin during operation. 


circumstances it can not excite amazement that tvphoid 
fever prevailed at Albany to an alarming extent, and 
that the city enjoyed the distinction of maintaining one 
of the highest death rates from tj'phoid fever in the 
United States. 


The Albany filter was built in 1898-9 and was com¬ 
pleted Sept. .6, 1899. A portion of the city sunplv_ 

about two-sevenths—is still derived by gravity from 
small lakes and reservoirs, so that it is impossible to 
draw entirely precise conclusions in regard to the rela- 
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tive effect of filtered and imfiltered water. The appar¬ 
ent influence of the filter in reducing typhoid fever in 
Albany will he considered presently. 

The_ Albany filter was constructed in an economical 
and highly efficient fashion. The plant consists of a 
pumping station^ where the water is pumped from the 
‘ffiack channeh^ of the Hudson river into a sedimentation 
basin with a capacity of about 14,000^000 gallons. From 
the sedimentation basin the water passes to the filter 
beds, eight in number and provided with covers of 



Pig 7.—General view of completed sedimentation basin, central 
comb covered Alter (with ventilators showing) and laboratory. 

vaulted masonry. The cost of the covers formed as 
much as 30 per cent, of the total cost of the filter, but 
the unfortunate experience of Lawrence, which we have 
already recotmted, and of other places have supplied 
abundant evidence that in a cold climate the expenditure 
for covers is warranted by all considerations of economic 
and efficient management. It may be said in passing 
that the total cost of the Albany filters was much less 



_$45^600 per acre, including covers—than the average 

figures derived from various European construction ac¬ 
counts. It must be admitted, however, that at Albany the 
site and other conditions were especially favorable and 
that at the time when the filter was built the market 
for the materials of construction was at a much lower 

level than at present. , . . j 

One particular in which the Albany plant departs affi 

vantageously from the older European type of filter is 


in the specially careful arrangement of the layers of 
^avel on which the sand rests. The whole gravel layer 
is considerably thinner than in the older works and is 
composed of three strata of graded sizes. The use of 
gravel of different sizes prevents the upper layers from 
being washed info the lower ones, and is regarded as 
being a highly commendable feature of the Albany plant. 
The pure water reservoir,' which is rather unusually 
small, and the ingenious and novel method of controlling 
the rate of filtration involve other features of engineering 
interest which need not be here considered.® 

The Hudson river water, as regards turbidity, occupies 
a position midway between the very clear waters of Hew 
England and the muddy waters of the Middle West. 
When high turbidity appears in the water it persists 
longer than in the Merrimae river. In respect to pol¬ 
lution, the quality of the Hudson river at Albany is far 
below the average of surface waters that are safe for 
drinking in a raw state. The bacterial content is high 
(Table 3), and the unmistakable indications afforded 
by the typhoid fever death rate show that much of the 
organic matter in the water is sewage of recent ongtu. 

The amount of water filtered between scrapings, which 
affords some clew to the nature of the water filtered, 
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Fig. 0,—Sand washing. 

averaged in 1901 about 68,000,000 gallons per acre, or 
about 47,000,000 per individual filter bed. The average 
number of days between scrapings was about 25. The 
bacterial efficiency of the plant is shown in the following 
table: 

TABLE 8. 

Bacterial Count—Average per cc. 

year In Eaw Water. In Filtered Water. 

1900 . 33,000 265 

1901 . 47,800 470 

1902 (nine months). 25,500 134 

Attention may be called'to the large number of bac¬ 
teria in the raw water of the Hudson at Albany as com¬ 
pared with the Merrimae water. The percentage re¬ 
moval appears from the averages to be about the same 
as at Lawrence, although the actual number of colomes 
appearing in the effluent are somewhat greater at Al¬ 
bany. Averages, however, are notably misleading, as 
shoivn by the following table giving the results for a 
single year: __ 

^r^wTH^rindebted to Mr. Allen Hazen, the dMlg^Tof the 
Albany Alter, for his courtesy In allowing us to reproduce s 
^^Xraphic views of the Albany Alter In various Btages of con- 
struction and completion. Certain of the general nhnto- 

Interest common to all modern Alters are shown If P*' 

graphs, as well as the special features of the Albany plant. 
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TABLE 4. 


1001. 

Janunry .. 
February 
March ... 
April ...'. 

May . 

June. 

July . 

August ... 
September 
October . • 
November 
December 


Kaw Water. 
Average, 
’ll,400 
IQj.lOO 
123.7U0 
10",COO 
2G.G00 

in.aoo 

7.700 

8,300 

7,000 

4,350 

21,035 

74,100 


Pure Water. 
Average. 

aoo 

2,11T 

1,001 

270 

93 

100 

39 
42 

40 
40 

200 

OSO 


It will be observed that during the greater part of 
the 3 ’ear tbe number of bacteria in the effluent is verj’ 
much below the average for tbe whole year. The liigb 
numbers recorded during tbe winter months appear to 
be due to the fact that the filter is forced beyond its 
legitimate capacity to meet the excessive consumption 
or waste of water in cold weather. The operation of the 
filter beds in winter at a rate far above their normal 
capacitj' causes a falling off in the bacterial efficiency. 

The effect of the operation of the filter on the death 
record in Albany has been marked. The following table 
shows the average number of deaths from t 3 T)hoid fever 
during the ten years preceding the opening of the filter, 
and the corresponding number of deaths since the filter 
was put in operation: 

TABLE 5. 


DEATHS 

TtPHOlD FEVER IN ALBANT BEFORE 
OPENING or THE FIIiTEB. 

Arerflse Js’o. of Deaths 
for 10 Years Prior to 

AND AFTER 

THE 

Months. 

Opening Filter. 

1900. 

1901. 

1902. 

January . 


3 

o 

2 

February .., 

. 11 

1 

3 

z 

March . 

. 12 

3 

1 

2 

April . 


0 

1 

1 

May . 


4 

1 

2 

June . 


1 

3 

1 

July . 


3 

0 

1 

August. 


G 

3 

4 

September .. 


4 

4 

2 

October .... 


5 

0 

0 

November .. 


4 

0 

0 

Decernber .. 


0 

1 

0 






Total.... 


39 

19 

IS 


A comparison of the cost of operation of the Albany 
and Laivrence plants, together with that of two smaller 
sand filters, is given in the following table: 


TABLE 6. 


COMPABISOST QF COST PEH JIILUON GALLOKS OF OPEBATIOK OP FXLTBBS 
AT LAWJjEyCE, AEDAySj POUGHKEEPSIE AND JIT. VEnNO>*. 



Law¬ 

rence. 

Albany. 

Ponghkeeps-'e, 

Mt, Vernon. 


1895-1900 

,1899-1900 

1877-1900 

XS9S -1900 

1893-1900 

1896-1900 

jrfased on 







period of.. . 

6 years. 

501 days. 

24 years. 

1 3 years. 

i 6years. 

I 5 years. 

Average total 





1 


cost. 

Averago cost 
of removing 

$3,05 

$1.66 

1 

?3.27 

$2,42 

$3.16 

$3.33 

ice and sno"^ 
Average cost, 
minus snow 

2.27 


. 

0.47 


0.35 

and ice.. . . 

5.78 



1.95 


2.98 


(To he continued.) 


Glinical Report. 

A CASE OP ACCIDENTAL ELECTEOGUTION 


S., a carpenter, well built, stocky, about 6 feet 9 inches, 
weighing about 1C5 pounds, was at work repairing a building 
in Riverside, Cal., about 2 o’clock p. m., Aug. 11, 1903. The 
building, a two-story block with flat tin roof, had been scorched 
bv firc°April 22, 1903. S., with two companions, was making 
repairs in the attic immediately under the roof in a space only 
about 4 feet high, between ceiling and roof joist. He was 
pcTspiring very freely—tlic temperature there must have been 
about 100 F., with no air stirring. As be crouched on bis 
knees and reached over to drive a nail into a studding he 
threw his head back just enough to bring the occiput in con¬ 
tact with a wife running to a drop light in the ceiling. 'The 
insulation had been burned away and in his condition of ex¬ 
treme perspiration, his clothing soaked, all the conditions for 
transmission of current were at their best. He was probably 
on a gas pipe, which made an excellent contact for grounding 
the current. At the instant of contact he made an outcry as^ 
though he had received some slight injury, then straightened 
backward in a general convulsive movement until his body 
lay in extreme opisthotonos, having carried the wire down' 
from its fastenings, but continuing the contact at the same 
point. 

The companion nearest him rushed to his assistance, re¬ 
ceived a considerable shock from handling the wire, hut sue- 
cccdcd in removing the victim from contact in from 15 to 30 
seconds. It was between 5 and 10 minutes before he could be 
brought down a ladder to the floor, during which time he was 
said by his companions to gasp several times. By this time 
Dr. Parker had arrived and at once began artificial respira¬ 
tion, which was continued systematically with tugging on the 
tongue for'one hour, but no further signs of life were elicited 
at any time. I arrived about 10 minutes after the accident 
occurred. Rubbing and applications of hot and cold water 
and hj-poderraics of strychnin, digitalin and nitroglycerin 
were also used. 

Hie only evidence of injury was a slight burn about 3/10 of 
an inch wide and about 2% inches long, beginning at a point 
about 1 inch hack of the tip of left mastoid and extending 
backward and upward into the hairy scalp to a point about 
midway between the posterior inferior angle of the left parietal 
bone and the median line of the occiput. Tlie burn was very 
superficial, scarcely through the cuticle. 

Our city electrician was promptly on hand and made a care¬ 
ful search for cross wires which might have carried in a 
heavier current, but none could be found, and he declared after 
testing the current that the only charge Mr. S. received was 
the ordinary lighting current as distributed to individual or 
chandelier lights. This current is the ordinary lighting cur¬ 
rent, 100 volts, varying slightly and occasionally perhaps 
reaching 110, run from a 50 cycle 0,000 alternation system. 

The explanation of the fatal effect of so light a current 
must be: 

1. The point of contact at the base of the brain, 

2. The probable grounding through the gas pipe. 

3. The absence of resistance in the skin on account of its 

thorough saturation with saline water from extreme perspira¬ 
tion. ^ 

4. The length of time contact continued on account of the 
body falling on the wire. 

I find very little literature on this subject of the strength 
of current necessary to cause death, and that is my reason for 
reporting this case. 

This report has been submitted to Dr. A. S. Parker, Dr. <0. S. 
Dickson, the coroner who took the testimony in the case, and 
Mr. F. A. Worthley, our city electrician in charge of the 
lighting plant. 


FBOM OKDINAET ONE HUNDRED VOLT ALTERNATING 
LIGHTING CURRENT. 

C. VAN ZWADUWENBUEG, M.D. 

BireBSIDE, CAL. 

To those who study the effects on the system of electric cur¬ 
rents the following record of death from an alternating light¬ 
ing current of only 100 volts may he of interest: 


iHeeas Investigation.—The Alienist and Feurologist, calling 
attention to the king snake, whose assault no other snake 
can withstand and which is immune to the poison of the cobra 
w-a * ?! asks: ‘Ts the blood of the king snake 

antidotal to other snake poison ? Here is a suggestion for the 
laboratory of experimental toxicology. Toxicological thera- 
foT snake an antidote 

reptiles"'' ° ° venomous 
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SATURDAY, OCTOBER 17, 1903. 

A UNITED PROFESSION IN NEW YORK STATE. 

The grounds for discord that have so long existed 
between the members of the profession of New York 
state have been removed, and there is no longer any 
reason wlmtever why there should be tivo opposing or¬ 
ganizations, each having the same objects. That this 
fact is realized is shown by the recent action—as re¬ 
ported in our last weelc’s issue—of the New York State 
Jfedieal Assoeiation, and harmony in the near future 
seems to be well assured. 

The action of the council and fellows of the New 
York State Jledical Association in appointing a com¬ 
mittee with full powers to meet with a similarly quali¬ 
fied body from the Jledical Society of the State of 
New York has been met by the latter body, and conse¬ 
quently we may hope for immediate measures to con¬ 
summate the union of the two organizations. There 
may be some difficulties, or rather minor details, for 
adjudication by the committees, questions of what 
should be of comparatively slight importance, but noth¬ 
ing that ought to in any way prevent or seriously 
delay union. The time has now arrived for individuals 
to lay aside personal feelings, jealousies and selfish¬ 
ness, if anything of the kind still remains, for the 
sake of the good of all. There is now no real grievance; 
no principle whatever involved, and we are sure that 
no one desires schism for schism’s sake alone. 

Whatever there may have been in the past to 
excite bad feeling should be ignored; a disunited 
medical profession is an evil that all should strive to 
overcome. We have no expectation, however, that there 
will be even a minimal percentage of members of either 
of the state bodies that will take any exception to the 
proposed reunion. We have full faith in the members 
of the committees on both sides, as broad-minded men 
having the best interests of the medical profession at 
heart, and believe that they will let nothing stand in 
their way in bringing about the desired result. 

With a united profession acting as a unit in the statq 
the possibilities for advancing medical interest and for- 
vmrding the necessary measures, legislative and other¬ 
wise, for the protection of the public, as well as for the 
welfare of our profession, will be doubled. We know 
from the activity of the bodies separately what they 
can do when united. It is union, not competition— 
with its accompanying bad feeling and jealousies that 
have existed in the past—that is desired. We sincerely 


hope that there will be no serious difiiculty or delay in 
bringing about that harmony in the Empire state which 
has for years been so anxiously hoped and watched for 
by the profession of the whole country, and the lack of 
which has been a misfortune to all concerned. Union 
must come; to delay it is worse than folly. 


DRUG HABITS. 

In the October number of the Journal of Pliarmacij 
is an interesting article by 5Iessrs. Eberle and Gordon of 
the committee appointed by the American Pharmaceu¬ 
tical Association to report on the acquirement of drug 
habits. They give the results of a statistical inquiry 
which has been instituted, but which is necessarily some¬ 
what incomplete. There is more of interest in their gen¬ 
eral remarks on the subject, since they are based largely 
on personal knowledge. 

The report shows that the opium habit is markedly in¬ 
creasing; the majority of the class Icnown as habitual 
criminals are opium habitues. The reporters state that 
the drug habit has alarmingly increased in the Army and 
Navy and that opium smoking has been acquired by 
some of our soldiers in the East. In the Navy this method 
of taking the drug is less common, but the habit of 
opium eating has been acquired to some extent in the 
intercourse with natives of foreign countries. It is en¬ 
couraging to note that not a single case of the drug 
habit coming from the prescribing of opium by medical 
officers could be recalled; opium and the allied drugs 
are very guardedly and. carefully used by the Army and 
Navy medical officers. An unfortunate percentage of the 
members of the hospital corps have drifted into the 
habit from the constant opportunity in handling the 
drug. 

That part of the report which refers to the use of 
cocain and the cocain habit shows a worse state of af¬ 
fairs. The drug is sold undisguisedly in many drug 
stores and tlie druggist buj'-s it in lOO-ounce lots, some¬ 
times as often as once a month. One drug store in 
Philadelphia which does little prescription and no hos¬ 
pital business, is particularly mentioned, though not by 
name, and is referred to as only one instance out of 
many. 

The effects of the cocain habit are not so generally 
known as are those of morphin, but there is nothing yet 
discovered that has such a baneful qffect on-the user. 
One of the reporters says that he has seen the drug liter¬ 
ally “turn a bright high-principled man into a sneak 
thief and liar absolutely without regard for morality or 
principle. One redeeming feature is that the habitual 
use of cocain seems to lessen sexual ability and desire, 
so there is less danger of its transmission by heredity’. 
Nine-tenths of the cocain habitues seem to have acquired 
the habit by the use of patent medicines or prescriptions, 
find it is rapidly supplanting the use of morphin among 
men and women of the “under world.” The importation 
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of the cocain salts has increased from $176,948 worth in 
1901 to $254,704 in 1902 and $199,826 for the first nine 
months of 1903. Averaging $3 per onnee as tlie valne 
of cocain, this gives ns an increased importation of 25,- 
000 ounces in 1902 and over 22,000 ounces for the nine 
months of 1903, a fact wliich speaks volumes in itself. 
The use of smoking opium is also increased in a similar 
manner, but the same was not so true of the morphin salt 
in 1902, but it has greatly increased in importation in 
the present }'ear. 

The need of legislation in regard to this matter should 
be emphasized. Something must be done; we have co¬ 
cain laws in a few states and city ordinances in certain 
localities, but thus far practically little has been done to 
stop the baneful habits in this way. The amount of co¬ 
cain, for example, that can be legitimately used for medi¬ 
cinal purposes certainly bears very little proportion to the 
total imported amount now used, and an increase such as 
is represented above is a very bad omen for the future of 
our population. National legislation is certainly re¬ 
quired; the United States government permits the im¬ 
portation of smoking opium for no better reason than 
the vender has for selling it, and it is a national disgrace 
that such is the case. Over 100,000 poimds of opium 
for smoking purposes were imported last year, and. the 
importation is increasing each year. If matters go on 
as at present the time will come when there will be as 
important a business interest at work in the matter of 
drug selling and encouraging the habits as already exists 
in the case of alcohol. 

Any new drug wliieh can affect the nervous S 3 -stera 
seems to obtain its habitues. The heroin habit has made 
its appearance, headache remedy habits are reported, 
diarrhea remedies are reported habitually used by a large 
number who sooner or later become morphin or lauda¬ 
num users. Unfortunately, a large number of cases are 
reported as directly due to careless prescribing bv phy¬ 
sicians. Physicians must be guarded and careful in the 
use of such remedies and must discourage in every pos¬ 
sible way the use of proprietary remedies containing 
them; we must work with all our might for national and 
local legislation restricting the use of the habit-produc¬ 
ing drugs and for the suppression of drug habits. 


STOKES-aba:ms disease. 

In spite of the fact that this remarkable clinical condi¬ 
tion was described by Adams in the Dublin Hospital 
Deports as earlj’ as 1827 and much more fully bj^ Stokes 
in his article entitled, ^'Observations on Some Cases of 
Permanently Slow Pulse,” in the Dublin Quarterly Jour¬ 
nal of Medical' Science in 1846, too little attention has 
been paid to it by the profession at large—so little 
noticed, indeed, that many good practitioners of to-day 
scarcely know what is meant by the term. 

The disease, or rather srauptom complex—for the 
anatomic lesions are not constant nor the etiologj- uni¬ 
form—is, however, by no means an infrequent one, and 


it is characterized by a group of symptoms which permit 
it to be easily recognized. The patient suffers from at¬ 
tacks of svneope, often described as “apoplectic attacks, 
associated with a very slow pulse rate—28 or 30 beats to 
the minute. Tlie slow pulse may be due either to true 
or false bradycardia; occasionally there may be eomplete 
cardiac arrest for as long as half a minute, after which 
the heal t again begins to beat. Accompanying the more 
severe attacks there is usually marked involvement of 
the vasomotor si’stem, revealed by pallor, vomiting and 
sweating, and sometimes by numbness and tingling— 
svmptoms resembling eloseh' those which occur in angina 
pectoris. 

The nervous features of the disease are those which 
are most troublesome to the patient, and concerning 
which he consults a physician. Complaint is made of 
attacks of dizziness and staggering without known cause, 
or there may be sudden “fainting spells” with complete 
loss of consciousness. In some instances the s_vmptoms 
resemble closely an attack of apoplexy; there is deep 
coma with loud, stertorous breathing and facial conges¬ 
tion, but the pseudo-apoplectic nature of the attack is 
shown by the absence of consecutive paralysis. Occa- 
sionalh' actual epileptiform seizures occur. 

Three groups of cases are distinguished: 1. A post- 
febrile group; 2, a neurotic group, and 3, an arterio¬ 
sclerotic group. By far the majority of the cases met 
with belong to this third group. The patholog}’ of the 
affection is as yet quite unknown. The cases are largely 
confined to the period of advanced life, though occa¬ 
sional!}' a young individual is attacked. The prospect 
of recovery, once the severer nervous s)'mptoms have ap¬ 
peared, is unfavorable. The attacks may go on occur¬ 
ring, however, for years. Death is, as a rule, sudden in 
one of the seizures. The most that can be done in the 
Avay of treatment is to attempt to prevent the progress 
of an underlying arteriosclerosis when that exists. In 
the s}'ncopal attacks nitrite of amyl may be used. 

Stokes-Adajns disease has in recent years begun to 
attract the attention of a number of the ablest clinicians 
in this country and abroad, and it. is to be hoped that 
we shall ere long have new light thrown on its etiolog}' 
and pathogenesis. Among the more valuable articles 
dealing with the subject are those by Huchard’- in 
France, Hoffmann in Germany and Os!er= and Edes^ in 
this country. 


GRANTS FOR SCIENTIFIC WORK. 

One of the first results of the small grants given 
by the American Medical Association to promote scien¬ 
tific research is embodied in the article by Gustav F 
Ruediger in the present issue of The Jouekal. It 
appears that pathogenic streptococci have the power, 
under certain conditions, of producing a substance that 
causes taking and destruction of re d corpuscles (hemo- 

1- tn his **Trait£ des maladies du coeur." 

—. Lancet, Loed., Aug. 22, 1903. 

3. Phil. Med. Jour., 1901.' 
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lysis). In the case of rabbits, this laking occurs during 
life in the course of streptococcus infections. In view 
of the frequency and of the gravity of streptococcus 
infections in man,, this being probably our most fre¬ 
quent secondary infection and certainly the principal 
element of danger to life in the course of smallpox 
and scarlet fever, any definite advance in our knowledge 
of the pathogenic action of streptococci is most desir¬ 
able. Now the production b}' streptococci of a definite 
poison to red corpuscles explains very satisfactorily the 
grave anemia that commonly develops in streptococcus 
infections. Euediger shows that streptocolysin is a sin¬ 
gle substance, thus differing from the majority of hemo¬ 
lysins which depend for their action on the combination 
of two different elements, the intermediary body and the 
complement. Streptoeol 3 ^sin is in nature like the diph¬ 
theria toxin and tetanus toxin. 

This fact having been established, further work may 
develop other similarities between these bacterial toxins, 
e. g-, the property to cause the development of specific 
antitoxins. Streptococcus infections have proven to be 
a serious stumbling block in the way of successful treat¬ 
ment by antiserums. Success perhaps awaits more exact 
knowledge of the modes in which streptococci cause their 
pathogenic effects. At present the exact mechanisms 
of streptococcus infections are not clearly understood, 
and on this account they invite to continued, persistent, 
detailed investigation, and it is to be hoped that work 
of this kind may be stimulated by the Association grants. 

Grants for research are probably the most fruitful 
method of investment for the surplus fimds of the Asso¬ 
ciation. The returns will consist, first, in the imme¬ 
diate results of the particular investigations made pos¬ 
sible by the grants and, secondly, in the encouragement 
thus given to the development of investigators. ‘^Tt is 
in the multitude of scientific workers that there is hope. 
The man of genius is a rare bird, and we must have a 
numerous class from which to produce him.” Perchance 
the grants given by the Association may prove, sooner 
or later, the welcome means of discovering some man 
of genius and starting him on a career .of epoch-making 
investigation. This phase of the setting aside of funds 
for research should be kept prominently in view by the • 
committee having the matter in charge. When a grantee 
demonstrates his ability to produce definite results from 
actual, original investigation, let him receive all possible 
encouragement, to the end that he inay be able continu¬ 
ously and persistently to push his work forward. 

THE EVOLUTION OP THE COLOR SENSE. 

A number of years ago Gladstone theorized—^from the 
poverty of words indicating color in ancient Greek litera¬ 
ture—that the color sense, as we now possess it, is a 
comparatively late acquisition. His view was strongly _ 
combated at the time and has not since received any 
general acceptance. It. is, of course, impossible to say 
iust what color vision the Homeric Greeks possessed, 
and we 'have perhaps no modern races exactly corre¬ 


sponding to them in social and intellectual develop¬ 
ment. 

We have, however, some facts that may be considered 
as favoring Gladstone’s theory; we Imow, for example, 
that certain refinements of sensation are cultivatable, 
and there is some testimony that in some of the lower 
races the special sensibility in one way or another is 
not exactly the same as with the more civilized races. 
Accurate psychometric studies of savages have hitherto 
been largely lacking, but attention has been directed 
to the need, and we may obtain data that will decidedly 
modify the prevalent views on the subject. An indica¬ 
tion that such may be the case is apparently a'fforded 
by the recently published psychometric studies of the 
natives of Murray Island, in Torres Straits, by Dr. W. 
H. E. Eivers, noticed in Nature^ September 3. His 
observations are especially significant, for he found the 
color sense decidedly deficient in these savages, and the 
objection that only the descriptive terms were wanting 
was not found valid—sensation was most defective just 
where the nomenclature was most lacking. The natives 
generally recognized red and yellow, and green for 
special reasons, and had names for these colors, but their 
ideas of blue were very indefinite, and it was confused 
with blue green or dirty brown. Only the most decided 
blue tint seemed to make an impression. A curious 
fact noticed was the complete absence of red-green 
blindness, and another was the fact that the peripheral 
retinal perception of blue was most complete, and its 
visual field the most extensive, which is contrary to the 
rule. Other senses tested by Dr. Elver’s colleagues 
showed aberrations which were decided, though pqrhaps 
less striking than those for color. Acuteness of hearing 
was lower than in the white, as were also the pain and 
weight senses. Tactile 'sense was more acute, and the 
visual reaction time slower, while the auditory reaction 
time was the same as in the European. There was 
no name for bitter, but the sensation evidently ex¬ 
isted. « 

The savage races of the earth are disappearing rapidly, 
and the scientific value of such investigations on their 
psychometric aberrations can not well be over-estimated. 

It is only by such research that we can even approxi¬ 
mately settle such questions as that raised by Gladstone, 
and the bearings of these points on the early history of 
our race can readily be appreciated. If followed up and 
associated with equally thorough anthropometric studies, 
brain measurements, etc., they may throw light on many 
questions of development and physiology. They should 
be more generally made, and should be correlated with 
every phase and grade of social development from the 
lowest savages up to the highest uncivilized races, and 
it may be that practical as well as scientifically valuable 
results will be obtained. The better knowledge of the 
evolution of the color sense may lead to methods of its 
education and betterment and the prophylaxis of color¬ 
blindness. 
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SYPHILIS IN ANTHROPOIDS. 

Medical men, everywhere will watch with interest the 
prooTcss-of the experiments now being conducted by 
Metehnikoffi at the Pasteur Institute in Paris on tlic 
susceptibility’ of the anthropoid apes to syphilis.^ It is 
stated that thus far the French scientist has succeeded 
in producing a typical initial lesion of syphilis in one 
animal shipped to him from Liverpool by inoculating it 
with virus from a secondary’ syphilitic lesion in man. 
The celebrated syphilographer, Fournier, has examined 
the animal carefully and gives it as his opinion that 
the lesion produced is undoubtedly specific. If these 
statements are verified, it must be granted that a most 
important step forward has been made in our knowledge 
of this most ancient and prevalent disease; for the ex¬ 
perience of the last few years has taught us that one of 
the first desiderata for the successful study of an infec¬ 
tious disease is to be able to reproduce it in animals, so 
that it can be subjected to experimental study and the 
conditions of experimentation be controlled at will. 
•Hitherto sy’pliilis has been irnknoun in animals other 
than man. Attempts have been made repeatedly to 
transmit the disease to lower animals, but without suc¬ 
cess. If any animal is susceptible, it is most likely to be 
found among those highest vertebrates which are so fear¬ 
fully human in form and whose tissues are presumably 
chemically most similar to the tissues of man. The 
French savant has proceeded on this theory and appar¬ 
ently his efforts have been crowned with success. The 
cost of experimentation on gorillas and aUied forms wiU, 
of course, be enormous; a single animal sold to the 
Physiologic Laboratory’ at Liverpool not long ago 
brought no less than $1,800 in cash to the importer. 
But in the investigation of a disease like syphilis, the 
money should be easily forthcoming as soon as those 
who have it to give can be assured that its expenditure 
offers a fair hope that something greater than any’thing 
we know yet may be done in preventing the spread, or in 
promoting the cure, of this frightful disease. 


Medical News. 


ILLINOIS. 

Smallpox at Westfield.—^It is reported that smallpox is 
prevalent in Westfield to such an extent that the public 
schools have been closed. 

Must Report Births.—Section 2 of the new law provides that 
‘•every physician, mid-wife, parent, or householder shall he paid 
for each report of birth made in the manner directed by the 
State Board of Health the sum of 25 cents.” The law is 
mandatory and for its violation a penalty of a fine varying 
from 510 to $100 is provided. 

Illinois MortaUty for July.—During July, 1903, 4,903 deaths 
occurred in the State of Illinois, according to the mortality 
report for that month just published by the State Board of 
Health. This report is based on the certificates of deaths re¬ 
ceived in the office of the board from physicians outside of the 
larger cities of the state in which burial permits are required, 
from the registration officials of these cities, and from' the 
coroners of the several counties. These certificates were for¬ 
warded to the State Board of Health under the provisions of 
the birth and death law of 1903 which repealed the Act of 
1901 requiring a burial permit. The report has been delayed 
by the failure of several county clerks to furnish physicians 
and .coroners with blank forms for reports of deaths. A few 
weeks ago the State Board of Health had printed and dis¬ 
tributed among the physicans of the state over six thousand 

1 . Tun JovnxAi, A. M. -V., October 3. page S61 and previously. 


books of blank forms, and ns a result several hundred belated 
reports have been received by the board during the past vveek. 
The published death-rate is slightly leas than that of duly, 
1902, when 5,107 deaths -were reported to the county clerks, 
but it is the opinion of the State Board of Health that manj 
additional reports for July will be received during the pre.aent 
month. The reports for Julj’, 1902, should be absolutely cor¬ 
rect, as it was then obligatory on physicians to furnish a cer¬ 
tificate of death before the burial of the body. The ten prin¬ 
cipal causes of death and the number due to each are giv en as 
follows: Gastro-enterilis in infants, 073; tuberculosis, 637 
(tuberculosis of the lungs, 447; other forms, 90); accidents, 
483; pneumonia, 218; typhoid fever, 88; suicide, 70; diphtheria, 
57; whooping cough, 60; measles, 39, and scarlet fever, 32. 
The reports for July, 1002, showed 681 deaths from gastro¬ 
enteritis in infants and 642 deaths from all forms of tuber- 


Chicago. 

Sherrington Banqueted.—Prof. L. Sherrington, Liverpool, 
was the guest of honor at a banquet given by the faculty of 
Rush Medical College, October 5. President Harper introduced 
Professor Sherrington to the faculty and delivered the address 
of welcome. 

Dispensary for Maternity.—Contracts have been let for a dis¬ 
pensary to be built at the southwest corner of Maxwell Street 
and Newhen-j’ Avenue in connection with the Chicago Lying-in 
Hospital. It will be three stories high, 25 by CO feet, and will 
cost .$15,000. 

Mortality.—For the week ended October 3, the total deaths 
were 407, an annual death-rate of 13.20 per 1,000, consumption 
leading with 55 and acute intestinal diseases coming next with 
51. I’or the week ended October 10 the deaths w’ere 427, an 
annual death-rate of 11.81 per 1,000, consumption again leading 
with 49, and being followed by acute intestinal diseases 
with 40. 


Books Stolen from Marine Hospital.—A considerable number 
of valuable medical books, including Deaverts Surgical Anat¬ 
omy in 3 volumes and Dennis’ Surgery in 4 volumes, have been 
stolen from the library of the U. S. Marine-Hospital. Edch 
volume has the government stamp on the title page. Should 
any of these books be offered for sale the surgeon-in-charge. 
Dr. Charles E. Banks, desires to be infonned, that he ruay re¬ 
cover the books and prosecute the thief. 


MARYLAND. 

Frederick County Medical Society.—This society has pur¬ 
chased a three-story house in Frederick and will convert it 
into a hospital and training school for nurses. The board of 
directors has elected the following officers: President, Dr. 
William H. Wagner, Woodsboro; vice-president. Dr. D. Edwin 
Stone, Sr., Mt. Pleasant; secretary. Dr. Henry P. Fahmey, 
Frederick, and treasurer. Dr. MTlliam C. Johnson, Frederick. 

Baltimore. 

Deaths and Births.—The deaths for the week ended October 
10 were 183, which is an annual rate of 16.88 per 1,000. There 
were 206 births, and 5 deaths from typhoid fever. 

Personal.—Dr. Henry Barton Jacobs has returned from 

Europe.-Dr. Glanville Y. Rusk has been appointed to a 

position in tha New York Pathologic Institute.-^Dr. Norman 

McLeod Harris of the Johns Hopkins Hospital has received an 
appointment in the bacteriologio department of the University 

of Chicago.—-—^Dr. E. H. Hume has gone to England.-Dr. 

Harry O. Wilmot of the City Hospital left, October 10, for 

bolsom, W. Va., where he will practice.-Dr. Mary N 

Browne has been appointed demonstrator of obstetrics in the 

IVoman’s Medical College.-^Dr. N. G. Keirle, Jr., is pursuing 

study m a special line of surgery at St. Mark’s Hospital, Lon- 
Dr. Albert Shelley has returned from England. 


Thousands for Hospitals.—The hospital of the city of Melro' 
"ill receive $1,000 from the estate of the late Royal F. Barn 

Clinton Hospital Association receives $10,000 bv ti 
will of Richard W. Foster. pio.uuu ny re 

Smallpox Stamped Out—Smallpox may be reo-arded s 
stamped out of Massachusetts. Very few cases exfst -wifTii 
the borders of the state, these few are nearly all imported an 
no new cases at aU are reported for the week ended Octob^ l” 
Associated Boards of Health—The quarterly meeting of tb 
iffissachwetts Association of Boards of Health will be^e^ i 
Clinton October 22. A paper by Dr. Robert W Hastffiff 
resident physician of the Boston Floating Hospital, ? 
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“Etiology and Treatment of Summer Diarrheas of Infants,” 
will be followed by a description of the great waterworks of 
the metropolitan water supply. The dam and reservoir, which 
are located at Clinton, will then be inspected by the associa¬ 
tion. 

Deaths and Diseases.—During the live weeks ended October 
10 there were reported 970 deaths in Boston, a decrease from 
last year of 40 and an average annual death rate of 16,70 per 
1,000. Among the prominent causes of death were: P.neu- 
inonia, Cl; whooping cough, 4; heart disease, 80; bronchitis, 
16; and marasmus, 31. One hundred and seventy-four cases 
of diphtheria, Avith 19 deaths, were reported; 92 of scarlet 
fermr, with 1 death; 137 of typhoid fever, with 20 deaths; 75 
of measles, and 184 of tuberculosis, Avith 115 deaths. 


MISSOURI. 


Personal.—Dr. EdAvard J. Davis, St. Louis, superintendent of 
Provident Hospital, has been appointed resident physician of 
the Indian school at Zuni, H. hi. 

Sanitarium Burned.—At a fire, October 1, Avhich destroyed 
the priAmte sanitarium of Dr. Benjamin B. Ralph, Kansas City, 
one patient AA'as killed and five Avere badly injured. The loss 
Avas 84,000. ' 

Pleaded Guilty.—Dr. IValter McKinley, Grant City, charged 
AA’ith having Auolated the postal laAVS by sending forbidden 
matter through the mails, pleaded guiltj’, concluding “that it 
Avas Aviser to plead guilty and pay a fine than to go to the 
trouble and expense of fighting the case.” 

Forgiven This Time.—Nolle prosequies Avere entered in the 
cases of four physicians charged, October 1, Avith not having 
registered at the St. Louis health department. This action AA'as 
taken at the request of the board of health. The physicians 
AA’ere Drs. Oscar P. Hedger, 2623 Osage Street; Harmon Mchrs, 
3300 CommoiiAvealth Avenue; Ch.arles McGinnis, 3204 South 
Jefferson Avenue, and Harry IJpshaAV, 3702 Morgan Ford Road. 

Crusade Against Quacks.—A Avarrant has been issued against 
Charles De Meyer, 919 Olive Street, St. Louis, for practicing 
medicine Avithout a certificate from the State Board of Health. 
This is the first state case made by the health department of 
St. Louis in its efforts to purge the city of irresponsible and 

irregular practitioners.-Mrs. Sylvia Pfeiffer, St. Louis, Avas 

fined 825 and costs for failing to register Avith the board of 
health, as required by laAv. 

University Year Opens.—^The JJarion-Sims-Beaumont College 
of Medicine, the medical department of the St. Louis Univer¬ 
sity, opened for the year, October 1, Avith an increase in the 
number of students. Among the additions to the faculty are 
the following; Dr. JB. Meade Bolton, professor of pathology 
and bacteriology; Dr. Albert C. Eycleshyraer, director of the 
department of anatomj', histology and embryology; Dr. 
Augustus V. L. BrokaAV, professor of operative and clinical 
surgery; Gustavus D. Hinrichs, professor of chemistry and 
director of chemical laboratories; Peter Potter, associate pro¬ 
fessor of anatomy; Herbert P. Johnson, associate professor of 
bacteriology; James M. Wilson, instructor in embryology and 
comparative anatomy, and S. Walter Ransom, instructor in re¬ 
search Avork. 

NEBRASKA. 


Hospital Closes.—The board of directors of the Fremont 
hospital decided that the institution could not be made to pay, 
and it Avas closed permanently September 30. 

Going to the Philippines.—Drs. C. L. and Leta M. Pickett, 
Tecumseh, sailed for Manila, September 19. They are to be 
stationed as medical missionaries at Laoag, Luzon, 250 miles 
north of Manila. 


Colleges Open.—^'i'hc year’s Avork of the Omaha Medical Col¬ 
lege, the medical department of the University of Nebraska, 
Avas’ inaugurated September 22 at a meeting at which the 
principal address Avas deliACred by Dr. Henry B. Ward, dean. 
_fall term of Creighton Medical College, Omaha, opened 

September 22. 

Hold Charges in Abeyance.—Tlie State Board of Health, in 
the ease of Dr. Charles W.'^DoAvns of Omaha, charged Avith 
distributing pamphlets tending to corrupt public morals, has 
decided to hold the charges in abeyance, on the plea of the ac¬ 
cused that he Avas ignorant of the laAV, and on his promise not 
again to oliend. 

Irregular Fined and Banished.-Salomon T. Metty, who has 
claimed to be able to cure all diseases, but had not obtained a 
license to practice from the state medical board, was fined 
8100 and costs, $26.50, at Nebraska City, September 30. His 


friends paid the fine, and he Avas released on agreeing to le.aA’e 
that section of country. At the trial it Avas brought out that 
the defendant Avas a horse-trainer by profession. 

NEW YORK. 

Sexagenaiian Takes Examination.—^Among the candidates 
Avho appeared at Syracuse, September 18, Avas a graduate of 
Denver University, 64 years of age. 

College Opening.—The seventy-third session of Albany l^Iedi- 
eal College Avas commenced, September 22, Avith addresses by 
Dr. Willis Gf JIacdonald and President AndreAV V. V. Ravmond 
of Union University. A portrait of Dr. James H. Arms%, for 
many years professor of anatomy and surgery, Avas uni'eiled. 

--The medical department of the University of Buffalo Avas 

formally opened, September 28, Avith an address by Dr. Carlton 
C. Frederick. 

Personal.—Dr. George Blumer, xMbany, has resigned as ad¬ 
junct professor of pathqlogy and bacteriology and has been 
succeeded by Dr. Richard M. Pearce of Philadelphia, Avlio will 
haA'e as his assistants Drs, E, M. Stanton, Neiv York, and 

Charles K. Winne, Mount Wilson, Md.-Dr. Montgomery A. 

Crockett of Buffalo has returned from a three months’ visit to 

Germany and SAvitzerland.-^Dr. Charlotte B. MacArthur, 

Rochester, has been appointed assistant physician of the 
Willard State Hospital, A’ice Dr. Ernestine J. Hills, deceased. 

NeAv York City. 

Physician Shot.—Dr. Rodney C. Combes, Corona, Borough of 
Queens, aaus shot, October 7, in the right leg by the husband 
of a patient Avho recently escaped from his sanitarium. 

Cornerstone Laid.—The ncAv building for St. Mary’s Hospital, 
Jamaica, is under construction. Th^e cornerstone was laid 
September 20; the hospital is to accommodate about 300 
patients. 

Hundreds Barred.—As a result of medical inspectors’ reports 
the board of health has excluded from the schools 176 children 
suffering from trachoma, 139 from conjunctivitis, 69 from 
parasitic diseases, and 3 from skin diseases and one from ton¬ 
sillitis. 

Memorial Hospital Sold.—The Memorial Hospital for 
Women and Children, Brooklyn, Avas sold at auction under 
foreclosure proceedings, Seplember 22, for $96,500. It is 
understood that the purchase Avas made on behalf of the Jewish 
Hospital Society. 

Jury Disagreed.—In the suit for malpractice brought by an 
alcoholic patient against Drs, G. Lenox Curtis and John H. 
Storer, in Avhich he alleged that he -had been seriously injured 
Avhile undergoing eiectnc-light treatment and had been dam¬ 
aged to the extent of $10,000, the jury disagreed. 

Deplore Robert Newman's Death.—At a special meeting of 
the faculty of the Neiv York School of Physical Therapeutics, 
September 14, resolutions Avere adopted bearing testimony _to 
the honesty, courage, and kindliness of the late Dr. Robert 
NeAvman, and extending its sympathies to the bereaved family, 

Cornell Begins.—On September 30 the Avork of Cornell Uni¬ 
versity Medical College began for the year Avith an increased 
enrolment in the junior and senior years, but Avith no increase 
in freshmen, due probably to the higher entrance requirements, 
Avhich are practically the same as those for admission to the 
academic department of the university, 

Columbia Medical School Opens.—The opening exercises of 
the College of Physicians and Surgeons Avere held September 
24. Dr. Nicholas ^Murray Butler, president of Columbia Uni¬ 
versity, presided, and in a brief address of Aveleome announced 
the foundation of a special medical library for the medical 
college. Dr. Walter B. James also spoke on “The Old and the 
Ncav Medicine.” 

Official Changes.—^Dr. EdAvard T. T. hlarsh has been ap¬ 
pointed president of the Board of Police Surgeons, vice Dr. 
Stephen G. Cook, removed. Dr. Henry P. DeForest has been 

appointed secretary of the board.-Dr. Frederick A. JcAvett, 

chief of the bureau of contagious diseases, Brooklyn, has been 
made diagnostician to the department. His successor is Dr. 
Benedict ot hlanhattan. 

New Contagious Disease Hospitals.—The health department 
has prepared plans for the building of a hospital to cost $75,000 
in the Borough of Queens to accommodate 20 patients; a neAV 
pavilion with a capacity of about 200, near the Kingston 
AA’enue Hospital; a scarlet fever building to accommodate 200 
patients at the foot of East Si.xteenth Street, and a small 
reception hospital at Richmond. 
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Fined For Assault.-Dr. Rnlph E. Br.-ike, Findley, was fined 
$150 .and $28 costs, September 21, for assaulting U alter 
Herrick. 

Western Reserve Opens.—The medical department of 
Western Reserve University, Cleveland, opened October 2 wiUi- 
out formal ceremony. 

License Revoked.—On account of habitual drunkenness, Uie 
State Board of Medical Registration and Examination, on Oc¬ 
tober G, revoked the license of a practitioner. 

Hanna Endows Chair.—The medical department of Western 
Reserve University, Cleveland, has received $100,000 from H. 
Melville Hanna, to endow a chair of research in anatomy. 

.Rheumatism Specialist Fined.—“Dr.” D. J. Zilkon, Cleveland, 
a so-called specialist on rheumatic diseases, pleaded guilty to 
practicing without a license and was fined $25 and costs, at 
Lorain, September 25. 

Municipal Sanatorium Opened.—The new tuberculosis sana¬ 
torium at Cleveland was opened Oetober 4, and 32 patients 
were transferred to it from the City Hospital. There is room 
for about 00 more patients. The fresh air and diet treatment 
will be carried on at the institution. 


Personal.—Dr. Robert C. Heflebower, Cincinnati, has returned 

after a visit of five months to Benmark.^-^Drs. Arthur G. Hel- 

mick and William H. Pritchard, Columbus, have been appointed 
assistant physicians at the Ohio Hospital for Epileptics, Galli- 

polis.-^Dr.‘William J. W’all, .Tr., Cleveland, jail physician, has 

been deposed.-^Dr. William L. Buechner, who has been 

a member of the Youngstown Board of Health for thirty-three 

years, has resigned.-^Dr. John E. Stemler, Cincinnati, has 

been appointed receiving physician of the City Hospital, vice 

Dr. Oliver P. Coe, resigned.-^Dr. Ira B. Hunter, Sandusky, 

assistant surgeon at the Ohio Soldiers’ and Sailors’ Home, has 

resigned.-Dr. Madison E. Baldwin, Arcadia, has returned 

from Europe and has opened an office in Toledo.-Dr. Will¬ 

iam Y. Anderson, Toledo, has been appointed workhouse physi¬ 
cian, vice Dr. William S. Walker, resigned. 


TENNESSEE. 

Personal.—Dr. James M. King, Nashville, has been appointed 

a member of the board of education.-Dr. C. T. Love, Mc- 

Lemoresville, was thrown from his horse, September 21, and 
received severe internal injuries. He is now reported to be 
improving. 

Open for Year’s Work.—The medical departments of Van¬ 
derbilt University, the University of Tennessee and the Univer¬ 
sity of Nashville, opened for the season on October 1.-^Ten¬ 

nessee Medical College, Knoxville, will open November 2, a 
month later than usual, and will close June 1. 

Faculty Changes.—At the University of Tennessee, Nashville, 
Drs. Robert Caldwell and W. Herman Myers were appointed 
demonstrators of anatomy, Hon. Nathan Cohn, professor of 
medical jurisprudence, and Dr. William E. Hibbett, professor of 
diseases of children. At Tennessee Medical College, Itnoxville, 
Dr. Samuel M. Miller, professor of obstetrics and gynecology, 
has resigned, and has been succeeded by Dr, A. Q. Kyle. 

Rogers Lectureship at Memphis.—The directors of the 
Memphis Hospital Medical College have established a lecture¬ 
ship in memory of the late William E. Rogers, M.D., founder 
of that institution. Once during each session a lecture wiU be 
given by a specialist in some branch of medical science. The 
first lecture will be given about the middle of November by 
Dr. Charles H. Hughes, St. Louis. 

TEXAS. 

YeUow Fever.—^Up to October 10, 172 cases of yellow fever 
had been reported at Laredo, with 7 deaths. 

Epileptic Colony Open.—The State Epileptic Asylum at 
Abilene was ready to receive patients.October 1. The building 
will accommodate about 200. 

Personal.—Drs. Thomas B. Bass, Terrell, and J. H. Eastern, 
Waco, have been elected assistant physicians at the State 
Epileptic Colony, Abilene.-^Drs. George H. Jloody, San An¬ 

tonio, and Frank R. Ross, Austin, have returned after a five- 
months’ stay in Vienna. 

College Openings.—The thirteenth annual session of the 
medical department of the University of Texas, Galveston, 
began October 1. The opening address was given by Dr. James 

E.TlTOmpson, professor of surgery.-^Xhe medical'department 

of Fort Worth University opened October 1.-^Dallas Medical 

College opened for the year on September 28. 


Faculty Changes.—The Board of Regents of the University 
of Texas, Galveston, have elected Dr. Alfred E. Thayer profes¬ 
sor of pathology to succeed Dr. Allen J. Smith, who roaigned 
to accept the'chair of pathology in^ the University of Pennsyl¬ 
vania. Dr. Tliayer was formerly instructor in pathology and 
bacteriology in the Cornell Medical School, New^York, and has 
held the fellowship in pathologj" in Johns Hopkins University. 

-Dr. William S. Carter, professor of physiologj', succeeds 

Dr. Smith as dean of the medical faculty.-At Fort AVorth 

University, Dr. Robert B. Grammar has been made instructor 
on diseases of children; Dr. M. E. Gilmore, assistant in surgery 
and demonstrator of anatomy; Dr. AA^illiam Rounds, assistant 
in pathology, and Dr. Charles P. Brewer, lecturer on materia 
medica and pharmacy. 

GENERAL. 


Boards of Health to Confer,—The eighteenth annual meeting 
of the Conference of State and Provincial Boards of Health of 
North America is to occur in Baltimore October 23 and 24. 
The program includes the subjects of yellow fever, venereal 
disease, iiifahtilc diarrhea, transportation of the dead, vital 
statistics, reform in county health officials’ methods of work, 
and tuberculosis. 

The Union of the Profession in New York.—A special meet¬ 
ing of the Sledical Society of the State of New York was 
held Tuesday evening, October 13, in the Academy of Medicine, 
to consider the proposition for the union of two organiza¬ 
tions, made by the New York State Medical Association,' 
The large hall was well filled, and amid enthusiastic applause 
and congratulations the society unanimously adopted the fol¬ 
lowing resolution, which was introduced by Dr, B. St. John 
Roosa; 

WiiEBEAs, The New York State Medical Association, at a special 
meeting duly assembled, has, by unanimous vote, appointed a com¬ 
mittee with full power to meet a similar committee of the Medical 
Society of the State of New York to arrange for the unification 
of the two organizations under the corporate name of the Medical 
Society of the State of New York, therefore, be It 

Resolved, That the committee of conference of the Medical So¬ 
ciety of the State of New York, already appointed, be given power 
to vote, and other powers commensurate with, those recently 
granted the committee created by the New York State Medical 
Association tor the purpose of unifying the two state medical 
bodies. 


Rates to American Public Health Association.'—Supple¬ 
mental to the information in Tiic Joim.XAL, Oct. 3, 1003, page 
871, Dr. H. L. E. Johnson, chairman of the subcommittee of 
this association on railroad rates, states that one and one-third 
fare to Washington and return for the meeting, October 20 to 
30, has been granted by the Canadian, New England, Trunk 
Line, Central, Southeastern, Western and Southwestern Pas¬ 
senger associations. The AVestern Passenger Association has 
granted this rate on the condition that 100 passengers from 
their territory attend the meeting, therefore the committee 
advises that if there is doubt that 100 will attend from the 
western territory, delegates should purchase tickets locally in 
this territory to some eastern gateway, viz.: Chicago, Peoria 
or St. Louis, and there purchase one-way tickets with certifi¬ 
cates to AVashington, D. C. The Transcontinental Passenger 
Association will sell nine-month return tickets at two cents per 
mile from Pacific and intermediate points to eastern gateways, 
viz.: Missouri River points, Chicago, St. Loiiis, etc., where 
deleptes can purchase direct to AVashington, D. 0., on the 
certificate plan. Local ticket agents will explain and advise 
how to purchase most advantageously and arrangements should 
be made with them for through tickets and certificates several 
days before starting. 


Army Death Rate Larger.—The mortality from cholera in 
the Army caused a slight increase in the total death rate 
during the fiscal year ended June 30, 1903. The Filipinos and 
Malaj-s m the Army had a higher death rate, but a very low 
percentage of alcoholism. A^'enereal disease increased consid¬ 
erably and the loss of the canteen is blamed for this in part. 
The annual report of Surgeon-General Robert M. O’Reilly savs 
in part, speaking of the above topics: 




enrollment of about 5,000 native Filipino scouts bavint 
added a new racial element to the army, it becomes a matter 

comparative effects of disease on then 
and on our white and colored troops. For the wholG%rmr ^ 
home and abroad, during the year 1002, the whit^troons SwTvpf 

l."otr^??h^L|f tS‘e"^»y c.^s\^Tp^r^o'i?bed'"l'i^S'“d'=e^^^^ 

1. The Joubnae A. il. A., October 10, p. 920 
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COBBESPONDENGE. 


JouE. A. II. A. 


LITTLE DEEKEEL'KESS AllOKG KATITEB. 

Tile freedoa of the Filipino from the vice of dnintenness 1b 
strilrinply shoTm vhen tve find thct ont of 5,000 men only three 
individuals^ vere treated for alcoholism in one year, and that vrhlle 
vrhite soldiers ivere admitted to sick report on account of their 
ovm misconduct In the use of alcohol at the rate of 24.78 per 
TOGO, and colored troops at the rate of 11.70. the Malay scoutB 
shoved the extremely small admission rate of 0.C2 per 1,000. 

KOHE VENTZEEAL DISEASE. 

The steadiiy increaslnc: prevalence of venereal disease is the most 
ciscouracring feature in the sick report of the army. During 1902 
13.000 admissions vere from this cause alone, equivalent to a rate 
of 100.94 per 1.000. Admissions to sick report from alcoholism 
in 1902 vere slightly in excess of the number (Including volun¬ 
teers) for 1901. A total number of 1,630 cases, equivalent to 22,C5 
per 1.000 of strength, occurred, 

TXCEEASE DEE TO LOSS OE CAL-TEEK. 

It is impossible not to attribute a large part of the steadily In¬ 
creasing venereal disease of the army to the loss of the canteen, 
vhere the soldier, if he so desired, could get his beer throughout 
the month, but vas not subjected to the temptations to intemper¬ 
ance and vice nov attendant on the expenditure of a full month’s 
pay at the lov resorts infesting the outslnrtB of our military 
reservations. 

LESS rxsAtriTT. ■ 

A sliaht diminution of Insanity occurred in the army during 
1902. There vere ISS nev cases, equivalent to the admission rate 
of 1.71 per 1,000. vhich is almost identical vith the rate for the 
decade 1S91 to 1900. 


CAIfADA, 

A nev marine hospital is to be built at Louisberg. X. S., 
vhere it is needed because of the increase of shipping. 

A Xev Hospital for Epileptics.—^Work has begun on the nev 
hospital for epileptics at "Woodstock, Ont. It is expected that 
the buildings viU be readv for occupation Aug. 1, 1904. 

An epidemic of smallpox has broken out at Big Pond, a 
countTT settlement near Svdnev, Xova Scotia. Eleven cases 
are so far reported, but the diease is said to be of a very 
virulent type. 

Brandon General Hospital—The nev hospital at Brandon, 
Z'lan., is being erected 3G by S9 feet, of stone and brick, vith 
tvo stories and a basement. It tvill contain thirty-tvo beds 
and vill cost about 825,000. 

Progress Tovard the Alexandra Hospital, Montreal—Ground 
has been purchased and architects have been requested to 
submit plans for the erection of a complete infectious hospital 
of four pavilions to accommodate 100 patients. 

Personal—^Dr. J. X'. "Waters, London, Ont., is to take up the 
vork among the farming boys of Central India, succeeding the 
late Dr. Henries, vho died at ilhov recently, a victim of the 
plague. Dr. Waters attended Toronto University and gradu¬ 
ated from Trinity Hedical College.-^Dr. MacdougaU King. 

Toronto, has been appointed instructor of physiology in the 
medical department of the University of Denver. 

Hotel Dieu Hospital, Montreal, Re^rt.—There vere treated 
in this hospital during the month of August 603 in-patients 
and 2.117 out-patients. Of the latter 1,117 vere treated m 
the eye, ear, nose and throat departments. The following is 
the nevlv-appointed house staff of the Hotel Dieu; Semor 
house surgeon. Dr. Bourgeois, and Drs. Ludovic "Temer, J. E- 
Hamelin, G. E. Bedard, Henri Prevost and Eugene LatreDle. 


FOREIGN. 

Italian Congress of Internal Medicine.—^The thirteenth 
Italian congress of internal medicine vill meet at Padua, 
October 29. The questions announced for discussion are “Indi- 
viduality in Pathogenesis and Etiology of Disease,” ‘Tmmunity 
in Acute Infectious Diseases,” and ‘•'Interruption of Pregnancy 
in Internal Diseases.” 

The Approaching International Congress of Gynecology.—It 
is announced from St. Petersburg that the date of this congress 
has been definitely set for September, 1905. The C 2 ar has 
taken the coneress under his special charge and elaborate 
preparations vSl be made to render the fifth international con- 
vress a memorable one. 

Another Monument to Charcot—A handsome portrait bust 
and bas-reliefs have been erected at the French vatering-place 
of Lamalou-les-Bains to the memory of Charcot. The_ bronze 
bu=i: i= the vork of Madame Charcot. The memorial _vas 
vith oreat ceremony on the occasion of the visit of 
f^nSv^ 1-20 physicians on the “iledical Study Trip'; of 
1003^ The hio^Taphic and historic addresses are given 
fuU in the Progrls Medical, September 26. 

-Prnnhxlaxis of Venereal Disease Among Students.—-Ihe 
Pm-^mini=ter of public instruction has notified the lacultiK 

^^r^iSSies that steps must be taken to vam the 
=Laents against the dangers of venereal disease to health and 


morals. He suggests as the most appropriate means short 
public lectures for the students in all departments of the 
universities, the lecturers to be from the faculties 
of medicine, philosophy and theology. These faculties 
are bidden to organize such courses at their earliest con¬ 
venience. Our medical exchanges remark that the co-opera¬ 
tion of the theologians might be dispensed vith as the 
students know well enough the ethical side of the matter but 
choose to disregard it. The extent of the peril to health, 
however, is not known to most of them, and in this They need 
enlightenment. 

France Enforces Destruction of Rats on "Vessels from In¬ 
fected Ports.—The French authorities have been aroused by 
the outbreak of plague at Marseilles to issue more stringent 
regulations. The alleged disinfection of the bales of rags riom 
Constantinople ha%'ing proved inadequate to prevent infection 
of the workmen handling them, the minister of the interior has 
decreed compulsory destruction of the rats on ships from in¬ 
fected ports. The measures against the rats can he undertaken 
during the voyage or after arrival before unloading. They must 
be by means of apparatus whose efnciency has been established 
by the national health department, and which are to be placed 
at the disposal of the ofiicers of the ships on arriving, imder the 
surveillance of the local boards of health. A'certificate will be 
issued by the latter when the regulation has been complied 
with, and the ship may then proceed to unload. Lortet and 
Teissier have been Tvriting to the Paris lay press urging the 
uselessness of quarantines as at present conducted if the rats 
are left u nm olested. The generation of carbon dioxid has 
proved insufficient, as although it kills the rats it leaves the 
plague bacilli unharmed. They recommend the Clayton ap¬ 
paratus as the best adapted for the purpose. It generates 
gases fatal to animal life while not injuring nor fading goods. 
Z^Iarseilles is now declared free from the plague. 

Benefits from Organization of the Profession at Munich.— 
I'he solid, united front presented by the members of the pro¬ 
fession at Munich to the sick benefit societies, has resulted in 
a signal victory. Every society has agreed to their terms and 
demands. This includes the adoption of the American 
plan of free choice of a medical attendant, annual 
remuneration of 4 marks per capita and 12 marks per 
family (81 and 83), and the organization of an “arbi¬ 
tration board” for each society, consisting of 2 physi¬ 
cians, 2 non-medical ofiicers of the society and a lawyer not 
connected with the society. Extra demands on the physicians 
are to receive extra remuneration. The medical press is con¬ 
gratulating the Munich physicians for this remarkable victory, 
beyond their most sanguine anticipations. They urge united 
organization elsewhere as bound in time to produce equally 
favorable results. An entire column in the Minch. Med. 
Wochft. and almost two in the Deutsche Med. Wochft. are now 
devoted to warning ads cautioning outside physicians not to go 
to certain towns “without consulting the tmdersigned.” The 
latter journal has nine such ads. all subsigned by one of the 
officers of the Leipziger Yerhand. The importance of the ques¬ 
tion in Germany may be estimated from the fact that 18 per 
cent, of the total population of the German Empire are com¬ 
pelled to belong to these sick-benefit societies, nearly ten 
millions in 1900. This is an average of 347.8 members to one 
medical attendant, and including the rest of the family, 695.6 
individuals to each sick-benefit society physician. 


Gorrespondenoe. 


The Nickname “Allopath.” 

Baltimoee, Oct. 5, 1903. 

To the Editor :—Your editorial, with quotation from the 
Boston Medical and Surgical Journal, which shows that among 
“4.188 persons employed in the profession of medicine ’ in 
Massachusetts, ‘’the number of physicians who are willing to 
answer to the nickname of allopath was 1,432,” is startling, 
even though qualified by the suggestion that in some cases “an 
icraorant census-taker” may have been responsible for a wrong¬ 
ful classification. This narrow and restrictive misnomer,^ in¬ 
troduced in contemptuous terms by Hahnemann in his “Or- 
f'anon" in 1810. howe^er repugnant to physicians in good and 
retnilar standing, we may charitably assume was not used in 
aiT offensive sense by the census-taker of the State Bureau of 
Labor Statistics. Xot only to the illiterate, but, to a large ex¬ 
tent. to the educated classes, the word conveys no significance 


975 


' Oct. 17, 1903. 


QUEBIES AND MINOB NOTES. 


except in the negative way of contradistinction from liom- 
eopathy. But inconsiderate assent to such misleading char¬ 
acterization of rational medicine hy “physicians who arc not 
sectarians” is altogether another matter. IVenty-two years 
a" 0 , in nn essay on “The Prevalent Misuse of the Terin Auo- 
pathy,” read before the American Academy of lifcdicine, the 
writer took occasion to say: 


■vrcll-educated and well-bred people, a-bom a-e can not chnrp 
with Intentional discourtesy, a-bom we can not suspect of any dis¬ 
position to a-onnd oar scnsIblUty, so babltually use the word In 
common conversation that there Is no hope of escape from We 
bifllction except by revolutionary procedure. But this revolution 
must begin at home. We must aim the first blow of resistance 
at the foes of our own household. What only stirs our Impatience 
with the unprofessional offender should provoke active resentment 
against the sinner In our own ranks. There arc too many In the 
household of faith In the attitude of Indolent acquiescence In the 
misuse of the word In question, and even of tacit acceptance of Its 
Implied reproach and Its transparent falsity. 


Similarly inappropriate and inconsistent in this age of un¬ 
paralleled activity, progress and achievement, is the term “Old 
School” physician, which is still encountered in some parts of 
the country in the profession as well as out of it. What have 
we to do with the old except so far as it concerns the new? 
The leaders of thought'and action are in the forefront of in¬ 
vestigation, and the rank and file are imbued with the spirit 
of advancement. To apply such epithets as “allopath” and 
“old school” to the faithful workers who are patiently solving 
the intricate problems before us, who are emancipating medi¬ 
cine, the science and the art, from the mists and shadows, and 
widening it into the infinite capabilities of new life and larger 
liberty, is a form of perversity which is exasperating to say 
the least. And if, as appears from your significant quotation, 
there are those among us who do not properly resent the ob¬ 
noxious “pathy” when applied to the comprehensive range and 
character of our professional objects and labors, and in 
whose ears such sophistical terms leave no jarring dissonance, 
there is evidently room for missionary work within our own 
ranks. So long as the profession itself submits to or winks 
at such misrepresentation there can be no terms of compro¬ 
mise, no middle ground of tolerance; all that is left is de¬ 
mand for unconditional surrender. 


Charles C. BoxiBAHon, M.B. 


Virginia Medical Society Proceedings. 

Roanoke, Va., Oct. 24, 1903. 

To the Editor :—I observe in The Journal, October 3, that 
your reporter of the proceedings of the recent meeting of the 
State Medical Society of Virginia has got things a little mixed, 
and I hasten to make the correction; There were charges of 
various kinds preferred against “seven” of the Roanoke doctors, 
but it appears that not one of these charges was clearly sus¬ 
tained before the judiciary committee, and I can not understand 
why your reporter singled out my name and omitted the others. 
"While it is true that when I located in this city three years 
ago I made a few professional announcements through a news¬ 
paper of my establishing a private sanitarium here, giving its 
location and objects, I fail to see wherein I violated in the 
least degree the true spirit of the Principles of Ethics, more 
especially since the Virginia State Medical Society permits 
harness cards and professional announcements of private hos¬ 
pitals to appear in the newspaper. 

BrrTLE C. Keister, M.D. 


STATES AND TEBBITORlES RECOGNIZING DIPLOMAS. 

New York Citv, Oct. 10. 1003. 

TO the Editor;—Please Elve a list o£ states and territories hav- 
IdE no state board for examination of candidates wishing to prac¬ 
tice medicine. Can you furnish It or Inform me where to apply? 

V S. G. J. 


answer. —The following states and territories rccoKnizc dlplomna 
without requiring examination: Colorado, Kentucky, New Me^co, 
Nevada and Wyoming (also In one tribal division of Indian Ter¬ 
ritory). In New Mexico scrutiny of the diploma Is very strict and 
only diplomas of a few of the leading Institutions arc accepted. 
In other states, as In Colorado, an examination Is required if the 
diploma Is not satisfactory, hut the lines are not so closely drawn. 
Wc nimually publish a little book entitled "Laws Regulating the 
Practice of Medicine In the Various States and Territories. The 
tnct nrtuion la revised to July 1, 1003, and may ho had for 30 cents. 


PHYSICIAN’S WIFE CHARGED FOR LODGE EXAMINATION. 

Wisconsin, Oct. 9, 1003. 

To the Editor: —Dr. A and Dr. B have always been on friendly 
terms. Dr. A Is examining physician for an Insurance and fra¬ 
ternal order that Dr. B and his wife wish to Join. They go to Dr. 
A for examination, who does not charge Dr. B for his examination, 
but does charge Mrs. B. Is this In accordance with the Principles 
of Ethics? ■ X. 

Answer. —Sec. 2, Art. ll of Chap. II of the Principles of Ethics 
says; "All practicing physicians and their Immediate family de¬ 
pendents are entitled to the gratuitous services of any one or more 
of the physicians residing near them.” This, however, refers to 
the services of one physician to another or to another’s family 
in case of sickness; the case in point Is more of a business tran¬ 
saction, and we sec nothing unethical In Dr. A's charging for his 
services. If he so desires. Few physicians, however, would charge 
for the services mentioned. 


Marriages. 


Omar BAirroN'P ancoast, M.D., to Miss Joe Anna Ross, at 
Baltimore, October 1. 

Robert Sherman Iairk, M.D., to Miss Alma Louise Seldler, 
both of Baltimore, October 1. 

John L. Kirkpatrick, M.D., to Miss Maude Smith, both of 
Los Angeles, Cal., September 30. 

Harrt Andrews Cotton, M.D., Boston, to Tiliss Alice Della 
Keys, at Baltimore, September 27. 

Fred C. Blackweldeb, M.D., Roswell, N. M., to Miss Mary 
Tutweiler of Indianapolis, October 7. 

IViNFiELD B. Martin, M.D., Freeport, BL, to Miss Iona 
MacDonald of Chicago, September 30. 

Edward J. Fleetwood, M.D., IVakefield, Neb., to Mss Inez 
E. Hultquist, at Osceola, Neb., September 16. 

tooiiAs B. Curran, M.D., Tacoma, Wash., to Miss Elizabeth 
Griggs Butler of Detroit, Mich., September 24. 

James Lawton Hiers, M.D., Savannah, Ga., to Miss Eliza¬ 
beth Meredith Maxwell of Omaha, Neb., October 7, 

J. Hamilton Charters, M.D., Gaylord, Mich., to Mss Ethel 
Louise Chisholm of West Bay City, Mich., September 22. 

H. mnvARD Street, M.D., Baltimore, to Miss Olivia S. 
Baldwin of Long Green Valley, Baltimore County, Md. Oc¬ 
tober 1. ) v.'v 


w. A. Hemingway, M.D., a medical missionary of Shansi 
^ma f^merly of Oak Park, HI., to Miss Mary Williams, at 
Oxford, Ohio, October 1, v , 


Queries and Minor Notes. 


Deaths. 


Anonxmods Communications will not be noticed. Queries f< 
' V . accompanied by the writer’s name and addres 

but the request of the writer not to publish his name wUl be faltl 
fully observed. 


METHODS OF ITINERANT PRACTITIONERS. 

Oregon, Sept. 30. 1903. 

To the Editor:—Is It not In bad taste, If not a violation of the 
spirit of the Principles of Medical Ethics, for members of a state 
medical society to travel over the country, like traveling quacks 
stay ng one day In a place every month, after giving notice through 
ine local newspapers of the time of their coming? j O 


University of Pennsylvania, Philadel- 
phi^ 1856, died at his home in Philadelphia, September 26, from 

to the Philadelphia Lying-m Charity and Nurses’ Home wUch 

Ue was a member of tL 
Sh^nf^pCounty Medical Society, Medical Society of the 
State of Pennsylvania, and the Philadelphia Obstetrical Society 
Jo^ H. B. Amick, M.D. University of Pennsylvania IR 7 fl a 
member of the Philadelphia Common Council for fiv; years 
inspector of drugs in the custom house durimr HarrisoiTs ad’ 
mnustration, and during the Spanish-Ame^r. w. • 
surgeon of the Nineteenth Pennsylvania Infontry, U. 
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MEDICAL OEOANIZATION. 


JouE. A. M. A. 


died at the German Hospital, Philadelphia, September 26, after 
an illness of ten weeks, aged 52. 

Philo D. Patterson, M.D. University of ^Michigan, Ann Arbor, 
1869, some-time president of the Michigan State Medical 
Society; a member of the American Medical Association, and 
the oldest practitioner in Eaton County, l^Iich., died at his home 
in Charlotte, September 27, from cancer of the throat, after an 
illness of several months, aged 60. 

William H. Thomas, M.D. Medical College of Indiana, In¬ 
dianapolis, 1876, a member of the facultj' of his alma mater 
for two years, and later one of the founders of and a pro¬ 
fessor in the Central College of Physicians and Surgeons, died 
at his home in Indianapolis, September 30, from congestion of 
the brain, aged 70. 

John Green, M.D. Charitj’ Hospital Medical College, Cleve¬ 
land, Ohio, 1807, a pioneer physician of Council Bluffs, Iowa, 
died at his home in that place from prostatic disease after an 
illness of more than a year, September 25, aged 71. He was 
a member of the Council Bluffs Medical Society. 

Basil B. Brashear, M.D. Cleveland Medical College, died from 
ptomain poisoning at Upper Marlboro, Prince George County, 
Md., October 2, aged 81. He was a member of the faculty of 
Cleveland IMedical College and chief surgeon of the Thirteenth 
Army Corps during the Civil War. 

George Haven, M.D. Harvard University iMedical School, 
Boston, 1883, instructor in gjmecology in that institution; 
member of the Massachusetts Medical Soeietj', died at his 
home in Boston, September 27, after a short illness. 

Leven Cottingham, M.D. University of Louisville, Kentucky, 
1882, member of the Henderson County (Ky.) Board of Health, 
died at his home in Bobards, Kj'., September 30, from dysen¬ 
tery, after an illness of ten days, aged 56. 

Thomas P. Shepherd, M.D. Cleveland Homeopathic Medical 
College, 1899, of Cleveland, died at the Huron Street Hospital 
in that city, September 28, from toxemia following typhoid 
fever, aged 29. 

Benjamin H. Milliken, M.D. New York University, 1863, died 
at his home in Bowling Green, Ky., after an illness of several 
weeks. 


$tate Boards of Rej^istration. 


COMING EXAMINATIONS. 


State Board of Medical Examiners of New Jersey, Trenton, 
Oct. 20-21. 

Illinois State Board of Health, Great Northern Hotel, Chicago, 
Oct. 21. 

Iowa State Board of Medical Examiners, Capitol Bldg., Des 
Moines, Oct. 21-22. 

Louisiana State Board of Medical Examiners, Tulane Medical 
College Bldg., New Orleans, Oct. 26-27. 

Oklahoma Medical Examining Board, Enid, Nov. 10. 

Committee of the Connecticut Medical Society, City Hall, New 
Haven, Nov. 10. 

Board of Registration In Medicine of Massachusetts, State House, 
Boston, Nov. 10-11. 

State Board of Health of West Virginia, Point Pleasant, Nov. 


10 , 11 , 12 . 
Nebraska 


State Board of Health, Lincoln, Nov, 11. 


Medical Organization. 


Indiana. 

Elkhart County jMedical Society.— At the first fall meeting 
held in Elkhart, September 24, this society adopted the consti¬ 
tution and by-laws which had been so revised as to accord 
with those of the state and national organizations. 


Iowa. 

Woodbury County Medical Society. —This was 
ized, September 25, supplanting the smaller Siomx City Medical 
Society. There are forty physicians in Sioux City and twenty 
in the county outside of Sioux City and it is hoped to bring all 
these into the new society. The constitution and 
nrenared by the American Medical Association were adopted, 
and^the following officers elected, who will hold office ""til the 
re'^ular.-election at the annual meeting on January 1: 

C^Rffili Sioux City, president; Dr. Charles Rice, Smithland, 
See president; Dr. PrLcis J. Murphy, Sioux City, secretly; 
Lr Frederick A. Powell, Sioux City, treasurer, and Drs. Van 


Buren lUiott, Milton Daily and John R. Savage, all of Sioux 
City, censors. 

Kansas. 

Kansas State Medical Society, Second District Branch. 
—The Southeast Kansas Medical Society, at a meeting in Par¬ 
sons, formally disbanded, and its members then organized as 
the Second District Branch of the Kansas Medical Society 
which embraces Lyon, Coffey, Anderson, Linn, Greenwood 
Woodson Allen, Bourbon, Elk, Wilson, Neosho, Crawford’ 
Chautauqua, Montgomery. Labette, Franklin and Miami coun¬ 
ties. The first meeting of the new society will be held in Fort 
Scott, December 1. By this change the members of the society 
are made members of the Kansas State Medical Society, which 
is auxiliary to the American Medical Association. The officers 
of the new society are: President, Dr. Millard F. Jarrett, Fort 
Scott; vice-president. Dr. John B. Anderson, Chetopa, and 
secretarj'. Dr. George S. Liggett, Oswego. 

Louisiana. 

Franklin Parish Medical Association. —Franklin Parish 
pnysicians met at Winnsboro, September 24, and organized, with 
Dr. W. W. Lee, president; Dr. Lewis M. Griffin, Wisner. vice- 
president, and Dr. Charles L. Ramage, Winnsboro, secretary and 
treasurer. 

Minnesota. 

Sibley County Medical Society. —This was organized 
at Arlington, August 25, wdth the following officers: Dr. David 
N. Jones, Gaylord, president; Dr. Milo E. Bushey, Arlington, 
vice-president; Dr. Robert R. Stoner, Winthrop, secretary; 
Dr. Ward Z. Flower, Gibbon, treasurer, and Drs. W. H. Lord, 
Henderson, Christ W. Kanee, Arlington, and John J. Langford, 
Green Isle, censors. 

North Carolina. 

Rutherford County Medical Society. —^Dr. E. C. Register, 
Charlotte, N. C., met the physicians of Rutherford Coimty at 
Rutherfordton and organized a eounty medical society with 
the following officers: Dr. Theodore B. Twitty, Rutherfordton, 
president; Dr. Romeo Hicks, Henrietta, vice-president; Dr. 
Edgar B. Harris, Rutherfordton, secretary and treasurer, and 
Drs. J. B. Thompson, Cliffdale, T. G. Hamrick, Caroleen, and 
Charles B. Wiseman, Henrietta, eensors. 


Texas. 

Taylor County FIedical Society. —Physicians of the 
county met at Abilene recently and organized a county medical 
society W’ith Dr. Bass of the State Epileptic Colony, president; 
Dr. Luther A. Grizzard, Abilene, vice-president, and Dr. J. B. 
Thomas, secretary. 

Ba.strop County FIedical Society. —^This society was organ¬ 
ized at Bastrop, September 24. The followdng officers were 
elected: Dr. H. Powell, Luekett, Bastrop, president; Dr. 

John H. E. Powell, Smithville, vice-president; Dr. Henry B. 
Combs, Bastrop, secretary and treasurer, and Drs. John H. E. 
Powell, Smithville, Nosco B. Harris, Redrock, and W. B. ?• 
Thompson, Smithville, censors. 

Tyixr County FIedical Association. —^Dr B. F. Calhoun, 
Beaumont, councilor for the Tenth (southeast) District, met 
with the physicians of the county at Woodville, and organized 
a county medical society withr initial membership of twelve. 
Dr. William V. Stewart, Colmesneil, was elected president; Dr. 
John B. Roberts, Woodville, vice-president; Dr. Dru FIcFIicken, 
Woodville, secretary and treasurer, and Dr. William P. Chap¬ 
man, delegate to the state association. 


Wisconsin. 

Sauk County FIedical Society.— The physicians of the 
county met at Baraboo, September 24, and organized. The 
following officers were elected: Dr. Charles Gorst, Baraboo, 
president; Dr. James D. Trumbauer, Loganville, vice-president; 
Dr. George L. G. Cramer, Baraboo, secretary and treasurer, ana 
Drs. Ffarshall T. Flartiii, Merrimack, Frank D. Hulbert, Reeds- 
burg, and John Buehler, Prairie du Sac, censors. 

Iowa County FIedical Association.— This society was or¬ 
ganized at Mineral Point, September 23, with the lollowi^ 
officers: Dr. William J. Pearce, Dodgeville, presidrat; Dr. h. 
FI. Bailey, Flineral Point, vice-president; Dr. Simon P. Deahote, 
Flineral Point, secretary and treasurer; Dr. Thomas S. Lawler, 
Cobb, delegate to the state society, and Drs. William J. Pearce, 
Dodgeville, F. FI. Bailey, Flineral Point, and Hugh F. FIc 
Donald, Hollandale, censors. .r u (-RRir 

Chitpewa County FIedical SociETY.-Dr E. L. Boothby, 
Hammond, councilor for the Eleventh 
dans of the county at Chippewa Falls, September 29, and 
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"anizcd a county medical society, with an initial membership ot 
14. The foUoAving oHicors "werG elected; Dr. Chi^rlcs 
Chippewa Falls, president; Dr. Robert Cottington, Bloomer, 
vice-president; Dr. Robert B. Cunningham, Cadott, scoretar) 
and treasurer, and Drs. Hugh JleCormick, Auburn, Herbert H. 
Hurd, Chippewa FalH, and Eugene P. Eltenson, Cliippewa Falls, 
censors. 


Society Proceedings. 


COMING MEETINGS. 

New York State Medical .Vssodatlon, Xcw York City Oct. 10-22. 
Congress ot State .and rrovlneial Boards oC Health ot North 

America. BatUmore, Oct. 23-24. . -n n n-t 

American I'uhlic Health Association, Washington, D. C., uct. 

'^’Hawaiian Territorial Medical Society. Honolulu. Nov. 7. 

Oklahoma Territory Medical Association. Oklahoma City, Nov. 11. 


AMERICAN ELECTROXHERAPEHTIC ASSOCIATION. 
Thirteenth Annua! Mcctinp, held in Atlantic Citp, N. J., 
Sept. 22 to 2.}, ms. 

Under tbe presidency of Daniel R. Brower, MA5., Cliicago, 
this association met in the Hotel Windsor, Atlantic City, its 
sessions being unusually wcU attended. 

President’s Address. 

Dr.. BnowER, in his address, referred feelingly to the dentil of 
Dr. Robert Newman, a very prominent member and an oiTicer, 
and tbe association passed resolutions testifying to the esteem 
in which he was held and the loss sustained in his death. Dr. 
Brower congratulated the association on the active interest 
being taken in electrotherapy, but he called attention to the 
ignorance of many practitioners concerning this agency, and 
urged that, in view of the wide use which it will soon receive, 
knowledge of the principles of the methods should be widely 
disseminated. Fundamental facts that have been establisbed 
by expert experimentation should be knoivn to all to prevent 
errors and useless research. Dr. Brower suggested that the 
terms “faradism,” “galvanism” and “franklinism” should give 
way to scientific nomenclature. 

Election of Officers. 

The following officers were elected: President, Dr, A. D. 
Rockw-ell, New York; vice-presidents, Drs. Willis P. Spring, 
Minneapolis, and W. W. Eaton, Danvers, Mass.; treasurer. Dr. 
Richard J. Nunn, Savannah, Ga.: secretary. Dr. Clarence E. 
Skinner, New Haven, Conn. The next meeting will be held in 
St.' Louis, Sept 13 to IG, 1004. 

Db. Fkancis B. Bishop said that he thought he had proved 
that the high frequency current could be made to penetrate 
glass .and transmit metallic and liquid substances. He de¬ 
scribed his experiments and in the discussion tbe reliability of 
his deductions was questioned by several. 

Da, WiixiAM J. HEunviAX, Ann Arbor, IMich., made a report 
for the committee on constant current generators and con¬ 
trollers. 

Du. Alfbed W. B-vylis, Buffalo, spoke of the need for special 
preparation for electrotherapy as a field of work, and com¬ 
pared the work done here and iu the hospitals abroad. 

The Efiects of the Secondary Static Currents in Removing 
Albumin and Casts from the Urine. 

Dn. Bo.vBDitAX Reed, Philadelphia, read this paper, statint' 
tlmt It was common to find hyaline easts and albumin in the 
urine of patients who had been ill for some time with gastro¬ 
intestinal disorders, yet this form of renal affection was so 
amenable to treatment that he looked on it as an autotoxic 
nephritis dependent on indigestion Following the lead of Dr. 
A. D. Rocku ell he h.ad subjected IS such cases durino- the past 
ye.ar to electrical freitment, for the most part with°the static 
wave current. Urinary analyses made before and after treat¬ 
ment demonstrated that such tre.atment exerted a distinct 
physical influence. Of the four cases reported in the paper, 
the albuminuria had been successfully controlled by static 
electricity, •’ 


DISCUSSION. 

Dn. A. D. Rockweu. cautioned against too much optimism 
with regard to this mode of treatment, stating that it was only 
occasionally that one met the mild forins that were suitable 
for siicli treatment. He believed Ibat electricity acted bene¬ 
ficially by reducing congestion and increasing the blood pres¬ 
sure in tiic glomeruli. 

Dn. Wiu-iAM Benbam Snow remarked that tbe wave cur¬ 
rent would act just as bcncricially in these cases as the static 
induced if one took the precaution to use a sulTicicntly great 
spark gap, say four to six inclics. 

Dll. G. Betton Mas.sey detailed .an interesting ease of glyco¬ 
suria which he had controlled, so f.ar as the glycosuria was con¬ 
cerned, by the use of static clcctricitj. 

Dn. A.* D. Bockwei,!,, New York, gave a paper presenting 
some theories concerning the action of electricity on the neu- 


X-Ray and Light in the Treatment of Tuberculosis, 

Dn. Russeli. Hr-nnEnT Boggs, Pittsburg, in this paper was 
of the opinion that these tlicrnpcutic methods were entitled to 
first place ns adjuvants in the treatment of tuberculosis wbere- 
ever located. He preferred to use a medium low tube with a 
coil, giving e.xposiircs of ten minutes on alternate days. With 
the static macliine tbe treatment was more difficult and the 
dosage more uncertain. 'Flic tubes showed great individual 
variations, but the Iluoroscope seemed to him to be the best 
test of the quality of tubes. 


DISCUSSION. 

Dn. Cuakles R. Dickson, Toronto, thought he had obtained 
fairly good results with tlie static machine. 

Dn. Wiuui.vM B. Snow said that if the static machine were 
operated so as to secure a sufficient volume of ai-rays the re¬ 
sults would be just as good as with the coil. He had proved 
the utter fallaciousness of the fluoroscopic test, and was, there- 
•fore, surprised to hear the author state that this was a better 
index of the quality of an x-ra.y tube than the spark gap, 

Dn. Robert Reyburn, Washington, D. C., advanced the 
theory that the beneficial action of the *-ray in tuberculosis 
and cancer was due to the fbrmation of an inflammatory 
product around the morbid cells, thus preventing further in¬ 
fection, 

Dn. T. Ai Pease reported a case in which he had successfully 
treated tuberculous glands of tbe neck by means of static 
electricity. 

Dn. Fr.vncis B. Bishop agreed with the reader of the paper 
that, as a rule, better results were obtained with the coil, for, 
in order to secure good results with the static machine it must 
be run at very high speed in connection with a high vacuum 
tube. One could not get the same volume of current through 
the tubes with the static machine as with the coil. Tbe speaker 
then reported three cases of tuberculosis which had apparently 
been cured by means of a convective discharge from “a cage” 
directed on the shoulders and chest. He could not accept Dr. 
Reyburn’s theorj-, because it was known that if too long ex¬ 
posures were made at first there was great danger of causin" 
general infection. 

Da. George Z. Goodeul, Salem, Mass, said that after three 
months’ treatment of a case of tuberculous adenitis of the neck 
with a current from the Ivinraide coil and a spark gap of three 
inches, he was unable to observe any improvement. 


Electricity in the Treatment of Chronic Deafness. 

Dn. George Z. Goodeel, Salem, Mass., presented his experi¬ 
ence and those of others who had replied to his circular letter 
Several had reported that a mild interrupted current relieved 
the tinnitus, but better results seemed to be obtained by the 
use of the continuous current with the positive pole to the 
ear. The e.xact value of electrolysis of the eustaehian. tube 
was not yet determined. 


Diseases. 

Dn. Muxiam Bexham Snow, New York, said thai t 
were few nem-ous diseases that were not associated with 
flammatory processes and failure of nutrition. Such condit 
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were best met, in his opinion, by the use of the wave current. 
In acute neuritis he employed as long sparks as possible along 
the affected nerve, and in chronic neuritis the sparks were 
applied over the area in which they caused the most pain. Ex¬ 
cellent results could be obtained in the very early stages of 
anterior poliomj^elitis from electrical treatment. 

DISCUSSION. 

Dr. R. J. Nunn, Savannah, Ga,, spoke of the therapeutic 
possibilities of radium, and expressed the belief that all elec¬ 
trical currents presented vibrations, and that the lower vibra¬ 
tions simply served as diluents of the higher ones. 

Dr. Charles 0. Fii.es, Portland, Sle., was of the opinion that 
the curative action of electricity^ was dependent on its ability to 
relieve all forms of congestion. 

A Year’s Work in Electrotherapy. 

Dr. Laur.a V. Gustin-Mackie, Attleboro, Mass., read this 
paper, which embodied a clinical experience of 125 cases. She 
spoke of the great relief that she had observed from the use of 
electricity in anemic women suifering fronr ovarian pain and 
various pelvic disturbances. 

Electrical Treatment of Trachoma and Corneal Opacity. 

Dr. Margaret A. Cleaits, New York, presented in this 
paper the history' of a severe and neglected case of trachoma 
that she had successfully treated by zinc electrolysis. During 
a period of 3l^ months she gave 37 electrical applications, 
using a current of 2% milliamperes for two minutes at each 
sitting, and an indifferent of 11 square inches at the nape of 
the neck. Improvement was noted within ten days. The boy 
had been discharged cured in June, 189G, and in October of the 
same year treatment of the corneal opacity was begun, using 
cathodal electrolysis and one milliampere of current for from 
one to three minutes three times a week. The boy now has a 
good position in the business world, whereas but for the treat¬ 
ment he would have become a public charge. 

The Successful Treatment of Eighteen Cases of Granular Lids 
by the X-Ray and High Frequency Vacuum Electrodes. 

De. Albert C. Geyser, New York, had made exposures of 
four or five minutes every other day for two or three weeks, 
and had then used the high frequency' current to improve 
nutrition. 

Exophthalmic Goiter and Its Rational Treatment. 

Dr. Francis B. Bishop, Washington, D. C., presented this 
paper on Wednesday morning. He believed that the early' and 
continued use of the corset was a prominent factor in the 
etiology of this disease, and that, as a part of the treatment, 
it was highly important to remove all pressure from the 
abdomen and secure deep breathing. It was also essential that 
these persons should have an abundance of rest and of nitrog¬ 
enous food. Jledication had proved a delusion and a snare, 
but much benefit resulted from electrical treatment. He 
made use of the continuous current, gradually increased up to 
the point of toleration, and regulated in accordance with its 
effect on the pulse. A large sponge electrode should be connected 
with the positive pole and placed high up on the neck, and two 
sponge electrodes, connected vdth the negative pole, should be 
placed on either side of the neck over the pneumogastric nerves 
and the thyroid. After sueh an application for ten or fifteen 
minutes the patient would be quieted, and the current should 
then be applied directly to the gland for the same length of 
time, the sittings being on alternate days. 

Dr. T. A. Pease, Norwood, N. Y., claimed much for his 
method, which consisted in blanching the skin by the cata¬ 
phoric use of a 4 per cent, solution of adrenalin, and then ap¬ 
plying the high frequency current with a wooden electrode. 

Dr. A. D. Rockwell, speaking from a long and large experi¬ 
ence with this affection, advised the use of the galvanic current 
in considerable strength, apply'ing it by means of large clay 
electrodes over the ciliospinal center and the solar plexus. 

Dr. Wxlliasi W. Eaton, Danvers, Mass., had had a favorable 
experience by practically the same method as outlined by Dr. 
Rockwell. 
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Dr. Willis P. Spring, Minneapolis, asked for experience as 
to the effect of using the fiuoroscope on the operator’s eyesight. 

Drs. W. J. .Herdman and C. R. Dickson said that it caused 
marked deterioration of the vision. 

Dr. Loring, Boston, said that a simple and efficient means of 
protecting the eyes was by attaching a thick piece of glass 
behind the fluoroscopic screen. 

Dr. R. j. Nunn suggested that this glass shield should be 
selected only after testing its opacity to the a;-ray. 

Zinc-Mercuric Cataphoresis of Tuberculous Glands. 

Dr. G. Button Massey, Philadelphia, described his method, 
and e.xhibited two patients that had been so treated. He em¬ 
ploys for the active electrode a sharpened sliver of amalga¬ 
mated zinc, which, e.xeept for the first treatment, is insulated 
nearly to the tip. The first puncture is made with a Hagedorn 
needle. A current of one to three milliamperes is allowed to 
flow for half an hour, and the treatment is repeated three times 
a week. It was worthy of note that not only is the local 
process cured but the patient's general condition is decidedly- 
improved. 

A Plea for Electrotherapeutics Proper. 

Dr. William J. Herdjian, Ann Arbor, Mich., urged the 
associacion to resist the temptation to run after fads and in¬ 
dulge in borderline studies. He rehearsed the manifold thera¬ 
peutic properties of the various currents. 

Radiant Light Baths in the Treatment of Neuroses. 

Dr. Thomas D. Crothers, Hartford, in this paper, was even 
more enthusiastic than in his paper of one year ago. In¬ 
creasing experience showed that not only was the radiant 
light bath more acceptable to the patient, hut observations on 
the pulse, temperature and influence on the secretions proved 
the superiority of the light bath. 

Dr. Charles H. Shepard, Brooklyn, advocated the use of 
electricity in conjunction with the hot-air hath. 

Dr. W. j. Hebdman warmly seconded this suggestion, argu¬ 
ing that the stimulant effect of the induced current was an 
admirable corrective of the debility necessarily produced by 
the hot-air bath. 

Radium, with a Preliminary Note as to Its Therapeutic Uses 

in Cancer. 

Dr. Margaret A. Cleai’es, New York, said that there were 
three distinct types of rays emanating from radium, viz.: 
the o-rays, representing the major portion, and presenting 
some of the characteristics of the a!-ray; the h-rays, which 
are much longer and correspond to the cathode rays, and the 
r-rays, w'hich have a still higher rate of vibration. As one of 
the pioneers in the therapeutic use of radium. Dr. Cleaves 
reported two cases that she had treated with the aid of one 
gram of radium of 7,000 radioactivity, i. e., having 7,000 times 
the radioactivity of uranium. 

The Present Status of X-Ray Therapy in the Management of 

Cancer. 

Dr. Clarence E. Skinner, New Haven, Conn., read this 
paper, saying that the a!-ray was one of the best means for 
the treatment of malignant disease, because as large a propor¬ 
tion of cures and as small a proportion of recurrences during 
a given period had been obtained with it as with any other 
means. It was now generally believed that in the early stages 
malignant disease should be removed by the knife, and that 
this should be followed by a thorough course of ®-ray treat¬ 
ment. Whether or not, as some seem to think, the sc-ray act¬ 
ually hastened metastasis could not be stated positively, but 
the evidence seemed to be against such a view. 

Report of Committee on Current Classification and 
Nomenclature. 

Mr. William J. Jenks, E.E., presented this report on 
Thursday, urging the substitution, so far as possible, of the 
terms “constant current” for “galvanic current,” and “induced” 
or “magnetic induced current" for "faradic current.” 

Perineuritis. 

Dr. a. W. Baer, Chicago, pointed out the fact that an elec¬ 
trical application constituted a good means of differentiating 
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between facial neuralgia and suppuration at tlio root 
of a tooth. 

Other papers read were: “Clinical Report on the use ol 
the X-Eay in Lesions of the Spin.al Cord,” by Lr. C. W. 
Daniels, Savannah. Ga.; “Currents of Higli Ercqucncy, Ap¬ 
paratus and Thcr.apeutic Uses,” by Dr. E. G. DuBoso,. Schna, 
Ala : “The Eoentgen Ear as an Aid in Diagnosis,” by Dr. Her¬ 
man Grad. Xew York; “A Plea for an Accurate and Scicptific 
Method of Roentgen Ray Treatment.” by Dr. M. K. Kassabian, 
Phiiadelpbia. 

Cases were also reported: Eight of advanced cancer, b3 I r. 
\V. \T. Eaton. Danvers. Mass.; one of a.sthma with fibroids and 
pelvic adhesions, by Dr. C. A. Covcll, Syracuse; several of 
malignant growths, by Dr. ^1. ^I. Johnson, H.artford, Conn. 


30 per cent, recovery, which was shown to have been attained 
in the reported cases, 7,500 lives might be preserved yearly 
by prompt operation. The tlimcully lies in making an early 
dhamiosis. The abdomens of typhoid cases should be exposed 
and*^ carefully examined daily. Xo abdominal symptom or sign 
should be considered trivial. Pain was usually the first note 
of alarm—sudden, severe, colicky and persistent. Exploratory 
laparotomy, under cocain it necessary, was earnestly urged as 
a diagnostic measure in suspicious but doubtful cases. A 
plea was made for recognition and interference with the c.arly 
and mild symptoms. The surgeon should stand in close rela- 
tioiisliip with the pliy.sician in all typhoid cases, as is done 
in appendicitis. 

Dr. Haggard reported three successful operations and de¬ 
scribed the technic. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 

Sixteenth Aiuuial Mcciinr}, keW in Chicago, Sept. 22-2.5, 1903. 

(Concluded from page .dHo.) 

Shortening of the Round Ligaments by the Blunt Hook Method. 

Dn. H. \V. LOXGYE.VR, Detroit, described this method as fol¬ 
lows: “The location of the internal ring is determined by 
finding the point of crossing of Poupart’s ligament and femoral 
artery, as the ring is situated immediately back and above it. 
Beginning half an inch inside this point and cutting toward 
the pubic end parallel to Poupart's ligament, a one-inch in¬ 
cision is made through skin, fat and superficial fascia. Eye- 
retractors and blunt hooks are then used, the tissues separated 
down to the aponeurosis of the e.xternal oblique, which is thus 
laid bare to the eye, to the extent of about one square inch. 
A puncture i= now made through this aponeurosis one-quarter 
of an inch long, situated just above Poupart’s ligament and to 
the back of the square inch of cleared aponeurosis, and through 
this the blunt hook is inserted and the ligament drawn out, 
usually with more or less of the fat of the canal along with it. 
The ligament is isolated and its fibrous attachments stripped 
back toward the internal ring with blunt-pointed dressing 
forceps, the ligament drawn out to the necessary length, an 
aneurism needle passed through the aponeurosis and the loop 
of ligament drami through this, folded back on itself, and, 
with one stitch of kangaroo tendon, made fast, the suture 
embracing in its grasp the edges of the aponeurosis where the 
ligament first passes through it, half of the ligament at the 
same point and half on each side of the loop that is folded 
back on it. The skin is then closed by a running catgut suture, 
and dressings applied. Tlie operation is applicable only to 
cases of mobile uteri without diseased appendages, in which 
cases it is an ideal procedure, or to .cases in which adhesions 
may have been previously broken up by abdominal section.” 

Of 58 cases operated on by this method, late examination 
has shown the uterus to be in normal position in 48; 0 other 
cases were normal two to five mouths after operation, and were 
then lost sight of; there was 1 partial failure and 2 complete 
failures. 

MSCUSSIOX. 

Dr. Edward J. Ill had done this operation twelve times 
and, while the uteri remained in place, the painful sears made 
trouble. 

Dr, Aldert Goldsrohx, Chicago, said the objections to the 
simple Alexander operation were that it was not thorough and 
it did not fulfill all the indications. He then mentioned his 
own method. 

The Need for Study of the Symptoms of Perforation in Typhoid 

Fever, and the Life-Saving Possibilities of Early Operation. 

17r. W. D. Haggard, Nashville, Tenn., stated that only about 
three hundred cases of operation for intestinal perforation in 
typhoid fever had been reported since the first case in 1884. 
Granting that this represented only one-half or one-fourth, 
the number is pitifully meager when it is computed that 
twenty-five thousand persons die yearly in the United States 
from perforation and peritonitis in typhoid fever. 

He made a plea for an early diagnosis and an attempt to 
save a part of this appalling number. On a basis of a possible 


DISCUSSIOK. 

Dn. John- B. JIunriiY bad operated on two cases of peri¬ 
tonitis with tj'pboid fever without perforation. Both re¬ 
covered. 

Dr. Rorert T. Morris said the general practitioner must 
feel impelled to call a surgeon to his aid in almost any case of 
typhoid, not necessarily for operation, but for consultation. 
In a case of simple peritonitis from extension of the infec¬ 
tion, the patient should be relieved by opening the abdomen 
and draining. Hemorrlmgc in tjqihoid fever cases is dan¬ 
gerous and has not received the attention it deserves. He pre¬ 
dicted that in the next decade hemorrhage in typhoid' cases 
would be treated surgic.allj-. 

Dr. Willis G. AIcDoxald said that the classical description 
presented in text-books of intestinal perforation in typhoid 
fever was misleading. It was rather a fine description of im¬ 
pending death. 

Dr. Lewi.s S. McMurtry, Louisr-ille, Ky., delivered the 
“Alemorial Address on Dr. William E. B. Davis of Birming¬ 
ham, Ala.,” paying a high tribute to an earnest, honest, able 
and intense man, who, dying before the age of forty years, 
had done the work usually encompassed in a good long life. 


Some of the Sources of the Disappointments of the Surgeon. 

This was the title of the president’s address, delivered by 
Dr. L. H. Dunning, Indianapolis. He urged the importance of 
not making an unwarrantedly favorable prognosis. New 
methods need the test of time ere there is too much de¬ 
pendence placed on them. The most nearlj’ perfect surgeon is 
one who orders bis life with the utmost care, but disappoint¬ 
ments in greater or less degree will come to all surgeons, be 
they ever so successful, for it seems to be the natural order 
of things that contrasting or antagonistic elements shall exist 
side by side. The man who becomes despondent and inactive 
because of this is the weak man. The strong man will, en¬ 
deavor to magnify the good and crush out the evil. The 
surgeon’s hope should be to eliminate every preventable source 
of failure and, when failures do come, to make of them task 
masters compelling the way to better things. 




The Rational Treatment of Postpartum Infections 
Uterus. 

Db. D. Tod Gilliaii, Columbus, Ohio, after discussing the 
bacteria concerned, called attention to the fact that a re¬ 
cently delivered uterus is an excellent culture ground for in- 
fection, being ffled with the juices of disintegration and 
spilled blood. The mortality would be appalling were it not 
for the safeguards. These are: 1. Autosterilization of the 
genital tract. 2. The protective epithelium. 3. The protec¬ 
tive leucocytes under the epithelium. The germ of Doderlein 
13 the principal agent in sterilizing the genital tract; hence 
legation before or after labor is harmful, because it washes 
this germ away and does not entirely rid the tract of patho¬ 
genic germs. The normal death rate of puerperal infection is 

curettage it amounts to 20 per 
cent, -me sharp curette is especially dangerous, as it not 

h”rr- 1 ° the protective 

Hou • impossible to say that streptococcus infec- 

tion ,s not present in any ease, the only safe wav is to 

- Se\T i puerperal iAfectio^ 

Curettage is only permissible where there is known to be 
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fetal debris in the uterine cavity, and where there is reason to 
believe no streptococci are present. For this the finger or 
dull curette with stiff handle should he used. Flushing, if done 
at all, should be done with every precaution against infection. 
The patient should be on a \ablc, under a good light, the 
vulva and vagina cleansed, the latter with 5 per cent, creolin 
in liquid green soap, inopi^ed, dried and retractor introduced; 
the cervix grasped, drawn down and steadied wiru forceps; 
the cervical canal wiped out with gauze and bits of membrane 
picked off with forceps. Gently introduce irrigator and flush. 
If pulse and temperature drop, repeat daily or oftener, other¬ 
wise discontinue. 

“Penetrating and Pcrfdrating Gunshot and Stab Wounds of 
the Abdomen” was the title of a paper bj^ Dr. John Young 
Brown, St. Louis, which went fullj' into the literature and 
reported cases. 

The Use of the Stem Pessai'y for Infantile Uteri, Scanty Men¬ 
struation, Amenorrhea and Dysmenorrhea. 

Dr. J. Hexry Carstens, Detroit, explained the theory that 
since weak or poorly developed muscles can only be strength¬ 
ened by constant e.xercise, the onlj' wa}' to exercise the uterine 
muscles is to introduce something into the uterus, and the 
constant tendency to expel the contents will enlarge the 
muscles and develop the uterus. It is absolutel 3 ' essential that 
no pelvic trouble, either chronic or latent, exists and the diag¬ 
nosis must be perfect. He uses the Chapman bard rubber pes¬ 
sary and leaves it in from six months to two years. He cited 
cases showing relief secured by this method. 

“Tuberculosis of the Female Genitalia and Peritoneum” was 
the title of a paper by Dr. John B. ^Murphy, Chicago, which 
considered in detail all the varieties. 

Movable Kidney with Secondary Cyst Formation, Resembling 

Ovarian Cyst. 

Dr. Rufus B. Hall, Cincinnati, argued against the almost 
universal practice not to interfere until compelled to do so. 
He contends that if the cases of movable kidney are operated 
on early for fixation of that organ, it will save structural 
changes and give great relief from invalidism. Movable kid¬ 
neys, if neglected, may undergo cj'st formation or develop 
lij'^dronephrosis or pjmneplirosis, as in the cases reported. 

Dr. N. Stone Scott, Cleveland, Ohio, read a paper on 
“Surgery of the Ileocecal Valve for Malignant Disease,” and 
reported oases. 

The Choice of Methods for Closing the Parietal Abdominal 

Incision. 

Dr. Edwin Ricketts, Cincinnati, thought that the through- 
and-through sutures of silkworm gut with the midway closure 
of the peritoneum with interrupted sutures of fine silk is 
nearer to the ideal method than any other. Silkworm gut is 
actually impervious to any attacks of infection. 

Supravaginal Amputation for Fibroid Tumors. 

Dr. Herman E. Hayd, Buffalo, N. Y., wished to place him¬ 
self on record as believing that the supravaginal amputation 
for necessarily operable fibroids meets nearly every indication 
and has been applied to every conceivable kind of tumor, with 
short or long pedicle, tumors growing deep into the pelvis or 
out into the broad ligaments, and with results which make it 
a clean and ideal piece of surgery. It is the operation of 
choice, excepting in those cases where drainage must be pro¬ 
vided for or udiere the cervix, for various other reasons, should 
be removed. 

The Pelvic Musculature in Disease. 

Dr. Hugo 0. Pantzer, Indianapolis, read this paper, narrat- 
ino-' two extreme cases in detail. In one, during a subperi- 
toneal hemorrhage involving both broad ligaments, the muscles 
of the pelvic floor were in spastic, painful contraction. This 
symptom has been found available in diilerential diagnosis be¬ 
tween pelvic hematoma and hematocele. In the second case 
similar contraction was observed in a case of gangrenous ap¬ 
pendicitis. 

Veratrum Viride in Surgical and Obstetrical Practice. 

Dr Charles L. Bonifield, Cincinnati, in this paper said 
that ’veratrum stimulates the liver, kidneys, skin and salivary 
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glands, lowers temperature and relieves inflammatory pain by 
its effect on the circulation, fl'hese properties make it.valuable 
in localized peritonitis and in salpingitis. In appendicitis 
the appendix should, if possible, be removed (luring the first 
twenty-four hours. When this can nob be done the Ochsner 
treatment should be given, supplemented by the hypodermic 
administration of veratrum. In the treatment of postopera¬ 
tive peritonitis, after the very important free purgation has 
been secured, the heart, by its exceedingly rapid action, may 
exhaust itself before convalescence can be established. In this 
condition there is no drug equal to veratrum. It is superior 
to strychnin or digitalis because, -while they may stimulate 
the heart to act for a time with renewed vigor, veratrum makes 
the work of the heart easier and gives it a chance to rest be- 
tiveen beats. 

Veratrum has been used for thirtj' years in the treatment 
•of eclampsia by a considerable number of practitioners without 
a fatality, and every one who has given it a thorough trial 
acknowledges it to be superior to chloroform, morphin or any 
other drug in general use. 

Ovarian Grafting. 

Dr. Rorert T. Morris, New York, detailed some progress 
in experimental rvork and then took up the use of the pro¬ 
cedure in human subjects.' At the present time he had reached 
this point: (1) If the ovaries and oviducts have to be re¬ 
moved en masse, the patient will suffer from a precipitate 
menopause if she is left without an ovary. If a piece of ovaiy 
be taken from this patient or from another operated on at the 
same time, put in a salt solution at a temperature of 100 F., 
and then grafted in the broad ligament, that patient will con¬ 
tinue to menstruate and to have the comfort that goes with 
the possession of an ovary. But if an ovary be grafted from 
another patient, at the end of a year perhaps the grafted 
ovary will have practically disappeared and her menopause 
begin. If a woman be gralted with a piece of her own ovary, 
the menopause may not begin for some years afterward, or 
until the normal time for it. 'ibis is a practical point, he said, 
which surgeons can apply in their everyday work. (2) A pa¬ 
tient grafted with a piece of her own ovary may become preg¬ 
nant if a tube and oviduct on one side be left, or part of it 
on one side. A patient grafted with a piece of an ovary from 
another patient may become pregnant, if pregnancy occurs 
qiiickl 3 '. (This 1ms occurred twice with rabbits during his 
experimentation.) But pregnancy must occur before-degen¬ 
eration has gone to such a point that the ova are not well 
formed. He expected to obtain further good results. 

DISCUSSION. 

Dr. D. T. Gilliaji, Columbus, Ohio, inquired what kind of 
suture -(vas used. 

Dr. Morris replied that he uses the very smallest Fo. 1 
catgut. 

Dr. John B. IMurphy asked how Dr. Morris places the ovary 
in the abdomen. He said he had removed one ovary in con¬ 
nection with a fibroid tumor and transplanted it into a 
monkes'. He split the ovary, transplanted half of it siib- 
peritoneally and the remaining hall intrapentoneally. He re¬ 
moved it thirty-two days afterward, and sent it to the p.itliol- 
ogist, without an 3 '.statement as to what was done, and asked 
for an opinion as to the condition of the ovary. The pathol¬ 
ogist reported that the ovai'}' was absolutely normal in every 
respect. 

Dr. Herman E. Hayd said that if the processes of ovulation 
and menstruation will go on whether an ovary be transplanted 
intraperitonean 3 ^ or qxtr’aperitoneall 3 % there rvill be infinitel}' 
less danger if the piece of ovary vvas transplanted into the 
abdominal wall. In other words, one need not worr 3 ' about his 
technic if menstruation will go on just the same. 

Dr. Murphy said the transplantation of an ovary intra- 
peritoneally is fatal. The peritoneum will eat rapidly cver}-- 
thing brought in contact with it. 

Dr. Albert Goldspoiin said that he had not utilized ovarian 
tissue that had been completely severed from its original con¬ 
nection, fearing that it might seriously interfere with function.. 
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In one case lie used only a slight vestige of an ovary. It 
looked like a mass o£ denuded raw connective tissue, although 
there was ovarian tissue in it. The remnants were poorly con¬ 
nected with a little bit of connective tissue. In another in¬ 
stance there was more connective tissue. He swung the frag¬ 
ment around to the nearest aecessible healthy peritoneal sur¬ 
face and stitched it with fine catgut. Both women men¬ 
struated; one for two months and the other regularly ever 
since. The latter is enjoying very good health. There seems 
to have been no difference caused in the sexual appetite. 

Dk. James T. Baldivin asked if the ovarian transpIanUxtion 
is to prevent the menopause, and not with the idea of future 
pregnancy, this being of minor importance, why may we not, 
in a patient who has been operated on several montlis before, 
make an incision down to the peritoneum, make the little 
pocket and drop in the healthy ovary from patient No. 2, and 
close the incision? Frequently an ovary may he embedded in 
the densest adhesions in the pelvis, the woman has gone on 
menstruating, but has not conceived. It seemed to him that 
an ovary is in the peritoneal cavity only for pregnancy. 

Dr. Morris said that the corpus lutcum controls menstrua¬ 
tion. So long as a corpus luteum is formed in a grafted ovary 
the patient will menstruate. When a corpus luteum is not 
developed then the patient ceases to menstruate. This ex¬ 
plains why menstruation is more temporary when an ovary is 
transplanted from another person; it degenerates after a time, 
being foreign to the organism into which it is transferred. 
Dr. Jlorris said it was neeessary to get a lymph eirculation in 
order to keep the ovary alive. Were it not for this lymph cir¬ 
culation the ovary would become absorbed, because the peri¬ 
toneum will digest beefsteak. In a few days a complete ovar¬ 
ian circulation is established. He has seen pretty good sized 
arteries surrounding a grafted ovary, but not actually in it. 
A nurse who had had her ovaries removed two years previously, 
and who had ceased menstruating, menstruated regularly for 
several months after an ovarian grafting. A young woman 
with an infantile uterus, after receiving an ovarian graft, 
menstruated for a year. The graft then became absorbed and 
menstruation ceased. This is a new lino of work, and while 
there may be some disappointments, practical points are being 
brought out that are going to be of great value. 

Dr. F. P. Simpson, Pittsburg, Pa., read a paper entitled 
“A Consideration of Combined Ectopic and Intrauterine Preg¬ 
nancy, with Report of a Case.” He analyzed the case and said 
that the common errors in diagnosis have been (a) the recog¬ 
nition of the uterine pregnancy and mistaking tlie ectopic for 
an inflammatory condition or neoplasm; (b) the recognition 
of ectopic and overlooking the uterine pregnancy. Accompany¬ 
ing the paper is a table of IIS cases from literature. 

Emergency Abdominal Surgery at the Patient’s Home—A 
Demonstration. 

Db. Wiixis G. hlAcDoNALD, Albany, said that operation in 
the patient’s home becomes a necessity in many conditions— 
as in intestinal perforation—and the surgeon must be pre¬ 
pared to treat such emergencies without delay and yet under 
aseptic conditions. He discussed the various details. 

Ectopic Pregnancy. 

Dr. Henrt D. Ingraham, Buffalo, reported twelve cases 
operated on. After careful serial mieroscopic examination he 
was inclined to think that previous inflammation of the tube 
had but little to do in causing ectopic pregnancy. The only 
condition discovered that could be the cause was the case of 
constriction of the tube, the cause of which at present was 
unknown. 


PENNSYLVANIA STATE MEDICAL SOCIETY. 
Fifty-third Annual Meeting, held at York, Sept. 22 to 1903. 
{Continued from page 02G.) 

Streptococci and Antistreptococcus Sera. 

Dr. D. H. Beroet, Philadelphia, read a paper in Section A 
on September 24, in which he stated that the recent studies. 
with the antistreptococcus sera appear to demonstrate that 
such streptococci can not be regarded as the etiologie factors 


of such diseases as acute articular'rheumatism, scarlet fever 
and smallpox, as had been claimed by different investigators. 

Some Points on Appliances for Bacteriologic Work by Busy 
Country Doctors. 

Dn. A. C. Wentz, Hanover, spoke extemporaneously, address¬ 
ing some very valuable remarks to the country practitioner. 
He exhibited a number of valuable devices for the office which 
is not provided with a laboratory. 

The Necessity for the More Careful Instruction of Medical 
Students in the Diagnosis of Preventable Diseases.’ 

Dr. Benjamin Lee, Philadelphia, felt that the tendency 
with both student and instructor was to devote too much at¬ 
tention to therapeusis and not enough to diagnosis. The large 
increase in diphtheria he believed largely due tb the failure of 
physicians to differentiate between this condition and follicular 
sore throat or tonsillitis. 'The same was remarked of scarlet 
fever. In smallpox lies the greatest importance of early diag¬ 
nosis. Students should be compelled to study all these dis¬ 
eases. 

discussion. 

Dn. J. M. Anders agreed with the above statements and 
cited the fact that in Philadelphia, through the courtesy’ of Dr. 
Welch and of the Board of Health of Philadelphia, the students 
of the various medical colleges have abundant opportunity to 
observe this class of diseases in the Municipal Hospital. * 

Dr. Seneca Ecrert emphasized the value of personal ob¬ 
servation of these diseases. He stated that the Philadelphia 
students are required to release the city and the board of 
health from liability in ease of infection, and are required to 
disinfect their persons before leaving the wards. 

The Effect of an Improved Municipal Water Supply on the 
Prevalence of Enteric Diseases. 

Dr. J. Frank Smale, York, gave statistics and urged that 
efficient filtration of a municipal water supply has a decided 
effect in lessening the prevalence of enteric disease. 

discussion. 

Dr. Seneca Egbekt believed that the demonstration given 
by Dr. Small should be repeated in every’ city in the state. He 
felt that the people do not appreciate the need of pure water. 

Dr. D. H. Bergey felt that if the trouble were taken to make 
a detailed investigation, other sources of infection would be 
found in every case of typhoid fever, e. g., milk, etc. 

Dr. j. V. Kelly, said that in S2 eases in the Twenty-first 
Ward, 27 were traced to one milkman. 


A Contribution to the Clinical Study of Cerebrospinal 
^ Meningitis. 

Drs. Tiiomas C. Ely and J. J. Snyder, Philadelphia, re¬ 
ported a series of 23 cases, sailors from the U. S. Training 
Ship Minneapolis. A notable feature was the vagueness of 
symptoms in some instances. Only in epidemics, they stated, 
would these cases have been classified, and the fact leads to 
the query whether sporadic cases are not often overlooked, just 
as doubtless cerebral pneumonias and cerebral typhoids are 
improperly classified as sporadic cases of cerebrospinal men¬ 
ingitis. 

DISCUSSION. 

Dr. a. O. j. Kelly, Philadelphia, called particular attention 
to the toxic nature of some of the symptoms. He hoped that 
in the future it would be possible to separate similar patho¬ 
logic lesions of diverse etiology. 

A case of “Aneurism of the Left Subclavian Artery Treated 
by Wiring and Electrolysis” was reported by Dr. Judson 
Daland, Philadelphia. Death occurred in 20 days. Dr. Daland 
believes that this operation is worthy of trial when medical 
treatment fails, and that the percentage of success will be 
^eatly increased if the operation be not performed as a 
dernier resort. 


Dr. L. B. Kline, Catawissa, called attention to the incre 
ing ravages of typhoid fever. Comparison with other aci 
and infectious diseases shows a In’aber number of ca=es am 
larger for typhoid f. • Ho approves of the ma 
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tcnaiice of the intestinal tract in an aseptic condition. Coal- 
tar products should be interdicted. 


DISCUSSION. 

Dr. a. 0. J. ICelly stated that when there were severe 
toxic effects with great exhaustion, diminution in the urine, 
etc., the greatest benefit was to be derived from hypoder- 
moclysis. Those cases not so profoundly toxic are given the 
greatest benefit by enteroch'sis. He emphasized the great 
value in toxic conditions of normal salt solution. 


The Need of a Ward in the General Hospitals for the Treatment 
of the Mildly and Curably Insane. 

Dr. H. W. Riiein, Philadelphia, in this paper said that many 
cases of mild and incipient insanity which can not be treated 
at home should, instead of having to go to an insane as 3 dum, 
be treated in a special ward in the general hospital, under the 
care of an alienist, who should be a member of the staff of 
the hospital. 


The Dietetic Treatment of Chronic Nephritis. 

Dr. J. M. Anders read this paper, stating that a dietar 3 ' is 
inadequate if it fails to meet the requirements of nutrition 
plus the loss of albumin. Proper diet is •vital. To lessen 
albuminuria at the expense of the quality of the blood and 
general nutrition is ver 3 ’’ unwise. He allows red meats and 
fats^and butter (except in obesity). Whole milk should be a 
considerable portion of the diet. Meats should be somewhat 
restricted, while fruits and green vegetables and rice ma 3 ' be 
given rather freely. He emphasized the fact that the normal 
daily ph 3 'siologic quantity of food is required, which is prac- 
tieall 3 ' 110 to 130 gi'ams of albumin, 350 to 400 grams carbo¬ 
hydrates, 75 to 110 grams of fat, 2,500 to 3,000 grams of 
water, and 18 to 30 grams of inorganic salts. The import¬ 
ance of carefully recording the bodily weight of the patient is 
also emphasized, and systematic blood examinations are urged. 
' DISCUSSION. 

Dr. Thomas D. Davis, Pittsburg, said he had been successful 
in giving milk in a cup instead of a timibler to patients, who 
feel that they can not take milk, and the addition of some 
vanilla and a bit of ice rendered the milk more agreeable. 

Dr. John H. Musser reported a case of typhoid fever seen in 
relapse, not operated on because of the condition of the 
patient, who afterward recovered. This was discussed by Drs. 
W. J. Middleton, F. V. Swing and R. H. Gibbons. 


S 3 rmposium on X-Ray Therapy. 

At the Wednesday morning session of Section B Dr. George 
W. McNeil, third vice-president, presiding, a paper on “X-Ray, 
Light and High Frequency Electricity” was read by Dr. Russell 
H. Bosfgs, Pittsburg, in which he gave a detailed consideration 
of the whole subject. 

“Utility of the X-Ray for the Treatment of Chronic and 
Malignant Diseases of the Skin and Superficial Tissues” Avas 
read by Dr. Samuel H. Heller, Lancaster, who believed that 
deleterious results are due to improper technic and detailed 
some of his own cases. 

“Roentgen Rays as a Palliative in the Treatment of Cancer 
was the title of a paper by Dr. C. L. Leonard, Philadelphia. 
He advocated this method postoperatively and in inoperable 
cases. He emphasized the value of perfect technic and cred¬ 
ited many of the failures to improper application. 

Dr. Mihran H. ILassabian, Philadelphia, read “Roentgen 
Rays in Therapeutics,” a thorough presentation of the subject. 
He recommended the preservation of careful statistics of all 
cases treated. 


DISCUSSION. 

These papers were discussed by Dr. Taylor, Philadelphia, who 
reported a case, and by Dr. Lewis H. Taylor, Wilkesbarre. Dr. 
Leonard said he had secured excellent results in the treatment 
of neuralma and neuralgic headaches. 

‘^Some°Problems in Surgery” was read by Dr. George D. 
Nutt, Williamsport. 

■nu William H. Beach, Pittsburg, read a paper on Procto- 
cnlifis with Special, Reference to Treatment.” He gave in 
detail’tlie diet and medication advised, and felt that surgical 


relief should be resorted to onl.y in extreme cases. In the 
discussion. Hr. John G. Clark, Philadelphia, recommended the 
method of Weir of draining the colon through the appendix. 
(To he continued.) 


COLORADO STATE MEDICAL SOCIETY. 

Twenty-third Annual Session, held in Denver, Oct. 6 to 8, 1903. 

The beneficial effect of the recent reorganization made itself 
manifest by a large attendance of members, both from the city 
of Denver and from the counties all over tlie state. From the 
point of numbers and enthusiasm it was the most successful 
meeting ever held in the state. The constitution was so 
amended that only members of county societies may hereafter 
become members of the state society. The section referring 
to membership of graduates from sectarian colleges was 
amended by,inserting the following proviso: “and who is not 
affiliated ivith a sectarian college or society.” Resolutions 
weie passed to request President Roosevelt to appoint a phy¬ 
sician on the Panama or Nicaraguan Canal Commission. 

The most far-reaching action taken by the society was the 
resolution to establish a state medical journal. The editor 
was elected. Dr. Edward Jackson, who was at one time the 
editor of the Pennsylvania State Medical Journal. 

The election of officers resulted as follows: President, Dr. 
Tliomas H. Hawkins, Denver; vice-presidents, Drs. J. Tracy 
Melvin, Sagauehe, A. C. Friedman, Colorado Springs, and R. 
F. Graham, Greeley; delegates, Drs. Sol. G. Kahn and W. A. 
Jayne; councilors, Drs. C. F. Gardiner, Colorado Springs, and 
S. D. Hopkins, Denver; secretary. Dr. J. M. Blaine, and treas¬ 
urer, Dr. W. E. Rothwell; publishing committee, Drs. Edward 
Jackson, Robert Le-vy and S. E. Solly. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Ticenty-ninth Annual Meeting, held at Memphis, Oct. 7 to 9, 

1903. 

The following officers were elected for the ensuing year: 
President, Dr. Hugh T. Patrick, Chicago; vice-presidents, Drs. 
Bransford Lewis, St. Louis, and George W. Gale, Springfield, 
Mo.; tteasurer. Dr. Thomas Hunt Stucky, Louisville, Ky., re¬ 
elected: secretary. Dr. Henry E. Tuley, Louisville, Ky., re¬ 
elected. The time and place of meeting were left to the 
president, secretary and treasurer to decide. A report of the 
other proceedings will be given next ■week. 


Therapeutics. 


[It is the aun of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Bromipin by the Bowel. 

Rahn, in Ther. d. Oegenwort, recommends the use of bromi¬ 
pin, administered per rectum, to infants. He advises it m 
doses of one grain to an infant one month old, doubling the 
dose rvith each month so that a child six months old should re¬ 
ceive one and .a half drams (6.00) of the preparation. He ad¬ 
ministers it mixed with one or two ounces of flaxseed tea. He 
states, in the treatment of infantile con'vulsions, that positive 
results are obtained within a few minutes. 

In pertussis he obtained good results by administering it 
night and morning, diminishing the frequency and severity^ of 
the attacks. Also convulsions due to tuberculous meningitis 
were controlled by this preparation given three or four times in 
the twenty-four hours. Good results have been obtained from 
the use of this preparation in rachitis and epilepsy. 

Honigsehmied, in Pediatrics, recommends bromipin in all 
affections where bromin preparations are indicated. He uses it 
in the treatment of vertigo, cerebrospinal meningitis, nenmus 
insomnia, recent cases of chorea, in nightmare, melancholia and 
neuralgia. In cerebrospinal meningitis, he empties the bowel 
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.ind gives .in enema of 1 to 4 drams (4.-15), according to the 
age. Tlie bromipin is given alone slightly warmed. He cites 
several cases where-bromipin was used successfully. 

Laryngeal Tunerculosis. 

Caste-v, in Amcr. Med., recommends in tlie treatment of 
larvngeal tuberculosis that hot flannel binders be applied to ^ 
the* nMk and renewed frequently during the first stage of the 
disease. The laryngeal mucous membrane may be sprayed 


ith one of the following solutions: 

B. Sodii benzoatis . 

- -Sr- xlv 

31 

90| 

IM. 

Sig.: As a spray; or: 

.. .gr. XV 

1 


Glycerini 


GO 

M. 

Sig.: As a spray; or: 

.. .gr. XV 

1 | 




10 




00 




150' 

M. 

Sig.; Apply locall.v as a spr.iy. 




[Gomenol is a terpinol preparation.] 

He recommends that the treatment of the larynx be repeated 
two or three times a day. In the third stage the following 


is recommended: 

B. Cocain.'E hydrochlor.gr. xxx 21 

Morphince hydrochlor;.gr. xv l| 

Antipyrini .oiiss 10| 

Glycerini (neutral) .Sii CO] 


3L Sig.: One te.ispoonful added to half a glass of distilled 
water and used as a gargle. 


Solis-Cohen recommends the following combination; 


B. Orthoform ] 

Anesthesia, fih.3i 4 

Ext. suprenalis j 

lodoformi, iiu.3ii 81 


M. To be insufflated into the larynx, especially when pain¬ 
ful ulcerations are present. 

And topically he advises the following: 

B. Guaiacol .Siiss 10 

Menthol .;. .3i 4 

Olei oliviE ...ovi 25 

M. Sig.: Apply locally after an application of cocain. 


Vomiting in Tuberculosis. 

Pegurier of Bice, in Sul. gen. de Ther., states, in the treat¬ 
ment of vomiting of phthisis, that the excitability of the 
gastric mucosa must be calmed. Small pieces of ice after 
meals are of benefit, together -with the administration of 
anesthetic substances such as aqua chloroformi, menthol, 
hydrogen peroxid, and iced champagne. The following may 
be given: 

B- Aq. chloroformi | 

Syr. aurantii flores., aa.gii GO) 

M. Sig.: One tablespoonful after each meal. 


The irritation causing the gastric irritability, such as tuber¬ 
culosis of the pharynx, larj-nx or epiglottis, must be properly 
treated. As palliative measures the following combinations 
are recommended: 

B. Pot. bromidi . 3 i 

Glycerini .gi 

Sig.: Paint'the ph<irynx before each meal; 

Cocaina; hydrochlor .gr. xxiv 

Aqu® .giii 

Sig.: Paint the pharynx when nausea appears; or: 

Diiodoformi . 5 ii gi 

Cocain® hydrochlor.gr. i |06 

Morph, hydrochlor.gr. 3/4 j 05 

Si".: To be used as an insufflation-when the larynx is 


if. 

B. 

M. 

B. 


M. 


41 

30) 
or: 
1)65 
90| 


involved. 


Administration of Gelatin. 

-•According to Racehi in the Practitioner, gelatin when ad¬ 
ministered in a normal serum solution is absorbed more rap¬ 
idly when given in the form of an enema than by the hypo¬ 


dermic mctliod. It is absorbed and shows its beneficial effect 
within five or ten minutes and continues for five or six hours. 


Sodium Chlorid in Scrofula. 

Ijicgois, according to an abstract in the Monthly Gyc. of 
PracL Med., states, in those conditions recognized under the 
term scrofula, that the chlorid of sodium enhances the appetite 
.ind increases the flow of salivary, gastric, biliary and pan¬ 
creatic secretions and aids assimilation. The combustion of 
albuminoids is especially increased. This salt opposes the loss 
of phosphates and influences and assists endosmosis and exos¬ 
mosis. There is marked effect on the blood also. The ery¬ 
throcytes are increased and the hemoglobin percentage is 
higher. The following combination is recommended: 

B. Sodii chloridi .S'"- 

Caleii phosphatis .gr. iii 

Calcii carb.gr. 1/C 

M. Ft. chart. Bo. i. Sig.: One such powder four times a 
day after meals. 


09 

,20 

01 


The Use of Alkalies for Relieving Pain. 

According to an abstract in the Pract. Med. Series of Year ■ 
Books, Sir Lauder Brunton calls attention to the use of al¬ 
kalies in relieving pain, especially that caused by toothache. 
The presence of acid in the carious tooth is the cause of tjie 
pain, and it has been demonstrated how the p.iin dis.ippearcd 
by the application of sodium bicarbonate. It is also of value 
in general aching of the teeth due to retracted gums. Alkalies 
relieve the sharp stinging pain accompanying furuncles, the 
p.iin in such cases being due to diminished alkalinity of the 
blood of the system in general as well as locally. Consequently 
he advocates alkalies both internally and locally in some cases 
of neuralgic and painful affections. 


Pruritus. 

Brocq, in V. T. and Phil. Med. Jour., gives the following 
combinations as of value in the treatment of pruritus; 


B. 


M. 

B. 


M. 

parts. 


Resorcin .gr. iv 125 

Hydrarg. chloridi mitis .gr. xii 175 

Zinci oxidi .gr. xxx 2 

Petrolati .5v 20 

Ft. unguentum. Sig.: Apply locally; or: 

Menthol .•.gr. iii |20 

Acidi carbol.gr. iv |25 

Acidi salicylici .Ssa 2 

Zinci oxidi .Siss' 6 

Liq. petrolati . 30 

Ft. unguentum. Sig.: Apply locally to the affected 


In pruritus of the -vulva, VerchGre, in the same periodical. 


recommends the following: 

B. Hydrarg. bichloridi .gr. xv 1 

Alcoholis ..°. ... 3 i 4 

Aq. rosae .. 20 

Aq- destil...gvii 210 


il. Ft. lotio. Sig.: Apply locally twice a day. 


.5U 


A. Robin advises the following to relieve the foregoin" con¬ 
dition : “ 

B. Spts. chloroformi . 

Olei amygdala; dulcis. 

M. Sig.: Apply locally; or: 

B- Hj-drarg. bichloridi 

Ammon, chloridi, -ri-a.nr. ii ho 

Emuls. amygdala .T.g-vi 

Sig.: As a local application: or: 

Orthoformi 


JL 

B. 


8| 

60| 


180 


M. 

B. 


Hiiodoformi 
Talci, a-a; . 
Ft. pul vis. Sig.: 

Menthol. 

Guaiacol . 

Zinci oxidi ...., 


.oil 

Apply locally; or: 

.gr. % 

.gr. viiss 


8| 


T- . ... .OIISS 

Liq. petroLati . 

M. Ft. miguentum. Sig.; Apply loealVy.' ” 


10 

30 


05 

50 


To relieve the pruritus arising from 
Lichtenstein recommends ointments in 


eczema of the ear, 
s " to lotion?. 
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He employs, in addition to Lassai"’s paste, the following com¬ 
binations : 

H. OJei cadini .Sss 2( 

Liq. petrolati . 3v 20 j 

M. Pt. unguentum. Sig.; Applj' locally; or: 

B. Hydrarg. oxidi llavi .gr. xv 1 

Liq. petrolati .3iv 15 

M. Ft. unguentum. Sig.: Apply local] 3 ^ 


According to 113 'de, carbolic acid ranks first as an anti¬ 
pruritic, used in strength of 1 to 6 per cent. It may be com¬ 
bined as follows, according to Bronson, who uses it in a strong 


solution: 

B. Acidi carbol.3i-ii 4.-8 

Liq. potas. 3i 4 

Olei lini .gi 30 


M. Sig.: Apply locallj' only over small areas. 


H 3 'de recommends the following as a valuable lotion to re¬ 
lieve the pruritus of eczema: ' 


B- 

Acidi carbol. 

... .gr. xl 

2 


Zinci oxidi . 

.3i 

4 


Gl 3 'cerini . 


8 


Aq. calcis q. s. ad. 

....3V1U 

240 

M. 

Sig.: Appl 3 ' locally. 



Or 

one of the following combinations: 



B- 

Acidi hydroc 3 'anici dil. 

.. .3ss-ii 

2.-8 


Zinci oxidi 

Calamini, au . 


4 


Aq. calcis 

Aq. sambuci, ufi . 


120 

M. 

Sig.: Apply locall 3 -; or: 



B- 

Acidi carbol. 

. .3ss-3ii 

2.-8 


Bismuthi subnit. 


4 


Pulv. tragacanth. 

...gr. -xl 

2 


Aq. calcis . 


240 

M. 

Sig.: To be applied locall 3 '; or: 



B- 

Acidi carbol. 

•Siss-osa 

6.-15 


Glycevini . 

.3ii 

8 


Menthol . 

.. .3i-oSS 

4.-15 


Spts. vini rect. q. s. 

Aq. destil. q. s. ad. 

... .gviii 

240 

M. 

Ft. lotio. Sig.: Apply locally. 
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Trigeminal Neuralgia. 

Graham Brown, according to the Courier of Med., recom¬ 
mends quinin in the treatment of neuralgia of the fifth nerve, 
given in two or three doses of ten grains each. Sodium 
salic 3 "late ma 3 ' be given, but it is not so active as quinin. The 
following combination is also recommended as even more serv¬ 
iceable: 

B- Quinina* sulph. 

Sodii salic 5 datis 

Antip 3 U-ini, aa .gr- v 30 

]\1. Ft. chart. No. i. Sig.: One such powder every three or 
four hours. 

He also advises aspirin in doses of grains 5 to 15 (.30-1.00). 
Butylchloral h 3 'drate is very useful in such conditions combined 
with glycerin, hlorphin should be resorted to only after all 
other remedies have failed. 


Medicolegal. 


Duty of Carrier When Passenger Becomes Sick.—The Su¬ 
preme Court of Kansas holds, in Atchison, Topeka & Santa 
Fe Railway Company vs. Parry, that it is the duty of a car¬ 
rier of passengers to exercise reasonable and ordinary care in 
lookino- after and protecting one who becomes sick or un¬ 
conscious while a passenger. Whether such care has been ex¬ 
ercised is ordinarily a question of fact for the jury. 


No Action Maintainable by Posthumous Child.—The Su- 
reme Court of California holds, in the case of Daubert vs. 
Western Meat Company, an action brought to recover dam- 
!es for a' man’s death, that, where a child is unborn and its 
Kistence uhknorvn to the party sued in such a case at the 


JotJR. A. M. A. 

time a judgment in favor of the widow or other heirs is given, 
an action can not be maintained by the child after its birth" 
notwithstanding the provisions of section 29 of the Civil Code! 
to the effect that an unborn child is deemed to be in existence 
so far as necessary for its interests in the event of its subse¬ 
quent birth. Whether the same rule would apply in a case 
where the existence of an unborn child was known to the party 
sued, at the time of the previous action and trial, the court 
says it was not intended to be here decided. 

Communication to Undischarged Superseded Physician.—The 
Supreme Court of Kansas says, in the case of E. Patterson & 
Son vs. Cole, that a physician was employed to attend a patient 
who had suffered a personal injury. Afterwards the family 
physician came, and practically took charge of the case. 
Later, and within a few hours, the physician first called and 
again visited the, patient, to inquire as to his condition, but 
administered no treatment. On this visit a statement was 
made to him by the patient as to the cause of the injury. The 
physician stated that he did not then regard himself as an 
attending physician, but admitted that there had been no dis¬ 
charge. The patient, on the other hand, stated that he re¬ 
garded the doctor as his physician when the statement was 
said to have been made. The Supreme Court holds that, that 
being true, the relation of confidence existed, and the state¬ 
ment was rightly excluded' on the ground that it was 
privileged. 

Death from Medicine Taken to Allay Pain.—^In the case be¬ 
fore the Supreme Court of Missouri of Dezell vs. Fidelity and 
Casualty Company there was involved a policy of accident in¬ 
surance rvhich insured “against bodily injuries sustained 
through external, violent and accidental means," and which 
provided that “this insurance does not cover . . . injuries, 
fatal or otherwise, resulting from poison or anything acci¬ 
dentally or otherwise taken, administered, absorbed or in¬ 
haled.” The court holds that the better reason supports the 
rule that such exceptions in such policies do not cover medi¬ 
cine (even though it contain poison) or anything taken or ad¬ 
ministered in good faith to alleviate physical pain, even 
though it results in unexpected and unintentional death. In 
this case, the de.ath of the insured was caused by the effects of 
morphin contained in a prescription for neuralgia given him 
b}' his physician which he had had refilled, and the court 
holds that, so far as the provisions of the policy quoted were 
concerned, the beneficiaiy who brought this action was en¬ 
titled to a verdict as a matter of law. 

Skill Required of Surgeon—Wot Insurer of Patients.—In the 
malpractice case of English vs. Free, according to the state¬ 
ment of the Supreme Court of Pennsylvania, the party suing 
had a car body fall on him, crushing him to the ground and 
seriously if not permanently injuring the hip joint. He was 
taken to the office of the party sued, a practicing surgeon, who 
examined the injury, gave morphia and had him sent to his 
home. The surgeon continued to treat the case for about four 
months. Two other surgeons during that time were also called 
in to see the patient. At the end of that time the surgeon 
sued told the patient he could do nothing more for him and 
ceased bis attentions. As his hip was not well, and the leg 
shorter than the other, the man went to Pittsburg and entered 
a hospital, where the injury was diagnosed as a dislocation 
of the hip joint, and treated as such, the patient in about two 
weeks recovering and returning to his home. He claimed, 
however, and offered evidence tending to show, that there had 
not been a complete restoration of the limb to its normal 
condition, and that this result was owing to an incorrect diag¬ 
nosis of his injury by the surgeon sued, and who, as he alleged, 
did not treat it as a dislocation, which it subsequently proved 
to be. The Supreme Court holds that a nonsuit was rightly 
entered. It says that it is settled law in this class of cases 
that “a surgeon undertakes to possess, and in the treatment 
of a case to employ, such reasonable skill and diligence as is 
ordinarily e-xereised in his profession; and in judging of the 
degree of skill, regard is to be had to the advanced state of the 
profession at the time.” Taking this to be the law, the burden 
was on the party suing to prove, at least by the weight of the 
evidence, that the surgeon sued failed to treat him with rca.son- 
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able professional skill. Tlie court thinks that lie failed in this 
proof. It says that the surgeon beyond question -was a skilled 
.one, in good repute; he gave attention to the ease; he called in 
to aid him two competent surgeons. It'might be that he was 
mistaken in his diagnosis. Tlie undisputed testimony of quite 
a number of surgeons, called as witnesses, was that this in¬ 
jury was such that it was very diiricult to detect its exact char¬ 
acter. The hospital surgeon, who, after putting the patient 
under the influence of an anesthetic, correctly diagnosed the 
injury as a dislocation, then reduced it, then by c.areful treat¬ 
ment practically cured him, testified that in the carlj stages of 
the injury it was sometimes exceedingly difiicult, and almost 
impossible, to detect the exact character of the injurj-; that 
he had known such injuries to be only correctly diagnosed by 
the use of a;-rays. And such was substantiallj’ the testimon}’ 
of all the reputable surgeons called on either side. Taking 
the testimony of the party suing in its most favor.ablc aspect, 
it only showed, not that the surgeon did not bring to the 
treatment of the case re.ason.able skill and diligence, but that 
-be might have been mistaken in not finding out its exact 
nature^ To hold him answerable for not exercising more than 
ordinary professional skill would be imposing on him a burden 
heavier than the law has yet put on the professional man’s 
shoulders. A surgeon is not an insurer of his patients. 


Current Medical literature. 


AMERICAN. 

Titles marked with an asterisk (♦) are abstracted below. 


Medical News, New York. 

October S. 

1 *The Use of the X-Rays In the Treatment of Diseases of the 

Skin, Certain Forms of Cancer, of the Glandular System 
and of Other Diseases, and as a Means of Relieving Pain. 
Francis H. Williams. 

2 ‘Treatment of Migraine. B. K. Rachford. 

3 ‘Paroxysmal Hematuria (Hemoglobinurle h Frigore). W. Gil¬ 

man Thompson. 

4 Removal of a Heavy Silk I.lgature from Around the Right 

Pneumflgastric Nerve; Clinical Symptoms Before and After 
Removal. Charles A. Powers. 

5 A Review of Some Recent Investigations Relating to the Pan¬ 

creas. T. Stuart Hart. 

G ‘The Obstetric Significance of Retrodisplacements of the 
Uterus. Samuel M. Brlckner. 


1. The X-Rays.—^Williams finds the m-ray the very best 
method of treatment of numerous skin disorders, such as 
eczema, psoriasis, acne, sycosis, lupus, etc. In Hodgkin’s dis¬ 
ease, which has heretofore been hopeless as' regards treat¬ 
ment, it seems to promise good results. Tuberculosis of the 
lung is still in the experimental stage, but good results have 
been reported and also in chronic tuberculous peritonitis. He 
also mentions conjunctivitis of long standing as yielding to 
these rays, and he remarks on their analgesie and tonic effects. 
As regards tumors, he thinks the rays promise the best modifi- 
eation of treatment for superficial new growths. As regards 
the deeper ones, great care must be taken in the selection of 
cases to avoid injuries and obtain good results. Tlie dangers 
of x-ray injuries are mentioned, and he notes as a remarkable 
property of the rays their power of passing through healthy 
tissue without damaging it to bring about healing in unsound 
tissue beyond. The paper is illustrated with cases showing 
good results. 


2. Migraine.—Kacliford’s theorj- of migraine is that it is an 
auto-intoxication, a constitutional trouble principally due to 
hepatic insufficiency causing a non-destruction of toxins which 
would otherwise be destroyed by the liver. He gives formulas 
for treatment. The follou-ing is the one which is principally 
recommended: 

R. Sodii sulphatis (dry) .gr. xxx 2 

Sodii salicylatis (from wintergreen). gr. x 65 

Magnesi sulphatis .gr. 1 3 25 

Lithii benzoatis .gr. v 33 

Tinct. nucis vomiem .gtt. iii 2 

Aqum destil. to make.giv 120 

Modifications of this are also given. The formulas are 
analyzed, ilagnesium sulphate is necessary to overcome the 


constipation and unload the portal circulation. Sodium sul¬ 
phate acts much the same way. Nux vomica is largely to 
overcome the soapy;tastc, but sodium salicylate is the icmedj 
par excellence, acting not only ns an intestinal antiseptic, but 
ns a stimulus to the function of the liver. This formula is 
made up in large quantities and put up in siphons charged 
with carbonic acid and sold on prescription at 50 or CO cents. 
The adult patient is directed to take from one-fourth to one- 
half glass of this mixture each morning half an hour before 
breakfast, the only dose during the day. Other remedies men¬ 
tioned are sodium benzoate in 20-gr. doses after lunch and 
dinner; sodium salicylate, salol or cannabis indica in Vi-gr. 
doses two or three times a day for the paroxysms. Another 
drug which has had a deservedly good reputation is mcrcurj', 
and he has used it to gi-cat advantage in the form of gray 
powder in the treatment of migrainous conditions in children. 
For the attack itself he advises rest in bed in a dark room 
without food. If the attacks arc very severe, citrate of catlein, 
2 gr., and antipyrin, 10 gr., with 30 gr. of bromid of potassium 
in half a glass of water, sometimes substituting sodium salicy¬ 
late for the nntip 3 ’rin, and proper dieting. Hygienic treatment 
is essential. Tlie patient should not be allowed to cat too 
much. Colfcc, alcohol, sweets and red meats should be lim¬ 
ited or eliminated from the diet. Exercise in the open air, 
etc., and general massage are advised. 

3. Paroxysmal Hematuria.—'This disorder is defined by 
Thompson as a profound neurosis, chiellj’ affecting the vaso¬ 
motor sj'stcm and called into activitj’ bj’ exposure to moderate 
degrees of cold, bj' muscular fatigue or mental emotion. He 
reports cases and discusses the theories of the disorder. The 
treatment is mainlj’ satisfactoiy in the syphilitic forms, but 
patients who have to expose themselves to cold may do well 
to avoid mental and bodilj’ fatigue and be warmly clad. Stim¬ 
ulants should be prohibited. Medicines, as a rule, are not of 
much value. Tlie attacks may be aborted by hot baths or 
putting to bed with hot-water bottles or blankets, by taking 
simple hot draughts or hot ijiilk. Diffusible stimulants are 
useful. 

C.—See abstract in The Journal of July 4, p. 52. 


zunencan meoicme, x'niiaaeipnia. 

October 3 . 

" ‘Practical Consiaeratlon on Intestinal Anastomosis. Theo. A. 
McGraw. 

8 ‘The Lymph Circulation in Mofiern Medicine. Hugh A Mc- 
Callum. 

0 The Causation and Treatment of Postnasal Discharge. Perry 
G. Goldsmith. 

10 ‘The Complications of Hypertrophy of the Pharyngeal Tonsil. 

George B. Wood. 

11 ‘Surgery of the Upper Right Quadrant of the Belly. J F. 
Bmnle. 

Chronic Lead Poisoning. John J. Gilbride. 

Holiday Repair vs. Climacteric Decay. John Knott 


12 

13 


7. Intestinal Anastomosis.—McRraw reviews the conditions 
that call for operation in the intestine or at the pylorus and 
notices certain peculiarities. He points out the symptoms 
which characterize pj-loric obstruction or obstruction in the 
uppei portion of the duodenum, mainly indigestion, eructa¬ 
tion, distended and prolapsed stomach, increase of pain, vom¬ 
iting consisting of mucus and blood as well as in^esta ab¬ 
sence of bile and swelling at the left of the median line as a 
111 e. These may be simulated by the nausea of pregnancy or 
nervous nausea, but never by chronic dyspepsia. There should 
e no indecision when this train of symptoms appears, but 
surgery should be called in. He thinks that operation will 
usually be successful in pyloric obstruction so long as the 
ejecta consist solelj- of fluid and colorless mucus, but when the 
vomiting becomes green, or especially black, he refuses to 
operate. The question of the method is discussed. He points 
out the advantages which he claims for his elastic ligature 
Its aphcat.on is very simple. The two viscera are brou-ht 
together and the surgeon connects them with a sin-^le line°of 
Hembert-sutures, a little longer than the desired opeSin- The 

the warn through 

the w.alls of first one and then of the other bowel and tied 

firmly in a single knot. Before tying it, however, a silk thread 
IS laid under the knot, and after the kmot has been firmly 
tied with the rubber stretched to its utmost, the silk thread Ys 
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made to fasten it in place. Both threads are then cut short 
and the Lenibert suture is now completed so as to form a ring 
enclosing the rubber. In passing the rubber through the gut 
it should be stretched in order to lessen the size and drawn 
slowly and carefully through in order not to tear the gut. 
Of course, the rubber must be fresh and first-elass, as old rub¬ 
ber may break. The advantages of the procedure are its sim- 
plieity and rapidity, its aseptic quality, for the rubber fills 
the openings through whieh its passes, preventing extravasa¬ 
tion; delay in opening the passage until the intestines have 
become well glued together,’ and the ability to make with it a 
communication of any desired length. If we compare it with 
the incision and suture it is much more easily and quickly 
perfortned, much more; aseptic; it causes less hemorrhage and 
is less liable to dangeroo complications from faulty technic 
than the Murphy button. The disadvantages which have pre¬ 
vented its more general use are the fact that the surgeon can 
not see the opening that he makes. He closes the abdomen on 
still intact intestines and is obliged to put his trust in the 
slow, unseen action of a constantly contracting rubber cord, 
but it is only after repeated trials of its efficiency that he 
learns to have confidence in the procedure. 

8.—See abstract in The Jouknax of September 5, p. G2C. 

10. Hypertrophy of the Pharyngeal Tonsil.—The conditions 
accompanj'ing overgrowth of the pharyngeal tonsil, which 
Wood declares is a distinct organ, are described in detail by 
him. He says the tonsils are of no more importance than the 
ordinary lymph gland, and their removal, therefore, offers no 
objection. He divides the complications of hypertrophy of the 
pharyngeal tonsil into two groups: mechanical and infectious, 
^louth breathing is almost purely a mechanical complication, 
but may produce conditions favoring infection. He thinks that 
many children who appear backward at school are so because 
of aprosexia, as it has been called, or failure of attention con¬ 
nected with this condition of adenoids. Skeletal deformities, 
such as chicken breast, narrowing of the alveolar arch of the 
upper jaw, etc., are frequently due to mouth breathing, though 
the latter is due more to poor nourishment than to any me¬ 
chanical influences. The most serious complications due to 
hypertrophj' of the pharyngeal tonsil are otitic disturbances. 
While involution of the tonsil usually takes place between the 
ages of 10 and 20, he has seen the pharyngeal tonsil well de¬ 
veloped in persons of 40. He closes with the statistics of the 
dispensary records of the Children’s Hospital with a total of 
3G1 patients with nose and throat trouble. Of these 149 were 
hypertrophy or adenoid grouTlis; 87 of these being boys and 
62 girls. Nasal discharge or recurrent attacks of coryza were 
present in 78 cases; some form of ear trouble was present in 
63, or 42 per cent. Symptoms of nasal obstruction wei-e 
present in 117, or 78 per cent. Headache was present in 28 
cases, 19 per cent.; cough in 45 cases, or 30 per cent. All 
these symptoms depend on the adenoid hypertrophy and dis¬ 
appear after removal of the growth. When a number of such 
symptoms are present he believes a tentative diagnosis can he 
made in the majority of cases. 

11. Surgery of the Upper Right Quadrant of the Abdomen.— 
Binnie draws attention to the easily neglected fact that biliary 
lithiasis and empj'ema of the gall bladder are not the only 
affections of tfie right upper quadrant of the abdomen which 
are open to surgiwil relief. 


Medical Record, New York. 

Octolcr s. 

14 *A Case of Diffuse Gonococcus Infection of the Entire Upper 
Extremity, with Notes on the Occurrence and Course of 
Gonorrheal Septicemia. Charles A. Powers. 

■ 1*The Manic Depressive Psychosis and Some of Its Etiologlc 
and Pathologic Phases. Walter D. Berry. 

1 Causes Consequences and Care of the Injuries to the Par- 

10 Canal. Benson M. Feldman. „ , , 

<5pipction of the Anesthetic In Children. S. J. Kopetzty. 

18 *An Operation for Removing the Tonsils. William H. Steers. 

14.— See abstract in The Jouhnae, xl, p. 1670. 

15 Manic Depressive Psychoses.—Berry describes this con¬ 
dition as understood by alienists and reports a case. He calls 
attention to the danger of consanguineous marriages and of 
heredity in these cases. . 


17. Anesthetics in Children.—Kopetzky says that the claim 
that the use of chloroform is safer than the employment of 
ether with children is not borne out by close observation. This 
is especially true in robust and healthy children. It is 
dangerous because an overdose may be easily given. Cardiac 
failure may set in at the beginning of the administration be¬ 
cause of the violent and dangerous struggles which take place, 
and the tendency to push the anesthetic is too temptin<».’ 
Cardiac syncope following vomiting may occur at any time 
during the administration of chloroform, or after, and result 
fatally. On the other hand, nitrous oxid is quick in action, 
without dangerous symptoms, and when followed by ether 
from a closed inhaler, rapid evaporation .from the lung is 
avoided and ether pneumonia does not occur. In conclusion 
he warns against the practice of commencing short operations 
on the nose and throat and eye before complete anesthesia has 
been induced; also the practice of using chloroform in the up¬ 
right position. 

Is. Tonsillotomy.—Steers recommends the use of a hook¬ 
like knife modeled from a strabismus hook, with a longer and 
stouter handle and with a knife edge on the concavity and the 
end of the hook. The finger of the operator is passed over and 
around the tonsils to detect any pulsating vessels and the lower 
tonsil is seized with a volsellum and drawn toward the op¬ 
posite side. The described hook-knife is then passed between 
the tonsil and the anterior pillar of the fauces, just beneath 
what he terms the basement membrane of the tonsil, care be¬ 
ing taken that it is not passed into the tonsil mass, but be¬ 
neath its basement membrane. The finger of the operator is 
then introduced into the wound, and making sure that pulsat¬ 
ing vessels can not be felt, and using the finger as a blunt dis¬ 
sector, the mass is turned out, thus leaving it attached only 
to the posterior pillar and by mucous membrane only, which 
is divided by an ordinary blunt-pointed tonsil bistoury. Hem¬ 
orrhage is free at first, but ceases promptly. If any bleeding 
vessels are present they are seized with forceps and treated as 
in any other situation. When removed it will be found that 
the base of the tonsil is covered by a thin membrane and that 
the dissection has been carried on entirely outside the tonsil. 
Without turning the patient the other tonsil is then removed 
in the same way. After the wounds have healed it will be 
found that the pillars of the fauces stand out in their proper 
position and their muscles act freely. There will be no return 
of the tumor. He thinks we may guard against most hemor¬ 
rhages by careful palpation and dissection outside the ton¬ 
sillar tissues and by completely removing the growth. 

New York Medical Journal. 

October S. 

19 ‘Modern Treatment of Fractures, with Special Befereime to 

Lower End of Humerus and Bones of the Leg. H. o- 

McConnell. 

20 ‘The Sources and Methods of Infection in Pulmonary Tuber¬ 

culosis. J. O. Cobb. 

21 Essential or Idiopathic Spasm. William C. Fiske. 

22 *A Form of Rational Treatment for Corneal Ulcers. Wllllani 

L. Phillips. 

23 Growths of the Male Urethra, with Report of Three Cases. 

Joseph E. Morrow. 

19. Fractures.—^hlcConnell condemns the ready-made splint 
and pleads for immobilization of fractures, the use of absorb¬ 
ent cotton and the making and adjusting of plaster-of-pans 
strips. Ordinary plaster-of-paris bandages he considers a 
relic of barbarism. In retaining fractures in children, espe- . 
cially of the lower end of the humerus involving the joint and 
of all fractures or displacements above or belotv the joint, he 
uses absorbent cotton. He cuts out absorbent cotton strips, 
folding them over to get the desired length and thickness, and 
with t-wo bands of this kind puts the limb in the desired posi¬ 
tion and adapts them as he would ordinary splints. He first 
employed this method by accident, but has since used it m 
fifteen eases altogether, greatly to his satisfaction. In putting 
up fractures of the lower end of the humerus he objects to the 
method of flexion and thinks extension is much better, as it 
has the advantage of enabling one to examine the dressings 
ivith a minimum of distress to the patient. In the treatment 
of fractures of the leg he uses for a permanent dressing splint- 
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of cotton llannel, the lateral ones overlapping the more pos¬ 
terior one, and also the foot, holding it at right angle to 
limb, covered and stitfened with plaster of paris, to ho applied 
after temporary dressing with the long wood splints, the 
posterior one being retained with the penuanent^dressing. 
Tile advantages of these overlapping splints made in this way 
mth the spine of the tibia exposed is that it makes a light, 
firm, elose-fitting dressing; the absence of cotton wadding per¬ 
mits the splint to mold itself, and the nse of one layer of wide 
gauze bandage makes it impossible to constrict the member; 
the spine of°the tibia being e.xposed any deviation in align¬ 
ment is readily detected. Lateral inspection is facilitated by 
cuttinsT the bandage between the side splints, lowering one^ or 
both, and again tightening them with straps. At any time, 
grasping the two side splints between the two hands any loose¬ 
ness will bo discovered. This form of dressing immobilizes the 
knee, ankle joint and fractured bones and maintains the foot 
.at a right angle. If proper care and skill have been used in 
the application, it will be unnecessary to remove the posterior 
splint until union has occurred, and last, but not least, the 
patient can lie on his side, sit up, or place the limb in any 
position he desires. yicConnell criticises the use of passive 
motion in fractures in or near the joint at any time until after 
the fourth week. In conclusion he says our objects in the 
treatment of fracture should be: 1. Restoration of function. 
2. lilaintenance of the symmetry of the member. These should 
be accomplished by procedures that are as comfortable to the 
patient and as little annoying to the surgeon as is consistent 
with the object desired. 

20. Tuberculosis.—Cobb reviews the various theories of in¬ 
fection in tuberculosis, showing that foreign matter can be in¬ 
haled directly into the lungs and that it may also reach the 
lungs through the intestinal tract. In cattle he holds infection 
is caused by ingestion of infected sputum in the case of the 
cow, of tuberculous milk and offal in swine, and in birds and 
fowls by picking in their own infected dejecta. In man, while 
he admits the inhalation possibilities, he thinks the principal 
avenue of infection is through the ingesta. Milk he does not 
consider an important factor, basing his opinion largely on 
the great frequency of tuberculosis among the Chinese and 
other people that do not use milk bo any extent. His personal 
opinion is that tuberculosis can be conveyed both by inhalation 
and ingestion, but largely, if not principally, by infected food, 
the common house fly being the medium of conveyance from 
the ejected sputum to the food on which it alights. 

22. Corneal Ulcer.—^The rational treatment here described 
by Phillips consists in the use of adrenalin to contract the 
arteries, mild antiseptics, like boric acid, to antisepticize the 
conjunctival sac, nuclein solution, 5 per cent, (the hypodermic 
solution being less irritating), to build up the lymph cor¬ 
puscles to a healthy condition; lastly, he would treat the con¬ 
ditions that have a bearing on the disease. In many cases the 
ulcer originates from other diseased parts, such as caries, ade¬ 
noids, hypertrophies of the turbinates, etc. He would drop 
the suprarenal extract into the eye three times a day, and if 
the severity of the disease increases, the medicine must be in¬ 
stilled oftener, depending on the absorption of the drug and its 
action on the heart. The eye should be kept clean with warm 
boric acid solution, the nuclein solution being combined with 
and given in the same way as the suprarenal. Adrenalin 
ehlorid 1-1000 does not seem to produce the same effect as does 
the suprarenal and chloretone when combined with the nuclein 
solution. 

Boston Medical and Surgical Journal. 

Ocloher 1, 

24 ‘Urethral Taberculosts, with Report of a Case Arthur L 
Chute. 

‘.4. Note on the Transmission of Whooping Cough bv Indirect 
Contagion. John Lovett Morse. 

2G The III Health of Francis Parkman. (Concluded ) George 
51. Gould. 

24. Urethral Tuberculosis.—After detailing a case Chute dis¬ 
cusses the literature and the characteristics of the disorder. 
In the cases which have come to autopsy he finds there have 
been almost invariably other lesions of the genito-urinarv 
tract, and tuberculosis of the urethra may have been secondarv 


to them. Lesions of the prostate, epididymis and vesicles are 
almost always associated with infection by extension. The 
question whether urethral tuberculosis may be primary is still 
an open one, but in most cases it is unquestionably secondary. 
The symptoms, aside from hematuria, are glcety discharge, 
pain on urination, nodular conditions and obstruction. Tlie 
painful erections from which his patient suffci'cd seem to have 
been unusual. Tubercle bacilli in the discharge is indisputable 
proof. Granulations or multiple ulcers of the urethra are al¬ 
most pathognomonic. A urethral discharge with no history of 
exposure to venereal infection is suggestive, especially if no 
gonococci can be found. The prognosis depends largely on the 
primary disease. Jfost of the reported cases have been fatal 
and recovery will necessarily bo tedious. The treatment will 
depend on the primary' disorder. Hygienic measures usually 
hold a most important place. Chute is doubtful as to the local 
treatment. Where a stricture or infiltration offers an obstruc¬ 
tion, of course surgical measures are required, and also where 
there is spongiosum involvement with cavities the tuberculous 
cavities should bo laid open, or where the urethra is greatly 
ulcerated, perineal urethrostomy may give relief and may 
bring about recovery. In some very' advanced cases amputa¬ 
tion is the best procedure. 

25. Whooping Cough.—^Morsc has been repeatedly’ asked 
whether whooping cough could be carried by’ a third party, and 
he wrote a circular letter to the members of the American 
Pediatric Association and received replies from forty. Tlirce 
of them reported 5 cases, one of which seemed rather doubtful. 
Opinions vary as to its possibility. He thinks it hardly pos¬ 
sible . to draw positive conclusion^. The cases which were 
given seemed to justify the assumption that whooping cough 
can be carried by a third person, but the fact that forty mem¬ 
bers of so wide experience see so few cases proves that it must 
be very rare. 

St. Louis Medical Review. 

September SO. 

27 Report ot a Case of Myasthenia Gravis. Francis Reder. 

OutoVer J. 

28 A Successful Case ol Cholecystenterostomy with the Murphy 

Button. H. C. Palton. 


29 

30 


Cincinnati Lancet-Clinic. 
October S. 


wiuu u uriei itesume. 


iuyeioiu i^euKemia; iteport or a’ <^ase, 

H. G. Marxmlller. 

Surgery of the Prostate, Pancreas, Diaphragm, Spleen and 
Thyroid. (Continued ) B. Merrill Ricketts. 
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32 
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Medical Fortnightly, St. Louis. 

September So. 

Sleep. IVilliam P. Barclay. 

A Contribution to the Study of the Etiology and Pathology 
Kenal Disease. Henry Jacobson. 

Tne So-called Granular Degeneration of the Red Blood 
Corpuscles. C. Fisch. 

Ksophtbalmlc Goiter; Report of a Case. M. A. Bliss. 


33. Granular Degeneration of the Red Corpuscles.—This 
phenomenon, which has been attributed to degenerative 
processes, is held by Pjsch to be rather a regenerative one. It 
IS normal in the -fetus and also in certain animals. It disap¬ 
pears in anemic cases before death; if it were retrogressive he 
could not explain why it should be limited before death. He 
cites other reasons which confirm his opinion as to its non- 
degenerative character. He thinks the granulations have a 
nuclear origin. 


... oueoiuax joumai, FlttSDUrg. 

September. 

35 Value of the Peristaltic Movements of the Intestines 
^iclted by Auscultation in the Diagnosis of Non-nenetratin 

MacFarlane. 

j\?ks“om Anesthetic in Ophthalmology. Edwar 

an Functional Disorders. Charles A Wishnrt 

39 Ear Diseases in General Practice. I. P. EUnllnrhiiS, ^ 

35. Intestinal Peristalsis in Diagnosis.—Gaub has studie 
e^erimentally and othenvise the diagnostic value of intestine 
"’f*- i” cases of non-peut 

eind He operated on dogs and cor 

eludes that If any lesion of the gastro-intestinal tract occur 
the peristalsis usually returns with general subsidence of th 
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symptoms of shock. Often the absence of peristaltic movement, 
he concludes, is not of sullicient value to determine the celio¬ 
tomy, and the increase of the pulse rate, 120 or over, if peris¬ 
talsis is present, does not justify opening the abdomen. If 
an accumulating e.xudate is found by palpation and percus¬ 
sion, operation is necessary. If all means to prevent shock 
have been exhausted and the pulse rate is small and rapid and 
peristaltic movement absent at the end of four hours, explora¬ 
tory operation is justifiable. The facial expression and the 
presence of rigidity and tenderness may often be sufllcient to 
induce operation at a still earlier date. 


37. The Anesthetic in Eye Operations.—Jackson finds tliat 
nitrous oxid anesthesia is too brief for some cases and not en- 
tively without danger, but the principal objection to it is the 
intense venous cohgestion it causes. While ether is unques¬ 
tionably less dangerous than chloroform, its irritating qualities 
are to some extent against it. Chloroform is objectionable on 
account of the danger of cardiac inhibition, and if operations 
about the face are specially prone to cause such accidents, 
those about the orbit can be no exception. He speaks fav¬ 
orably of ethyl bromid, but it must he used with all the pre¬ 
cautions observed in the administration of chlorofoi-m. Rap¬ 
idity of recovery may he a drawback if the administration is 
not closely watched. It certainly is unsuited for use in cases 
of prolonged operation. General anesthesia may be required if 
the ej'e is severely inflamed. Nitrous oxid and bromid of 
ethyl are hardly to be considered in these cases. For enuclea¬ 
tion of the eyeball, or the extirpation of tumors within the 
orbit, the greater safety of ether will generally decide in its 
favor, but venous congestion is against it in the difficult dis¬ 
sections deep in the orbit. Where the actual cautery is re¬ 
quired ether is contraindicated on account of its inflammabil¬ 
ity. Ethyl bromid' is not satisfactory for the destruction of 
embedded powder grains, because the anesthesia is liable to be 
incomplete, but it is especially appropriate for strabismus 
operations in young children. Ho would not allpw it to be em¬ 
ployed except when administered by an e.xperienced person 
drop by drop, as in the case of chloroform. 

Therapeutic Gazette, Detroit. 

Septemher 15. 

40 A Treatment of Osteitis Deformans and Osteoarthritis. Frank 

E. Peckham. 

41 *Clay Paste. J. Prank Wallis. 

42 Adenoids as a Cause of Enlarged Tonsils and Other Pathologic 

Conditions. W. G. B. Harland. 

43 A Kational, Kapid and Efficient Remedy for Gonorrhea. W. H. 

' Whitehead. 

44 Some l''acts in Regard to the Use of Strychnin. A L. Benedict. 

41. Clay Paste.—Wallis finds a mixture of wet sterilized clay 

for application in skin diseases has decided advantages. It has, 
beside its propertj^ of holding water and thus assisting osmosis, 
some therapeutic virtues depending on the mineral salts pres¬ 
ent, not overlooking the antiseptic, alterative, astringent and 
sedative properties peculiar to certain of the absorbent earths. 
Clays containing a large percentage of kaolin are preferred, 
and the dressing kept constantly moist by the application of a 
wet towel several times a day. To further prevent its becom¬ 
ing dry, he modifies his preparation by adding vaselin or lard, 
incorporating the fat with the paste by the aid of an emulsify¬ 
ing agent, the best of which is ichthyol. His standard paste 
contains 50 parts of kaolin and 25 each of water and petrola¬ 
tum, with 4 per cent, ichthyol. Of course, the formula can be 
modified. In eczema rubrum of the leg, this formula may re¬ 
quire, a larger amount'of kaolin and a diminished amount of 
vaselin. He thinks care should be taken to avoid an excess of 
ichthyol, which is irritating in certain forms of eczema. 
Glycerin should be used in this combination with caution, as 
it may cause discomfort and increased inflammation. 


Christian 


St. Paul Medical Journal. 

Septemher. 

♦ The Diagnosis of Incipient Pulmonary Tuberculosis. 

Johnston. -rr t-i f 

^-he Mefficaraud Surgiem Tre^toent of Suppurative Affections 


. Tuberculosis.—Johnston points out that the so-called 

incipient rand curable cases of tuberculosis are, for the most 
part at least, those of the so-called pretubercular condition 
and that when the disease is fairly advanced in the great ma¬ 
jority of cases there is little hope of its cure. There are 
certain eases where signs of tuberculosis exist, and yet the dis¬ 
ease is absent, such as those with bronchidetasis, the result 
of a former bronchitis, and exceptionally in case of consoli¬ 
dated lung tissue after pneumonia. Old cicatricial tubercular 
lesions are present, he thinks, in quite a percentage of people 
after 30 years of age. When these patients are run doum they 
usually cough a great deal and present symptoms of tuber¬ 
culosis without actually having the disease. He thinks such 
cases swell the list of cures of consumption. In another class 
of cases the’ dis'ease may be quite curable where the tendency 
to fibrosis is so strong that the infective process is kept within 
bounds. The main trouble, however, in the diagnosis of early 
consumption is the late recourse to treatment of the patients 
themselves. The diagnosis of pulmonary tuberculosis in its 
early' stage, whether characterized by general weakness, loss 
of weight, chronic,dyspepsia, etc., is a matter of weeks, and 
sometimes of months. 

40. Chronic Alcoholic Insanity.—Dunning thinks the import¬ 
ance of recognition of alcoholic insanity is very great, but is 
often exceedingly difficult. The profession, therefore, should 
make a more careful study of the chronic alcoholic and be 
able to distinguish between the sane and insane alcoholic cases. 
The state should also he induced to provide for prolonged re¬ 
straint and control Of that class of periodic insanity known as 
dipsomania as well as other types of alcoholic insanity. When 
we are satisfied that a man is insane, he thinks, we should 
stand by our conviction regardless of lawyers or the popular 
notion that common drunkenness accounts for the erratic be¬ 
havior. 

Maryland Medical Journal, Baltimore. 

September. 

.">2 A Case of Purpura Ilemorrhagica, with Hemorrhage Into 
Brain, and Death. Arthur tVegefarth. 

03 »How Should a Modern City Protect Its t\'ater Supply? Charles 
O’Donovan. 

54 Suggestions Concerning the Prevention of Serious Complica¬ 
tions in Ear Diseases. Hiram Woods. 

53. Protection of the Water Supply.—O’Donovan recom¬ 
mends that cities should buy up large tracts of territory, in¬ 
cluding the water sheds from which their water supply is de¬ 
rived, and forest it, making it a sort of public park, a part 
of which might be used as a pasture, but cultivation should 
be excluded, and any land which is liable to produce silting 
into the streams from wdiich the water is derived should be 
acquired and devoted to forests or pasture. In this way a 
double purpose will be served, a revenue would be at the same 
time acquired, the city would have a public park and the 
Avater supply ■would be purified. 


56 

57 

.08 

59 

GO 

61 


International Medical Magazine, New York. 

Septemher. 

Certain Abnormalities of the Umbilical Cord Giving Rise to 
Dystocia. William R. Nicholson. 

I’aresis of the Confusional Type. William Pickett. 

♦Some Suggestions in the Management of Children Predlsposea 
to Phthisis. Albert McConaghy. 

Heart Cases in Summer. William F. Waugh. 

Two Interesting Deformities Occurring in Children, One Con¬ 
genital, the Other Acquired. I. Valentine Levi. 

A Case of Carditis. L. H. Bernd. , 

Methods of Treatment in Gastrointestinal Diseases: Removal 
of Cause of Chief Importance. Boardman Reed. 


57. Tuberculous Disposed Children.—McConaghy recommends 
the use of moderately cold baths by rubbing, the avoidance of 
muffles, stocks and furs, and the taking of a glass of hot or 
cold water on rising, the use of breathing exercises in a well- 
aired room, regular habits of defecation after this exercise, 
playing in the sun at least an hour every day, the encourage¬ 
ment of proper carriage of the body with chest upward and 
forward, nose breathing and deep breathing, sleeping on a bed 
wdthout a pillow and the limitation of studies. 


American Practitioner and News, Louisville, Ky. 
August 1. 

Relation of Academic to Medical Education; the Tjp ca 
Physician. William H. Wathen. t, n nnwen 

Exostosis of Orbit, with Report of a Case. D. C. Bowen. 
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04 Lacer-ntlon of the Bowel, without External 

Injury; Report of a Case, with Remarks on Diagnosis. 

C3 Somo^b^ervathras on a Crusade' JTade Against the Mosquito 
S Talladega During Summer of 1902. B. B. Sims. 

GO Pulmonary Anesthesia. IV. A. Bryan. 


GT 

GS 


G9 


Ophthalmic Record, Chicago. 

Octohcr. 

Tuberculosis of the Conjunctiva. , ... rt-ps. 

The Systematic Ese of Cylinders In Making the Shadow Test. 

•An^'uncompllcatcd Fourth-Nerve Paralysis of Traumatic 

•ww'°c?rtnin“occupatlons' In Time Affect the Cylindrical 
Curvature of tbe Eyeball? Taul GuUfortl, 


G9. Uncomplicated Fourth Nerve Paralysis.—In the case 
reported by Dunn the man fell, striking the back of his head. 
He soon apparently recovered, but the next morning diplopia 
was present in the lower field. The only other s.vmptom was 
the contusion on the back of the head. The treatment given 
was iodid of potash and mercury internally and galvanism, 
soon changed to iodid alone and local applications of faradism. 
Improvement began in four weeks and remained stationary' for 
about a month, when the double vision suddenly disappeared. 
Dunn thinks this precludes any possibility of fracture of the 
base of the skull, and that, as in the cases reported by Leber, 
the lesion was rupture of the trunk of the fourtli nerve by 
concussion. 

70. Curvature of the Eyeball.—Guilford finds that railroad 
engineers show very markedly greater flattening of the eye¬ 
ball than do other persons of the same age, and attributes it to 
pressure of the wind. The engineer sits in his cab with head 
out, usually looking directly forward, and presses his eyelids 
close against the ball to protect the eyes from dust, etc., which 
tends to flatten the cornea. He says if this is true with loco¬ 
motive engineers might it not be true perhaps to a lesser ex¬ 
tent in others engaged in outdoor occupations exposed to the 
wind. 


Southern California Practitioner, Los Angeles. 
Scpfcinbcr. 

71 ‘The Boll of the “Ball-valve” In the Etiology of Appendicitis. 

C. Van Zwalenhurg. 

72 *Pernlcioua Anemia. B. L. Leonard. 

73 The Recent Epidemic Among the Whittier School Boys Ap¬ 

parently Caused by Ptomaine Poisoning. W. V. Coffin. 

74 The Differential Diagnosis of Conjunctivitis and Iritis. George 

J. Lnnd. 

75 Excision of the Tongue for Cancer. Walter Whitehead. 


71. The “Ball-Valve” in Appendicitis.—Van Zwalenhurg 
describes the different anomalies in appendicitis and explains 
his theory as to the action of the loose bodies and the ball- 
valve in producing symptoms. He concludes as follows: 

To sum np, my argument Is: 1. That the ball-valve Is an 

Important factor In many cases of appendicitis. 1 am inclined to 
say the majority. 2. That in some cases, at least, the ball-valve 
Is the principal factor and directly responsible for the acute attack. 

3. That the pressure on the blood vessels of the mucosa and sub- 
mucosd Is the cause of the infection, and of the necrotic changes. 

4. That a number of the symptoms of appendicitis are evidence 
of obstruction or strangulation. 3. That the first condition, being 
purely a mechanical one, practically a strangulation, the importance 
of immediate operation follows as a corollary. In conclusion, may 
1 suggest that you distend a few appendices as I have Indicated, 
and note the pressure effects, instead of splitting them all open 
immediately to see the concretion. 

72. —^This article has appeared elsewhere. See The Jour¬ 
nal, xl, SIS, p. 1541. 


Wisconsin Medical Journal, Milwaukee. 

September. 

7G 'A Note on the Relation of Neuralgia to Altitude, with Report 
of Two Cases. F. Savary Pearce. 

77 »HemoiThagc into the Cranial Cavitv Following Injury to the 

Skull. Charles H. Lemon. fa J** J 

78 Report of a Case of Tuberculosis of the Adrenals with 

Pathologic Specimens. Julius Noer. ’ 

70. Altitude in Neuralgia.—Pearce reports two cases of facial 
neuralgia, one of which was badly affected by residence at a 
height of 2,500 feet above the sea level, the other by resi¬ 
dence in Denver at- an altitude of one mile above the sea level. 
Residence in a lower altitude decidedly benefited the condition. 
He suggests that there is quite a field for study as to the 
effect of climate and altitude on disease. 

77. Brain Hemorrhage.—Lemon holds that all cases of brain 
congestion and laceration should be operated on, but as manv 


cases give sj’uiptoms out of proportion lo the nclual injury, 
instead of waiting for classical symptoms to show themselves 
when signs'of cerebral compression arc present and the life of 
the patient is imperiled, the physician should select some p’an 
for relieving the undue tension. The reasons for making a 
window in one of the long bones within the first forty-eight 
hours for osteomyelitis are no greater thaii those for making 
one in the skull for the same purpose of relieving tension. He 
thinks we should in future bo more on the lookout for signs 
of compression and use the trephine and chisel more promptly 
to allow the products of indammation to escape. Three cases 
illustrating his ideas are reported. 

Brooklyn Medical Journal. 

September. 

79 ‘The Laternl and Retro-positions of the Immobile Uterus; 

Their Clinical Slgnlllcancc and Treatment. Edward J. III. 

50 A Case of Fracture of the Skull, with a Very Prompt Epileptic 

Sequence. Calvin F. Barber. 

51 ‘Some Observations on the Treatment of Neurasthenia at the 

Dispensary Clinic. Cecil MacCoy. 

82 Docs Lodge Doctoring Pay? Robert B. Coughlin. 

S3 Surgical Treatment of Congenitnl Clefts of the Palate In 

Infants. Truman W. Brophy. 

79. Lateral and Retropositions of the Uterus.—The special 
subject of Ill’s article is displacement and fixation caused by 
the short sacral and short broad ligaments, and not due to in¬ 
flammation or adhesions, scars or tumors. The first writer 
who mentioned lateral displacement as producing symptoms 
was Schultz of Vienna, but since then Burrage of Boston has 
noticed the subject. Lateral displacements seem to he ac¬ 
quired during childhood or possibly are congenital. If the 
former is the case, the symptoms begin with the onset of 
menstrual life. Tlic symptomatology is not very varied. There 
is usually pain in one or the other iliac region, most com¬ 
monly on the side of the longer ligament, sometimes severe 
enough to prevent exercise, and it even has caused the recom- 
mendatiem of removal of the ovary. The pain increases at the 
menstrual epoch, and it usually takes the patient several days 
to recover. A sensitive spine or painful coccyx are occasion¬ 
ally observed, and tbesc are commonly tbe most hopeless cases. 
In the case of short, sensitive uterosacral ligaments there is 
constant backache, located at the sacrum or lower lumbar 
region. In many of these cases occipital or vertex headache 
or both are present. With one uterosacral ligament short and 
sensitive, the pain is commonlj' referred to the sacroiliac 
sjTiehondrosis of the short side. Most patients become more 
or less neurasthenic. The prognosis is bad if the case is of 
long duration. In the severer cases he has suggested thorough 
stretching of the short uterosacral or broad ligament under 
complete anesthesia. After stretching the ligaments until the 
uterus is freely movable he concludes by curetting and packing. 
Tlie result is usually good. In one or tw'o cases extirpation of 
the uterus has been suggested as a last resort for the relief 
of complete invalidism and the results have been good. Preg¬ 
nancy may relieve the condition to some c.xtent. It is most 
common in the unmarried and sterile married. 

81.. Heuiasthenia.—^hlacCoj' gives an account of the dis¬ 
pensary treatment of neurasthenia. He remarks that ac¬ 
quired neurasthenia seldom dev'elops much before 25 years of 
age, and frequently not until long after that period. The 
neurotic instability of the hereditary is one of the most im¬ 
portant factors. The physician must remember that there is 
. a weakness of all the functions, mental, physical and moral, 
but there is always something to work on. Many cases im¬ 
prove greatly under simple medication and change in the 
habits of life. He remarks on the importance of a cheerful 
manner toward these patients and of psychic treatment gen¬ 
erally. The treatment is quite as much psychic as patholo-nc, 
and he ascribes importance to positive assurances as to'’re¬ 
covery and the insistence on certain directions. On the second 
visit the patients almost invariably report an improvement 
Simple sedatives have done much for their sleep, the intestinal 
canal has been cleaned out and a regularity of life has become 
more or less established. The reasdn for their improvement is 
explained to them. IVhen you have gained their confidence 
you can begin to make more complete the educational manat'c- 
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nient which has been begun so well. Sponge baths at bedtime 
of tepid Water are valuable, as is also eleetricity, though it 
is not the important agent that the electric enthusiast would 
uige. He would forbid tea, coffee and alcohol as a rule, and 
substitute hot water, cocoa and milk. The patients should take 
only such food as agrees with them. Neurasthenic patients are 
very amenable to suggestion and the physician who fails to 
avail himself of this loses a large part of his medical arma- 
. mentarium. 


92 

93 

94 

95 


Medical Examiner and Practitioner, New York. 

September. 

^ Question of Adrenal Sufficiency. J. Lefflngwell 

^^Itz ''**^^* ®*snlflcance . of Arteriosclerosis. Reginald H. 

A Study 'on Light. J. Mount Bleyer. 

Some Practical Points In Urinalysis. H. Lapere Sayler. 


Atlanta Journal Record of Medicine. 
September. 


Western Medical Review, Lincoln, Neb. 

September IS. 

'S4 The Treatment of Nevl. John Prentiss Lord. 

So Some Intei’estlng Operative Cases; Suppurating Fibroid of 
the Uterus; Prolapsus of the Uterus and Bladder; Goiter; 
Gunshot Wound of the Stomach. J. W. Bullard. 

SG ‘Surgery of the Biliary Passages. Byron B. Davis. 

S7 ‘The Advantages of the Davison Ligature to Modern Surgery. 
A. G. Hamilton. 

SS Thrombosis of Arteries Following Secondary Shock; Report 
of a Case. J. E. Summers, Jr. 

S9 *A Simple Method of Internal Anastomosis. H. M. Ilepperlen. 

90 Omental Anastomosis or Operations for Establishing a Col¬ 

lateral Circulation of the Portal Blood; a Successful 
Schlassi Operation. J. P. Lord. 

91 Thrombosis of the Lateral Sinus and Jugular Vein; Abscess 

of the Lung; Recovery. H. Gifford. 


90 Some Social Factors That Tend to the Degeneration of the 
Race and Alcoholism. R. R. ICime. 

07 Address, Amei-lcan Laryngologlcal, Rhlnologlcal and Otological 
Society. Dunbar Roy. 

98 The Status of the Drug Business in Atlanta. Samuel A 

Vlsanska. 

99 The International Quarantine Bureau. J. M. Llndsley. 


100 

101 


102 

103 


journal of Nervous and Mental Diseases, New York. 

September. ' 

Gigantism and Leontiasis Ossea, with Report of the Case of 
the Giant Wilkins. (To be continued.) Peter Bassoe 
Studies on the Cerebral Cortes in the Normal Human Brain 
and in Dementia Paralytica. (To be continued.) G. Alfred 
Lawrence. 

Coses of Combined Morphin and Atropin Poisoning. Philip 
Zenner. 

A Note on Periodic Insanities, with Report of Three Cases 
of Intermittent Melancholia. Alfred Gordon. 


86. Surgery of the Biliary Passages.—lire following points 
are emphasized by Davis: 

1. A symptom-producing gall bladder so seldom ceases to give 
trouble without surgical treatment that an early operation before 
permanent crippling has been done is the safest. 2. In simple, 
uncomplicated cases of cholelithiasis or catarrhal cholecystitis, with 
practically a normal gall bladder, cholecystotomy with drainage 
until Infection has disappeared Is usually safe and most convenient. 
3. Atrophied gall bladders with thick, friable and inelastic walls, 
those with desti-uctlon of more or less of the mucous membrane, 
and especially’ those where the cystic ducts arc not free, should 
be removed, as this offers the best chance for complete cure. 4. 
Stone in the common duct should be removed by incision without 
suture of the duct. 5. In cases of temporary obstruction of the 
common duct, cholecystotomy is the safest method of relief until 
the obstruction disappears. C. In permanent occlusion of the 
common, duct the best results are obtained by anastomosing the 
gall bladder with the bowel. 7. The same line of treatment Is 
applicable in all eases of cholecystitis and cholangeltis, whether 
or not complicated by gallstones. 


Cleveland Medical Journal. 

September. 

104 The Ill Health of the Poet Whittier. George M. Gould. 

105 The Object to Be Attained by an Oi'ganization of Assistant 

Physicians. A. P. Ohlmacher. 

IOC The Antitubercular Dispensary. John H. Lowman. 

Detroit Medical Journal. 

September. 

107 Why We Should Not Walt for Group Symptoms Before Under¬ 
taking a Paracentesis or a Mastoid Operation, with Demon¬ 
stration of Specimens. Emil Amberg. 
lOS The Principles of Medical Ethics. Frank B. Tlbbals. 

109 A Case of Retained Catheter. L. W. Howk. 

110 Septic Mastoiditis without Perforation of the Membrana 

Tympani. Don M. Campbell. 

111 Neurasthenia. A. W. Ives. 

Mississippi Medical Record, Vicksburg. 


87. The Davison Ligature.—The principal feature of this 
ligature is described as a simple reverse bowknot tied at each 
end of the woimd, four or five inches from the end of the strand, 
allowing the ends of the strand to protrude from the angle 
of the wound, so that it can be untied and pulled out. It is 
recommended by Hamilton as a convenient and easily remov¬ 
able buried suture. Coarse silkworm gut is the material used, 
and the ligature offers good chances for certain sterility, ac¬ 
curate layer approximation of the tissue and the removal 
of buried sutures when healing is completed, capillary drain¬ 
age from each layer, rapidity of the application, slight scar¬ 
ring of the skin, and all the advantages of permanent buried 
sutuie without the danger of further irritation and extrusion 
of the knot. It has also the advantages of an unabsorbable 
suture without the danger of sepsis, and without producing a 
nidus for septic germs from the blood current during absorp¬ 
tion. 

89. Intestinal Anastomosis.—Hepperlen uses a gelatin 


cylinder over ■which he sews the gut, inserting a few inter¬ 
rupted sutures through all the coats of the bowel to hold the 
parts, then using a suture of his own. He uses a fine intes¬ 
tinal silk twenty-four inches long, doubled, with a needle on 
each end, having the knot where the ends of the silk are tied 
in the center. He starts the first suture under the mesentery 
attachment, inserting a needle with each hand at the same 
time through the two outside coats of the bo'wel, an eighth of 
an inch from the cut margins, picking up a loop about one- 
twelfth of an inch in length, according to the method of Lam- 
bord, drawing the parts together and tying them at every 
stitch, continuing until he has completely encircled the bowel, 
closino- the mesentery opening with' the same suture, being 
carefiff to pass the needles under the small vessels in the peri¬ 
toneal coat, so as not to unduly constrict the blood suPPlJ- 
He claims the advantages of simplicity, rapidity of work with¬ 
out handling the parts, firmness of union of the bowel ends 
With the aid of the capsule and the suture recommended 
lol, the end-to-end anastomosis may be performed in five 

to ten minutes. 


October. 

112 Importance of Uncinariasis to the Southern Practitioner. 

Isaac Ivan Lemann. 

113 Two Cases of Typhoid Fever. S. Myers. . 

114 Report of Foreign Bodies in the Ear and Throat. M. H. Bel). 

Virginia Medical Semi-Monthly, Richmond. 
September 25. 

115 The Serum Precipitation Test for the Identification of Blood 

Stains. J. W. Mallet. . . . 

IIG Address of President Before the Medical Society of Virginia 
J. N. Upshur. 

117 Treatment of Rheumatism. A. A. Nefe. 

118 Methods to Hasten Epidermization, with Special Reference 

to Skin Grafting. Stuart McGuire. 

119 Chyiurla. M. D. Hoge, Jr. 

120 Present Status of Serum and Organotherapy. J. McKee Sites 

121 Gunshot Wound of Bowels; Seven Perforations; Laparotomy; 

Recovery. Lewis Holladay. 

Carolina Medical Journal, Charlotte, N. C. 

September. 

122 A Study of Salpingitis. H. A. Royster. . 

123 Diet in Nephritis from the Chemical Standpoint. H. "■ 

Richardson. 

Dominion Medical Monthly, Toronto. 

September. 

124 ‘Address, Canadian Medical Association. W. H. Moorehousc 

125 The Early Days of Ovariotomy. Matthew D. Mann. 

12C ‘Some Business Aspects of Medical Practice. N. A. loweii. 

127 The Country Doctor. J. S. Sprague. 

128 ‘The Renal Aspect of Arteriosclerosis. John Caven. 

124.—This article appeared elsewhere. See The Jouii-VAt 
of October 10, fI123, p. 935. See abstract in The JovitSAU, 
September 12, p. 680. 

126.—Ibid., 11129, p. 935. , 

128.—Ibid., 11125, p. 935. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of e.vceptlonal general interest. 

British Medical Journal, London. ' 

September SG. 

1 ‘Discussion on Leprosy: Its Etiology, Histology and Treat¬ 
ment. Jonathan Hutchinson and others. 
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19 
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24 


Biliary AOsccsses o£ the Liver, with Operation. Leonard 

•A^'piea'lS-the Proper Medical Supervision 'Jj ® 

Purveyed on Rnilwavs In the Tropics, wlOi Special 
ence to India, and for Better'Latrine and Lavntorj Accom¬ 
modation for the Traveling Indian lubllc. II. D. Me 

Tarlol'om Varicella In Trinidad: Observations on Its Nature. 
Origin and Mode of Spread Based on the Observation of 
4 0^9 Cases. J. R. Diction anci C. F. LnssaUc. 

‘Tropical Malaria and Its Prophylaxis. U. Marcus Fernando. 

‘Plague in Domestic Animals, .mmes Cantlle._ 

Notes on Operations for Conical Cornea. A. Stanford Morton. 
E.vtraction of Cataract In the C^apsule. Henry Siulth. mreat 
Sv^bconjunctlval Injections of Tuberculin T. K. in the Treat 
ment of Interstitial Keratitis. A. Daricr. 

On the Treatment of the More Serious Syphilitic Diseases of 

A ^D?scussion^oiPEyTchanges In Relation to Renal Disease. 

Edward Nettleshlp and others. ^ , 

The Corneal Lesions of Acquired Syphilis. 'Sydney Stephens^. 
The Use of Retinal Extract In Atrophic Retina:. Robert B. 

Ep?thellal Plaques of the Conjunctiva. IV. T. Lister and M. I. 

Hancock. „ 

The Mechanism of Accommodation In Man. Karl Grossmann. 
The Treatment of Concomitant Convergent Strabismus. Gus- 
tavus Hartridge. 

Convergent Squint: Methods of Preserving or Restoring the 
Sight of the Deviating Eye and of Establishing Binocular 
Vision. Claud tVorth. 

Fixation of the Eye During Operation. J. Tatbam Thompson. 
An Operation for Ptosis. H. Collen Ensor, 

Preliminary Note on the Pathology and Diagnosis of Spring 
Catarrh." H. Herbert. 

Further Note on the Superficial Punctate Keratitis of Bombay. 
Major H. Herbert. 

Modified Mules' Glass Ball for Use After Removal of the Eye. 
Adolph Bronner. 

Knee-jerk Phenomenon in Interstitial Keratitis. N. Bishop 
Harman. 

An Improved Operation for the Relief of Ptosis. N. Bishop 
Harman. 


1. Leprosy.—Hutehinson discredits the contagion of leprosy, 
claiming that experimental inoculation with one very dubious 
exception has always failed. It is infrequently transmitted 
from the husband to the wife. It is of widespread prevalence 
where it occurs, but nowhere common, and nothing like epidemic 
prevalence is ever observed and large sections of the population 
are almost wholly e-xempt. Attendants in leper hospitals 
never eontract the disease. Lepers residing in England, Franee 
and America at the present day never become foci from which 
the disease spreads. 'When leprous communities are removed 
to a distance the disease dies out and when the social con¬ 
ditions are changed the same is true. He points out the argu¬ 
ments in favor of his fish theory, admitting that it is not the 
quantity but the quality that is responsible. He lays it to 
decayed or badly cured fish instead to the fish per se. Among 
the arguments he offers are that the fish hypothesis explains 
its antiquity, its widespread prevalence in local districts, and 
its excessive incidence in connection with the Roman Catholic 
religion; explains the dying out of the disease in connection 
■with the advance of civilization and its persistence in certain 
localities where a large consumption of poorly cured fish exists, 
as also its gi-eat prevalence in the middle ages and its absence 
from mid-Russia. It also accounts for de novo and sporadic 
cases. 


In the discussion which followed by Drs. Manson, Sambon, 
Cantlie, Hillis and others, the fish hypothesis was not generally 
favored. 


3. Lathyrism.—This disorder, which is characterized by a 
paralysis of the lower limbs, with spasm of the thigh adduc¬ 
tors and exaggeration of the reflexes without disturbance of 
sensation, bladder or rectum involvement or participation of 
the upper limbs of the trunk, is discussed by Hendley, espe¬ 
cially as relating to its etiology. He comes to the conclusion 
that it is a form of intoxication not exclusively due to the diet 
of lathyrus, which only produces a predisposition to it. Its 
immediate e.xciting cause is e.xposure to cold, rain and damp 
weather. This e-xplains the immense predominance of males 
affected with the disease and its occurrence in the rainy season 
when they are out and exposed in their work. It does not 
seem to be dangerous to life, but the paralysis is not curable. 
The spinal cord does not seem to be involved as a rule, though 
a softening above the lumbar enlargement has been found In 
one case by Scheube. 


4. Railroad Refreshments in the Tropics.—The danger of 
taking meals at railroad stations, etc., the need of better latrine 
and lavatory service, especially in India, are emphasized by 
IlIcCulloch, who gives instances of the evils which he says exist. 
Even the drinking water and every kind of refreshment is 
likely to be infected. 

C. Tropical Malaria.—The methods of meeting tropical ma¬ 
laria, which is usnallj' of the severe type, are discussed by 
Fernando, who finds that destroying the mosquito larvre oyer 
sparsely populated districts is impracticable, and mosquito- 
proof houses on a large scale are also impossible for the 
natives, rvliose simple mud houses generally cost them prac¬ 
tically nothing, and they can afford no better. He thinks in 
dc.aling with mal.aria in a district the following points should 
be insisted on: 

1. A prompt search for cases of fever as fast ns they occur 
with cITiclcnt treatment. If necessary, or otherwise practicable, 
malaria should be Included In the list of Infectious diseases whose 
notification to the local sanitary authority Is compulsory. 2. The 
continued treatment of fever cases after the attack Is over to 
prevent relapses. 3. The systematic treatment, especially during 
the non-fever season, of the cases of anemia and other forms of 
debility Induced by chronic malarial poisoning. The above measures 
represent the least that can be expected from a sanitary authority 
In the treatment of malaria in an Infected district, and It Is 
gratlfvlng to observe that when such measures are effectively 
cnrrle'd out a great deal will have been done to exterminate the 
disease. The surest prophylaxis consists In efiJcIent treatment. 

7. Plague in Domestic Animals.—Cantlie points out the dan¬ 
gers of plague in the lower animals, which render the ques¬ 
tion of its prophylaxis a much broader one than has been here¬ 
tofore eonsidered. Not merely domestic animals may be in¬ 
fected, but marmots, bats, pigeons and probably many others 
are likewise susceptible. 

The Lancet, London. 

September 20. 

2C ‘J?crforatIon In Typhoid Fever, with an Account of Two Cases 
of Recovery After Surgical Treatment. Hector VC. G. Mac¬ 
kenzie. 

27 Some Problems Arising from the Variations In the Develop¬ 

ment of the Skull and the Brain. Johnson Symington. 

28 A Case Presenting Signs of Pulmonary Stenosis During Life, 

Unexplained by the Necropsy, with Some Remarks on Diag¬ 
nosis. IV. L. Aseherson. 

29 A Note on Tonsillar Enlargements and Their Treatment.. 

Lawrle H. McGavln. 

30 ‘On Some Uncommon Forms of Neuritis of the Upper Limb, 

with an Unusual Etiology. VC. B. Warrington. 

31 Remarks on Three Cases of Acute Intestinal Obstruction. T. 

Crisp English. 

32 A Note on a Case of Puerperal Septicemia Treated by Anti¬ 

streptococcic Serum. John M. Mackenzie and IV. B. Blandy.' 

33 ‘A Clinical Comparison of the Maternal Pelvis and of the 

Fetus In Europeans, Eurasians and Bengalis, and the 
Enunciation of a New Law, in Accordance with tVhlch the 
Size of the Child at Birth Is Determined. Clayton Arbuth- 
not Lane. 

Typhoid Perforation.—This condition, as here pointed out 
by Mackenzie, is much more frequent than is sometimes thought 
to be the case, occurring as it does in 3 or 4 per cent, of all 
cases and causing at least 25 per cent, of deaths. Mackenzie 
shows that it may occur even in the mildest cases, most fre¬ 
quently, however, in males, and that it is apparently most 
frequent about the third or between the second and fourth 
weeks. Its site is usually in the last twelve inches of the 
ileum, in which the ulceration is most severe. The symptoms 
are more or less characteristic. He discusses them at some 
length and concludes that every case of typhoid fever should 
be looked on as one of possible, perforation for which the med-' 
ical man should be prepared. He recommends a careful study 
of the schedule of instructions drawn up by Osier as to the duty 
of the nurse in watching the pulse, condition as to pain, con¬ 
dition of the abdomen, whether distended, flat or contracted, 
the presence or absence of respiratory movement, tenderness’ 
rigidity of muscles, spasm, temperature, respiration, its fre¬ 
quency and character. If the physician suspects perforation 
he would do well to at once summon a surgeon, the one he has . 
selected as operator, and to see that provision is made a^^ainst 
shock, with sufficient hot water bottles, blknkets, stimulants 
etc., with suitable table and good light for operating and other 
means, especially in private houses; A number of eases are 
reported. The prognosis is certainly better than it used to be 
looked on, as large a proportion as one-third havin°' been re- 
corded as recovered in some statistics. ” 
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30. Neuritis of the Arm.—The cases reported hy Warrington 
illustrate Ei'h and Duchenno's palsy of the upper part of the 
brachial plexus and Kluiupke’s palsy of the lower part, tlie 
uniradicular paralysis described by Buzzard where the lesion 
is limited to one of the nerves forming the brachial plexus; a 
case of monoplegia and one of localized multiple neuritis, a 
paralysis of the fifth peripheral nerve and a professional or 
occupation paralysis, which in some cases is due to actual 
neuritis, and others apparentlj^ the .result of pressure or over¬ 
use. 

33. The Maternal Pelvis.—Lane has studied the proportions 
of the maternal pelvis in the European, Eurasian and Ben¬ 
galis, and formulates from the results of his studies the fol¬ 
lowing law: “The child grows in nicro in such a manner 
and at such a rate that at full term his size is proportional 
to that of the mother’s pelvis through which he has to pass 
in order to be born.” The weight of the child and its size at 
birth has a distinct ielation to the pelvis, and the biparietal 
diameter of the child increases correspondingly with the con¬ 
jugate diameter of the pelvis through which it will ordinarily 
pass at birth. The mechanism by Avhieh this law is maintained 
iSj^ he thinks, that of ordinary natural selection. 


Journal of Tropical Medicine, London. 

Siiitcmbcr la. 

34 An Account of Anti-mainrial tVork Carried Out with Success 

in Selangor, One of the Federated States of the Malay 
Peninsula. (To be continued.) E. A. O. Travers. 

35 Municipal Sewerage. Major F. Smith. 

3G A Breeding I’lace of Certain Forest Mosquitoes in Malaya. 
G. F. Leicester. 


Annales de Dermatologie et de Syphiligraphie, Paris. 

Zast indarccl jiagc 

37 (IV, No. 7.) *Le liquide cSphalo-racUidien des syphllitlques 
en pfirlode secondairo. P. Kavaut. 

3S *Le liquide cSphalo-rachIdlen des tab6tlqucs. G. Mtlian. 

30 Do radSnorac sSbacd circonscrit. C. Audry. 

40 Les rechercbes rfeentes sur le sang dans la syphilis. P. 
Pagniez. , 


37. Cerebrospinal Fluid in Secondary Stage of Syphilis.— 
Eavaut gives the particulais of 84 cases of sccondavj’ syphilis 
in M'hich the cerebrospinal fluid was examined. They indicate 
that every intense and persisting cutaneous manifestation in 
syphilis generally coincides with a reaction on the part of the 
nervous system. In most of the patients there were no sjunp- 
toms, except the findings in this fluid, to suggest the parallel 
involvement of the nervous system. In 34 cases with slight 
and transient cutaneous manifestations the cerebrospinal fluid 
was normal in. all but 3, while in 30 with pigmented or 
papulous syphilides the fluid showed an evident reaction. 
Possibly a second examination might have shown that these 
exceptions, too, conformed to the rule. The findings in the 
cerebrospinal fluid paralleled the course of the cutaneous affec¬ 
tion, but did not seem to hear any relation to the frequency 
or intensity of the headaches observed in some cases. He 
classes the findings as follows; marked reaction, with 20 to 
150 leucocytes in the field; moderate, with 7 to 20; slight, 
with 4 to 6 leucocytes, and negative,' with none, or at most 2 
or 3 leucocytes to the field. They were exclusively lymphocytes. 
In 3 cases a few polynuclear cells could also be discovered 
and occasionally a few large mononuclears were found among 
the lymphocytes, but took the stain poorly. No red corpuscles 
were ever found. It is impossible to draw conclusions from 
the facts cited, but they demonstrate how promptly and how 
insidiously the nervous system is affected by the syphilitic 
virus. They also apparently confirm Brissaud’s theory that 
the virus has a special affinity for tire ectoderm, and suggest 
the necessity for energetic specific treatment, admitting that 
these reactions are a new symptom of syphilis in full activity. 


demanding immediate treatment. 

38. Cerebrospinal Fluid in Tabes.—Milian has been studying 
the behavior of this fluid in tabes, and his findings in 20 cases 
show that stationary tabes with a tendency to latency has a 
normal cerebrospinal fluid, while there is slight lymphocytosis 
in those cases of tabes of slow progress, the syphilitic infec¬ 
tion of remote date. Pronounced tabes with ataxia is aceom- 
nanied by decided lymphocytosis, and likewise incipient-tabes 
consecutive to recent infection. The lymphocytosis in tabes 


does not seem to be modified by ■mercurial treatment,, contrary 
to what is observed in the lymphocytosis of hemiplegia from 
arteritis, which rapidly improves under treatment. This fact 
seems to support Fouinier’s assertions in regard to the para- 
sypliilitie nature of tabes. 


iTiesae meaicaie, Fans. 

41 (No. T.j.) De rherSditfi mitrale. E. Hirtz 

42 La dysenterle. Maladie septlcSmlque. M. Gulbaud 

43 Relations Between Diabetes and Acromegaly and Eiophthal- 

I-o'j'nd (Carlsbad).—Snr les rapports du 
dlabSte avec I'acromCgale et la maladie’de Basedow. 

44 *Detectlon of Kdcli Bacilli in ratliologic Products. E J 

Ma^sselln.—Recherche des bac. de Koch dans les produits 


44. Detection of Tubercle Bacilli by Inoscopy.—Masselin cor¬ 
roborates Jousset’^ assertion that his inoscopy allows the de¬ 
tection of tubercle bacilli even very scantily present in the 
organic fluids. He reviews his extensive experience with it, 
and adds that if the results are negative he never dismisses 
the case as positively non-tuherculous until inoculation of 
guinea-pigs has also resulted negatively. In Behring’s ad¬ 
dress below, inoscopy is also referred to as a notable progress. 
fThc technic was given in Tnc' Journal, page 54G, paragraph 
40, of the last volume. It reveals the bacilli in organic fluids 
in which they have hitherto escaped detection. It is based on 
the fact that bacteria become entangled in the fibrin of organic 
fluids. B 3 ' dissolving out the fibrin with a pepsin digesting 
mixture the bacilli are set free and can be obtained by centri¬ 
fuging for examination under the microscope.—E d.] 


Centralblatt f. Chirurgie, Leipsic. 

Xiost indarcrl page Gjl. 

45 (XXX, No. 30.) Incision for Appendicectomy d frotd. B. 
Beer (New York).—Ueber eine Sebnittfuhrung fOr Besek- 
tion der Appendl.v im anfallsfrelen Stadium. 

4G (No. 31.) »Ueber die Operation der puerperalen Mastitis. 
E. Hopmann. 

47 (No. 82.) ’Zur Radlkal-Operatlon nach Lothelssen des 
Sebenkeibruebes (of femoral hernia). J. Gllli (Graz). 

4S (No. 33.) ‘Eine nene Operations-Metbode des Caput obstipum. 
L. Wullstein (Haile). 

40 Modification of Maydrs Operation for Exstrophy of Bladder. 
P. A. Millier (Dresden).—Abfinderung der Borelius’seben 
Modlfikation der Maydl’scben Operationsmetbode bei kong. 
Blasenektopie. (See also No. 37.) 

50 (No. 34.) *New Method of Reducing Posterior Dislocation of 
Hip Joint. .T. BIgart (Brunn).—^Neae Repositionsmethode 
fiir bintere Hiiftgelenkverrenkungen. 

31 (No. 35.) ‘Turning Back a Costal Arcb Flap. G. Marwedel 
(Aacben).—Die Aufklappung des Rippenbogens zur Br- 
leichterung operntiver Eingriffe im Hypoebondrium und im 
Zwerchfellkuppelraum. 

52 Cbolecystenterostomle verbunden mit Bnteroanastomose. D. 

Maragliano. 

53 (No. 36 ) *Zur operativen Herzmassage (massage of heart). 

P. Sick (Kiel). 

54 ‘Transactions of Thirty-second German Congress of Surgery. 

55 (No. 37.) ‘Technik der RadiknI-Operatiqn des Sebenkeibruebes 

(of femoral hernia). P. Herzen (Moscow). 

5C (No. 3S.) *Zur Anweudung des Adrenalins bei anestheslerenden 

Gewobs-lnjektlonen. H. Braun (Leipsic). 

46. Operation for Puerperal Mastitis.—^Hopmann describes 
the method of operative treatment of puerperal mastitis fol¬ 
lowed by Bardenheuer of Cologne, It avoids any disfigure¬ 
ment; leaves the milk glands nearly intact, especially those m 
the anterior portion of the breast, while the abscesses can be 
thoroughly evacuated and drained. A semi-circular incision 
is made around the lower half of the base of the breast, which 
is detached with the fingers from the fascia of the pectoralis 
major and turned back like a large flap. This allows ample 
access to the abscesses, wbicb are opened by radial incisions 
and evacuated. A wde drain tube is left in each pocket and 
the breast is replaced. As the drains project in the most fav¬ 
orable manner for drainage at the lowest points, the abscesses 
heal rapidly. The only trace of the intervention is usually 
hidden by the overhanging breast. He has recently operated 
fay the same technic in two cases of bursitis prcpatcllnris, 
making the incision below the knee, turning back the semi¬ 
circular flap of soft parts and extirpating the bursa from 
below. 

47. Radical Operation of Femoral Hernia.—Gilli mentions 
that he has .discovered that operation is remarkably facilitated 
bv cutting aerbss Poupart’s ligament and the falciform process 
("superior” cornu). This not only -favbrs ■ operative interven¬ 
tion, but materially shortens the time required. 
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4S. Operation of Caput Obstipum.—^AVullsteiii not only re¬ 
lieves tile caput obstipum by severing or pavtially removing 
the contracted muscle, but docs not regard the operation ns 
completed until lie has shortened the undulj' long, stretched 
part of the muscle, thus obviating the necessity for tedious 
after-treatment to accomplish this. lie shows in a cut how 
easily the muscle can be shortened by taking up a loop in it, 
suturing the loop flap by sutures along the edges and occasional 
ones in the center of the flat expanse. 

50. Reduction of Dislocation of Hip Joint.—Elgart has the 
patient recline on the floor and places the dislocated liinh over • 
his own knee as he kneels beside him on one knee at a right 
angle to the patient’s body. By the leverage thus obtained re¬ 
duction according to Kochcr is rendered much simpler and 
easier. 

31. Costal Arch Flap for Operations on Hypochondrium.— 
ilarwedel makes a curved incision parallel to and a short dis¬ 
tance from the costal arch, extending it from the ensifonn 
process to below the tenth rib. The three ribs above are then 
divided at their cartilaginous union after pushing the muscles 
out of the way. It is then easy to turn back the soft parts 
and the ribs, leaving a broad opening into the cavity below, 
exposing the liver or the upper part of the stomach including 
the cardia and the subdiaphragmatic space. In two clinical 
cases in which this plan was followed the flap was cut and 
raised in a few minutes. The single abdominal wound healed 
by primary intention and seven weeks after the intervention 
the ribs were as solid as before. 

53. Resuscitation by Massage of Heart an Hour After Death. 
—Sick reports that a lad of 15 was being operated on Dec. 
13, 1002. at the Kiel clinic, on account of tuberculous peri¬ 
tonitis. when heait action and respiration ceased. Artificial 
respiration and Iv6uig-I.laas massage of the heart restored 
the respiration for a single minute or two, but it then sub¬ 
sided again, and after thirty minutes the youth was still 
cyanosed, pulseless, no respiration, the entire body growing 
colder and colder. The heart was then exposed by a Rotter 
incision and, forty-five minutes after the first signs of dis¬ 
turbance, massage was applied directly to the heart, supple¬ 
mented by warm compresses. After fifteen minutes the heart 
gave signs of life, and in fifteen more minutes was beating 
regularly. Respiration was resumed, the pupils contracted to 
normal, the color returned and the pulse became good, al¬ 
though rather frequent. The pericardium was then sutured 
and the thorax flap replaced and sutured over the tampon. 
Two hours later the youth had regained consciousness and com¬ 
plained of thirst and dyspnea; respiration CO, pulse 144. 
tJnder camphor and saline infusion the condition remained 
about the same for twenty-four hours. The speech was indis¬ 
tinct, hurried but intelligible. Then symptoms of collapse 
were obsened, the dyspnea increased and death ensued after 
three hours of coma. Signs of slight fibrinous pericarditis 
were found at the autopsy, and of old pleuritis, fresh recent 
tumefaction of spleen and liver, with tuberculosis of peri¬ 
toneum and mesentery in an advanced stage. Sick remarks 
that the resuscitation might have been permanent in a sub¬ 
ject less severely underminea. The action of the chloroform 
on the heart had evidently been magnified by the shock and the 
altered conditions in the circulation entailed by the laparo¬ 
tomy and evacuation of the ascites. 

■ 54a. Action of Local Stimulation.—Wessely describes experi¬ 
mental research on the eyes of rabbits which show that the 
application of warm compresses or local irritation induces a 
hyperemia accompanied by the rallying to the spot of the de¬ 
fensive antibodies in the serum. The proportion of albumin 
in the aqueous hiunor rose constantly from 1/40 per cent, to 
1 and 2 per cent., and the agglutinating power increased ten 
to twenty fold. The same results were observed in the con¬ 
junctiva, which proved a particularly favorable field for these 
investigations. He notes that the’pi-oportion of albumin, etc., 
did not rise when the parts had been previously treated with 
adrenalin, thus confirming the fact that the phenomenon is 
connected with the hyperemia. It is evidently the secret of 
the benefits from hyperemia in inflammatory coridition.s.. 


54b. Artificial Substitution of Blood.—Kiittner is convinced 
by the results of the researches of Locke and Kuliabko that a 
fluid, to be an cllicicnt substitute for the blood, must conUin 
o.xygcn. Experiments on animals showed that much more than 
the ordinarily fatal loss of blood was well tolerated by rabb^ 
if the substituted solution was impregmated with oxygen. He 
illustrates a mechanism for the agitation of salt solution with 
oxygen to eflcct this impregnation. 

54c. Improved Anesthesia of Nerve Trunks. Braun’s an¬ 
nouncement in regard to the manner in which the action of co- 
cain is magnified by the addition of adrenalin has already been 
mentioned in these columns. He asserts that live drops of the 
1 per 1,000 solution of adrenalin is ample to add to a .5 per 
cent, solution of cocain to ensure perfect anesthesia of the 
superficial ncive trunks. For the largo subfascial nerve trimks 
a 1 per cent, solution of cocain may be necessary. Sometimes 
thirty minutes may elapse before the nerve conductibility is 
entirely suspended, but in the knee or elbow the endoneural 
injection is followed at once by ane.sthcsia. He advises to apply 
the constricting band—if one is required—onlj' just before 
commencing the operation. The anc.sthesia obtained by this 
combination of adrenalin with cocain or cucain lasts from two 
to five hours. 

55. Radical Operation for Femoral Hernia.—Herzen describes 
the technic with which he has been very successful. After the 
hernial sac has been tied and removed and the stump reduced, 
■he detaches the femoral vein and draws it to one side and 
Poupart’s ligament upwards. He then dissects a flap of peri¬ 
osteum from the upper aspect of the pubis about the width of 
the femor.al canal and about 1 to 1.5 cm. long, its base on 
the peetineus. This flap is then detached from the bone and 
turned back downward. Two to four small holes are then 
drilled through the pubis in such a way that the drill emerges 
always in the part exposed by the raising of the flap. Tlie 
two ends of a bronze-aluminum wire, are then passed from be¬ 
hind forward through Poupart’s ligament and through two of 
these holes. By pulling on the wire the ligament is brought 
into intimate contact with the exposed part of the pubis. The 
flap of periosteum is then replaced and fastened with a 
couple of stitches. By this means the femoral ring is entirely 
closed while the ligament has taken its place, reinforced by 
the periosteum flap. He has thus treated a consumptive pa¬ 
tient, and in spite of his violent coughing, the results of the 
operation have been perfect, healing rapidly with absolute 
freedom from any tendency to recurrence of the hernia. 

50. Application of Adrenalin in Anestiielizing the Tissues.— 
Braun proclaims that experience with several hundred patients 
has confirmed his previous assertions in regard to the great 
value of combining adrenalin with cocain. He warns now in 
regard to the dosage, as too large doses induce such pro¬ 
nounced anemia that it is impossible to ligate the vessels, and 
when the anemia gradually passes away after-hemorrhage is 
possible and liable. This after-hemorrhage is not due to the 
adrenalin, but to the fact that during the anemia there can be 
no-question of arresting any hemorrhage. Consequently it is 
imperative to use only the amount of adrenalin necessary to 
enhance the anesthetic action of the cocain or eucain, and not 
to suppress all hemorrhage from even the larger arteries, caus¬ 
ing them to contract to such extent "as to close their lumen. 
A good combination is two to five drops of the 1 per 1000 
adrenalin solution to 100 c.c. of a. 1 per cent, solution of cocain 
or beta eucain. The proportion is then .00007 to .00017 per' 
cent, of the adrenalin. Application of this mixture blanches 
the parts, but the larger arteries still bleed and can be ligated. 
The influence on the anesthesia is equally pronounced” with 
these small as with large amounts. In extracting teeth or for 
endoneural injection two drops of the adrenalin solution are 
ample to each c.c. of the cocain or eucain solution. ’ He. has 
never used more than five drops, equivalent to about 1/6 mo-' 
of adrenalin, in any instance. ° 
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^^“sUsch nwh '^VegscBeider.—Dei- Operation- 

(No. 37.) Modified Axial Traction Forceps. R. Freund.— 
Fine inodiCzlerte Tarnier’sclie AcUscnzuirzaiiire 
Der Bogenannte weisse Infarkt der Placenta. 6. Scblckcle. 

Histogenese des Chorlo Epltliclloms. L. Pick 

^a; Whether the Cord Is 

Aiound the Neck After Dead Is Born? B. S. Schultze 
(Jena).—Soil man glelch nach geborenem Kopfe danneh 
fasten ob die Nabelschnur umschlungen 1st’ 

Chloroform-Tod odor akuie Uriimie? 1<'. rtammer. 

Artificial Feeding of Infants. AV. Zangomelster (Lelpsic).— 
Ueber die kunstllche Ernilhrung von Siiugllngen. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

(XXIX, No. 30.) *Origln of Pulmonary Tuberculosis and the 
Combating of Tuberculosis. E. von Behring.—Ueber Lungen- 
schu’indsuebtentstehung und Tuberkulosebekiimpfung. 

Ueber das A^erbalten der Typhus-Baclllen in der Milch und 
deren Produkten. R. Bassenge (Institute for Infectious 
Diseases, Berlin). 

Der Negri’sebe Errcger der Tollwuth (hydrophobia germ). 
Schiidcr. 

Ueber die tberapeutisebe Anwendung des Cblor-Baryums. v. 
TVjbora. 

Curability of Atrophy of Bone, E, Rose.—Die Hcilbarkclt 
dor progressiven totalen Knochen-Atrophle. 

Critical Study of Sex-Determination Theories. C. Benda.— 
Das Problem der goschlechtsbcstlmmenden Ursachen. 

Zur Hygiene des evangelischen Abendmahls (ritual com¬ 
munion). Focke. 


65, Origin of Pulmonary Tuberculosis and Means of Com¬ 
bating It.— The JounNAE summarized on pages 1178 and 12CC 
of the last volume von Behring's important announcements in 
regard to the immunization of cattle based on the fact that 
the epithelial lining of the alimentary canal is not completely 
developed during early infancy, the gaps allowing the passage 
of albumin and bacteria like any r-ery porous filter. The pres¬ 
ent article was an address at the N'aturforscher Congress, in 
which he proclaims that time and experience have more than 
confirmed his previous statements. He reviews the brilliant 
r'esults of the practical application of his method of immuniz¬ 
ing cattle as carried out by stock raisers and dairy men, both 
in Germany and elsewhere, and states that the Prussian gov¬ 
ernment is now considering the propriety of assuming the 
task of immunization of cattle by this method as an official 
department. Until recently Behring has carried it on from his 
private means. He maintains the identity of human and 
boA'ine tubercle bacilli, and preaches that the main source of 
phthisis occurring at any time during life is from infection 
througli the milk taken during infancy, whether the tubercle 
bacilli in the milk are of human or bovine origin. The pres¬ 
ence of a coughing consumptive in a family almost inevitably 
results in the infection of the infants by inhaling the germs or 
by their getting into the milk or on the vessels used. This 
is the secret of the so-called heredity and predisposition to 
tuberculosis in the members of a family. The infection is 
post-genital, not inherited. It may remain latent for years or 
for life, but under predisposing conditions it may dermlop 
into pulmonary tuberculosis, which is thus traced to infection 
in infancy. And it is to this age that we must apply not only 
prophylactic but immunization measures such as he has so suc¬ 
cessfully practiced in cattle. Immunity can be conferred by 
isopathic immunization c-r by antitoxin treatment. Tlie former 
is the method followed with cattle, but is not feasible for chil¬ 
dren on account of its dangers at present. These will be ob¬ 
viated, hoAvever, if it proves possible to confer immunity by 
ingestion of the bacilli per os instead of the more dangerous 
^intravenous route norv in use. The prospects are more en¬ 
couraging for immunization of infants by the antitoxin 
method. His hopes are becoming stronger and stronger, he 
says, that it will prove possible to confer immunity on infants 
by giving them the milk of highly immunized cows. The im¬ 
munity thus obtained is not r^ery lasting, but it may be sup¬ 
plemented by immunizing procedures Avith the living virus, 
such as have proved effectual'in the prophylaxis of other dis¬ 
eases. One of the problems he is at present studying is to de¬ 
vise a means to preserve the antitoxin in the milk of the im¬ 
munized cows so that it ivill keep and bear transportation. He 
speaks with commendation of Jousset’s method of inoscopy as 
an invaluable means of detecting tubercle bacilli in the or¬ 
ganic fluids. (See paragraph 44 above.) In regard to the 
tuberculin test, he mentions casually that Koch has reacted 
positively to the test, and that he himself ten years ago after 


a dose of 4 mgm. reacted with fever and was confined to bed 
for several days, thus convincing him of the tuberculous in¬ 
fection of his oum body. He explains the reaction to tuber¬ 
culin as the result of phenomena of coagulation and agglutina- 
tion induced by the contact of this preparation of tubercle 
bacilli with the otherwise soluble antibody produced in the 
body by the action of the tuberculous lesion. He is inclined to 
believe that the smaller arteries in the vicinity of the in¬ 
fectious focus are the seat of the elaboration of this antibody. 
He reaffirms with emphasis that tuberculous infection is far 
from meaning inevitable phthisis. A combination of .several 
factors is necessary for this result. He cites as an e,\-ample 
the experience of Dr. M. Schmidt of Frankfurt, ivho, in his 
forty years of practice, has examined imtold numbers of cases 
of tuberculosis of the larynx, and neither he nor any of his as¬ 
sistants have shown evidences of infection. Behring is hope¬ 
ful of the day when immunization of man and cattle against 
tuberculosis ivifl banish the sanatoria, etc., from the liuid as 
Jenner’s vaccination has swept away the old-time smallpox 
hospitals in every toivn, but explicitly states that he has 
nothing definite yet to propose as far as man is concerned. 

Muenchener medicinische Wochenschrift, Munich. 

72 (L, No. 36.) "Does the Combustion of Sugar Entirely Cease 

After Removal of Pancreas? H. Luthje.—1st die Zerstorung 
des Zuckers nach Pankrens-E.vstlrpation vollstiindiff auf- 
gohoben ? 

73 "Influence of Concentration of Urine on Absence of Albumin 

Reaction. B. Hallnuer.—Ueber den Einfluss der Konzentra- 
tion des Ilarns auf den Ausfall der Eisweissrenktion. 

74 "Znr Kenntniss des Gas-Gangriin. Dansauer. ' 

75 2 Fallc chronischer zonen-formlger Hauterkranknngen (cuta¬ 

neous affections). F. Lommel. 

76 *2 Fiille von Pons-Erkrankung. H. Stelnert. 

77 "Zur Diagnose und Thcraple der Diphtherie. Curtins. 

78 Acetozone Poisoning After Application of a Celluloid Cast. 

Cossmann.—Azetonvergiftung, etc. 

79 "Tuberculosis Infection by Way of Intestines. L. Sorger.—Zur 

Entstehung der Tuberkulose vom Darm aus. 

80 Infant Mortality from Social-Hygienic Standpoint, Ascher.— 

Zur Bekampfung der Siiugllngssterbllcbkeit vom sozial-hyg. 
Standpunkte. 

81 (No. 37.) "Absorption of Lime in Relation to Rachitis. 

M. Pfaundler.—Ueber die Kalkadsorptiontlerischer Gewebe 
und fiber die Grundlagen einer modernen Rhachltis theorie. 

82 Zur Klinlk des Adams-Stokes’seben Symptomenkomplexes. du 

Mesnil de Rochemont. 

8.3 Perityphlitis und Leukocytose. R. Gerngross. 

84 "Cerebral Bladder Disturbances. M. Friedmann.—Zur Kenntnis 

der cerebralen Blasenstfirungen und namentlicb des Rinden- 
zentrums fiir die Innervation der Harnblase. 

85 Function of Bladder and Rectum. E. Hirt.—Zur Lehre von 

der Punktion der Blase und des Mastdarmes. 

86 "Improved Aspirating Pipette. E. Ebstein.—Ueber eine A'erbes- 

serung an knlibrierten Saugkapillaren. 

87 Improved Technic of Intubation. A. Rahn.—Ueber meinen 

Tubus und fiber das Herstellungsverfabren der Tnben itfaer- 
haupt. 

72. Elimination of Sugar After Extirpation of Pancreas.— 
Liithje mentions in the first place that he was much sur¬ 
prised to find traces of the pancreas still left after what he 
supposed was absolutely complete extirpation. The microscope 
revealed particles of pancreas tissue in situ, which suggests 
that the contradictory results obtained in previous research 
may have been due to retention of more or less numerous scraps 
of the parenchyma. His experiments were all made on dogs, 
and even after complete remov'al of the pancreas tlie sugar did 
not disappear entirely from the urine until tlie animals had 
been kept for a time on a starvation nitrogen diet. The 
slightest addition of albumin to the diet—after the animals 
had been freed from sugar by being kept on the starvation 
diet—Avas immediately folloAved by the reappearance of sugar 
in the urine. 

73. Tests for Albumin in Concentrated Urine.-^Hallauer 
points out that the reaction to the albumin tests varies Avith 
the concentration of the urine, and consequently the latter 
should be diluted in case of a negative result to the test before 
accepting it as positively negative. After reduction of the 
urine to half its A'olume the most sensitiA'e tests ceased to give 
the reaction previously obtained. 

74. Gas Gangrene.—^Dansauer reports a case and revieivs the 
publications of others on the subject, and also the results of 
personal experimental research, concluding that the common 
colon bacillus is capable of inducing gas gangrene in the non- 
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diabetic living organism. It is not able to do this alone; its 
'action is saprophytic and dependent on a primary local or 
general injury of the tissues from some nutritional disturbance 
cither from trauma or deranged metabolism. 

7C. Focal Affection in the Pons.—In Stcinert’s 2 cases the 
presumptive diagnosis of a focal affection in the pons was 
based on a series of symptoms which he describes at length. 
The patients are still living and the diagnosis has not been 
anatomically confirmed. In the first case*the paralysis of all 
the branches of the facialis was accompanied by hemiparesis, 
the Babinsky sign, hemianesthesia and violent hemihyperi- 
drosis, but the pathognomonic symptom was the paralysis of 
certain ocular muscles for certain conjugated movements, 
normal for the rest. There was also transient paralysis of the 
palate on one side and absence of lachrymal secretion. Some 
of these symptoms subsided after a time and confirmed the 
assumption of an acute encephalitis pontis which had healed, 
lea\-ing a defect. The inflammation was consecutive fo a 
suppurative dental periostitis. Damianos has recently called 
attention to the possibility of a suppurative thrombophlebitis 
of the sinus cavernosus as a sequel to periostitis in the jaw. 
Among the symptoms presented by the second patient were 
complete lax hemiplegia, the Achilles jerk absent on the right 
side, the abdominal reflexes absent on both sides and the 
Babinsky sign present. After a time the Strfimpell sign be¬ 
came evident on both sides. The gait was never that of a 
hemiplegic, but suggested that of ataxia. The patient was also 
annoyed by a sensation of heaviness in the entire right side, 
especially in that side of the head, and the atrophy of the 
muscles was more pronounced than usually observed in hemi¬ 
plegia. The ocular disturbances were the same as in the first 
ease, and vision was not impaired in either. IE. Schwarz of 
Riga reviews the differential diagnosis of pons affections in 
the St. Petersburg lied. TToc/i., Ko. 35, and proclaims that 
absence of the pupil reflex on one side in the early stages 
testifies in favor of an intrapontine lesion, when noted in a 
syndrome suggesting involvement of the base of the brain. He 
describes 2 cases in detail with postmortem findings in one. 
The ocular symptoms are noted in the Oct. Ophth. Record. —^En.l 
77. Thirteen T’ears’ Experience with Diphtheria.—Curtius is 
an ardent advocate of preventive serum treatment, and men¬ 
tions among other points the comparatively slight dis¬ 
turbance of the general health at first in comparison with that 
observed in tonsillitis. He alsd refers to the confluent char¬ 
acter of the exudation, which veiy seldom occurs in dots, but 
usually in masses. He orders the children to spit into a dish 
of water and in this way has often detected scraps of false 
membrane as the first sign of diphtheria. His experience has 
confirmed the great value of local applications of Liifflcr’s 
solution applied on cotton and pressed into the spot after re¬ 
moval of the membrane, holding it in contact for ten seconds. 
The formula is menthol 2.5 gm.; dissolve in toluol 9 gm., 
alcohol 15 gm. and liq. ferri sesquichlor. 1 gm. He has found 
this very effectual even when serum treatment was impossible 
for any reason, but insists on the importance of removing the 
membrane before applying it. If the child will not open its 
mouth he pushes the lower lip over the lower teeth to keep the 
mouth open. He regards gargles as useful merely for the me¬ 
chanical removing of bacteria and remarks that clear water is 
as good for this purpose as an antiseptic. He urges an abund¬ 
ance of nourishing food and strict cleanliness, as repetition of 
the infection is not impossible. As a homely measure to supply 
steam when the child is breathing with difficulty he throws a 
sheet over the bed, held up by barrel hoops or something of 
the kind, and generates steam by pouring water over a hot 
brick. This moist heat softens the rigid infiltrated tissues in 
the tliroat and stimulates the circulation in the parts, pos- 
•■^ibly also loosening the membranes. 

70. Tuberculosis Infection By Way of Intestines.—Sorger 
st.atos that he has fed dogs for months with tuberculous sputa 
mixed with their food, but always with negative results. 

81. Absorption of Lime by the Tissues in Rachitis.—Pfaund- 
Ici argues to prove that newly formed osteoid tissue does not 
possess any special affinity for the anorganic constituents of 


the true boUc formed later. This affinity develops in the later 
course of the transformation of the osteoid tissue. A certain 
form of hetcroplasia of the osteoid tissue is thus neee.ssary for 
calcification, and it-is further possible that under the influence 
of hydrolytic processes the elements of the osteoid tissue be¬ 
come able to take up lime. In calcification, acid radicals, and 
especially phosphoric acid, arc found as well ns lime. If these 
premises arc correct the essence of rachitis may pror o to bo a 
defective transformation of the elements of the osteoid tissue 
into lime catchers, an inhibition of the normal biochemical 
tissue transformations, possibly in the line of autolytic 
processes. The unmistakable benefit derived from phosphorus 
in rachitis may be due to its favoring the hydrolytic splitting 
of the nitrogenous tissue-forming elements. 

84. Cerebral Bladder Disturbances.—Friedmann had occasion 
to observe a boy of 9 who was affected with an almost isolated 
disturbance in the innervation of the bladder in consequence 
of a brick falling from a height on his head. The disturbances 
continued a long time, but finally subsided. From study of 
the case he assumes that the brick must have injured a point 
in the brain which serves as a center for the innervation of the 
bladder. The spot was elosc to the edge of the posterior central 
convolution, directly adjacent to the upper parietal lobule. 
The fact that the hand and arm were not affected to any extent 
shows that the center in question must be small and cir¬ 
cumscribed, ns the centers for the hand and arm are in close 
proximity to the point of the injury. 

8G. Aspirating Pipette.—In drawing blood for examination 
Ebstein uses a Pravaz syringe instead of a rubber bulb to 
aspirate tlie blood, applying the syringe to the end of a short, 
stiff rubber tube attached to the pipette. He remarks that wo , 
do not realize the inconveniences of the present methods of 
aspirating with a bulb until they are abolished by use of the 
syringe. 

Theiapie der Gegenwart, Berlin. 

, Last indexed page Oil. 

88 (Xo. 7.) ‘Fluids In Diet of Heart Disease. F. Krans—Ueber 

die dietetlsche Behandlung des Wasserhausbaltes bel der 

Bebnndlung Ilerzkranker. 

89 ‘Buttermilk In Infant Feeding. E. Kobrnb.—Buttormllch als 

SUugllngsnilhrung In der pollkllnlsche Praxis. 

90 (No. 8.) ‘Ueber die speclflschc Bebnndlung des Morbus Base- 

dowll. Burgbart and BlumentbnI. 

01 Kevlow of Modern Methods of Outlining tbe Heart, dc la 

Camp,—Zur Krltlk der sogen. modernen Metboden der 

HerzgrCssenbestlmmung. 

92 ‘Ueber Akromcgalle. L. Hulsmnnns. 

93 ‘Casulstlscbe Beltrag zur Elsenlicbtbebandlung (Treatment 

with Iron Light). E. Clasen (Hamburg). 


88. Fluids in Diet in Heart Disease.—Kraus makes a prac¬ 
tice of occasionally restricting the'intake of fluids at periodical 
intervals. If the subject is accustomed to take about 1500 c.c. 
ho limits him to 1200, or even 1000 c.c., returning then to 
1500 c.c. Many persons adapt themselves without trouble to 
as little as 1000 c.c. Valvular defects are not benefited to such 
an extent by this dietetic restriction of the fluids as eases of 
chronic insufficiency of the heart, especially those in which 
the compensation is just beginning to be inadequate. 


u./. uuiLciinuis m miant Deeding.—ixobrak's experience with 
60 cases at Neumann’s clinic at Berlin impels him to recommend 
buttermilk as a valuable aid for the feeding of infants of the 
class that apply to the dispensary. It is especially indicated 
for weakly infants, the prematurely born and those with 
chronic atrophy and in moderate or mild cases of intestinal 
catarrh. Also when there is much vomiting. 

90. Specific Treatment of Exophthalmic Goiter.—Burgbart 
describes a preparation of condensed milk from thyroidec- 
tomized goats. It is a sweetish powder and is sold under the 
name of “rodagen.” He has found it verj' beneficial in the 
treatment of exophthalmic goiter, either by the mouth or bv 
subcutaneous injection. In 2 of the 10 cases he reports the 
^cs receded until the patients now consider themselves cured 
He mentions that the goats lost their intelligent expression 
and became clumsy; their hair fell out and grew in ar^ain 
ougher than before. The secretion of milk graduallv ceLed 

animals after the'removal 
of the thyroid unmistakably suggested that of myxedema in 
man. One goat succumbed to the progress of the svmptoms in- 
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(luced by the thyroidectomy. Tlie therapeutic use of the milk 
from these animals has an undoubted efl'ect in neutralizing the 
toxin elaborated by the thyroid,gland in abnormal conditions, 
but, of coursp, it can not influence alyeadj'' .established an- 
■ atomic changes. The serum and milk from the' thyroidec- 
tomized animals have an \inmistakable influence on the .heart ‘ 
action and must be used with caution on this account, espe¬ 
cially when the heart is already impaired. In all other re¬ 
spects the serum and rodagen proved harmless, even as much 
as 50 gm. a day, with no other effects than the more or less 
rapid retrogression of the subjective and objective symptoms. 
Some of his patients took 5 gm, a day; others up to 30 gm. 
In conclusion he announces as an established fact that treat¬ 
ment with the milk or serum of thj’roidectomized animals has 
a favorable influence in a large proportion of cases of exoph¬ 
thalmic goiter. 

92. Acromegaly.—Huismann ascribes this ailection to a lack 
' of hypophysis functioning, the result of a primary or secondary 

lesion in the hj’pophj'sis. It may be due to malignant disease 
or hj^poplasia or hyperplasia, or may result from a primary 
chronic affection of the blood impairing the organ second¬ 
arily. Organ treatment will certainly benefit unless irre¬ 
parable changes have already been established. 

93. The “Iron Light” in Radiotherapy.—Clasen has been 
favorably impressed with the action of the iron lamp, especially 
in acne and sycosis. Its effects are more superficial than those 
realized with the Finsen light, but his experience with 17 
patients has shown that the new lamp, being within the reach 
of every practitioner, can not fail to realize great progress in 
the treatment of cutaneous affections. For acne in particular 
it is the most convenient and agreeable method of treatment 
yet devised. In many cases in which the acne had persisted 
for years the skin healed over smooth after a few applica¬ 
tions. He had only a single failure in his 14 cases, and this 
one patient did not complete the course recommended. There 
are no subjective sensations from the application of the iron 
ligFt. (It has been described in these columns, xl, page 1112, 
paragraph 53.) 

Gazzetta degli Ospedali, Milan. 

Last indexed page SOI. 

94 (XXIV, 86.) Contrlbuto clinlco alia cbirurgla dolla larlnge 

e della trachea. T. Scarrone. 

95 ♦Cura degli angioml senza operazlone. A. Frattinl. 

96 (Xo. 89.) Contrlbuto alia tabe spasmodica famlgllare. A. 

Perugia. 

97 ♦Liberation of lodln In Contact with Animal Tissues. O. 

Spadonl.—Sulla liberazione dell’ lodio a contatto del tessutl 
-• , anlmall. 

98 'La digitale ad’ alta dose nella cura della pneumonlte lobare. 

G; Bragagnolo. 

99 (No. 92.) *ChyIous and Chyliform Effusions. A. Cipolllna.— 

Versamenti chilosi e chlliformi. 

100 Sulla enteroanastomosi. A. Santuccl. 

101 *La cura chirurgica della nevralgia del trigemino. G. Baronl. 

102 *Suir uso di una antitossina per via gastrica. P. Figarl. 

103 (No. 95.) *Leucocitosi consecutiva ad iniezioni endovenose dl 

sublimato. G. Memmi. 

104 I pi'obleml dell’ innesto (of transplantation of living tissues). 

JI. Segale. 

105 Industrial Insurance and Tuberculous IIlp Disease. E. Curto. 

■—Infortunio sul lavoro e coxite tub. 

106 Dl una nuova siringa a doppia corrente. G. Baronl (Luclg- 

nano). - , „ 

107 (No. 98.) La sutura ossea della frattura della rotula. T. 

Scarrone. 

108 Unusual Manifestations of Syphilis. Secchi.—Casl non comuni 

di clinica sifilopatica. (Commenced In No. 89.) 

109 ♦L’ opo-tferapie soprarenale nel trattamento dell’ atonia vescl- . 

cale. G. Moresco. 


95.'Non-Operative Treatment of Angiomata.—Frattini has 
invariably been able to cure cutaneous angiomata by painting 
them with ai6 per cent, solution of sublimate in collodion. He 
applies a second coat at once as soon as the first is diy, and 
repeats the procedure every third day. After the second or 
third repetition the angioma is cast off with the collodion, 
and nothing is left but a smooth surface, the color of the sur- 
roundino- skin. In one ease the angioma projected 3 cm. and 
was 4 cm in diameter, but the cure was as prompt and per¬ 
fect as in the other cases. No pains nor inconveniences were 
noted in any instance and the cures have been permanent with 
most satisfactory cosmetic results. 

97 Liberation of lodin in Contact with Animal Tissues.— 
Spadoni shows that iodin is liberated on contact with the tis¬ 


sues, but IS taken up by them and is not eliminated at once. 

The Inck of elimination must not be construed as evidence that 
the iodin has not been liberated. 

98. Digitalis as Specific for Pneumonia.—Bragagnolo regards 'X 
digitalis in large doses as an absolfite specific for lobar pneu- i 
monia. Only 4 patients died in 54 treated in this way, and the 
deaths in these cases could be ascribed to other lesions. It 
reduces the temperature, slows the pulse and, if given early 
enough, will abort the disease. He follows Maragliano’s 
technic, giving an infusion of 4 gm. of digitalis leaves by per¬ 
colation with 200 gm. water, adding 100 gm. of licorice water 
and 2 gm; of anisated water of ammonia, the whole amount 

to be taken in the twenty-four .hours. The benefit is apparent 
after four to six doses, and his experience has confirmed that 
of Maragliano, who says'that if the pulse is not slowed in 
forty-eight hours by this medication the patient is doomed. 

TTie crisis occurred at the fourth day in 2; fifth day in 36; 
sixth day in 5;ise%’enth day in 5; and the eighth day in 2. 

Ue resorted to venesection in a few cases toward the close of 
the disease, consiaering it of no use in the early stages. 

99. Chylous and Chyliform Effusions.—Cipollina has always 
found that patients with chylous ascites did not long survive, 
but died in progressive cachexia. The effusion is profuse and 
maj' be accompanied by fever and signs of inflammation of the 
peritoneum. He describes a case of a chj'Iiform effusion foimd 
in the pleura on the side which had been the seat of severe 
pleurisy thirty years before. He assumes that the effusion 
had remained encapsulated during this long period with 
grahulo-fatty degeneration. 

101. Trigeminal Neuralgia.—Baroni describes 2 cases of in¬ 
tractable trigeminal neuralgia cured to date by stretching the 
nerve at the periphery, breaking it off as high up as possible. 

One of his patients had had syphilis, malaria and trauma 
affecting the region. He believes that the percentage of cures 
after a simple peripheral operation of this kind is higher than 
that from the more serious interventions on the ganglia. 

102. Antitoxin Treatment by the Mouth.—Figari reports ex¬ 
tensive experiments with rabbits, dogs and asses treated with 
Maragliano’s tuberculosis antitoxin by the mouth. In all the 
animals marked antito.xic, agglutinating and resisting poweis 
were conferred on the animals by this means. The results 
suggest that the production of specific defensive substances is 
not the property of any givqn species, but is the expression 
of the general reaction of the animal organism. Persons and 
animals taking antitoxin by the mouth can not be regarded 
as immunized, but they are evidently exceptionally well 
guarded against tuberculosis infection by an unusual supply 
of Nature’s protective substances. 

103. Leucocytosis Consecutive to Intravenous Sublimate In¬ 
jections.—^hlemmi reports a number of experiences from 
Patella’s clinic at 'Siena, showing that intravenous injection of 
2 to 4 riigm. of sublimate induced a moderate hyperleucocytosis, 
thus proving a, valuable aid to the natural defenses. He has ex¬ 
amined several patients a year after the injections and was 
never able to detect any disturbances nor induration of the 
vein. The maximum of the leucocyte reaction was obtained 
four to si.x hours after the injection; by the eighteenth to the 
twenty-fourth hour the leucocytes had returned to the orig¬ 
inal number. 

109. Suprarenal Treatment of Atony of the Bladder.— 
Moresco was inspired by Vassale's success in the treatment of 
atony of the stomach with suprarenal extract, to apply it also 
in paralytic conditions of the bladder. He has found it equallj 
effective in this conditior., and rcpoits that '2 patients ueic 
thus completely relieved and cured of retention from paralysis 
of the detrusor urime. He used ordinary adrenalin, wine i 
he states is much less powerful than Vassale’s paraganghn, 
but he was unable to procure the latter at the time. He in¬ 
jected 150 c.c. every morning of a 1 per 50,000 adrenalin so u 
tion, leaving it in the bladder for an hour or more. 
determining the tolerance of the bladder for this solution 'C 
increased the strength to 1 per 25,000. After four and s'X n* 
jections there were indications of spontaneous micturition, 
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and by the'cnd of the second week the bladder could bo spon- 
tnneoiisly almost completely emptied, ylnch had been iin-, 
possible for a long time. 

’ Riforma Medica, Palermo. 

110 (KIX No so.) *1.' analgesia cocalno-atlrcnnllnlca in chlr- 

111 Septa's ?pTra^\one'po?rarero"deir nlovo. dollo stomaco e del 
no (Xo'”37.)^'*La"flsostlgmlna nella terapla dell' ntonla Intcs- 

114 *811110"enra deUa ercslpcla facclale. F. Sarclnclll. 


crystals iverc found in the sputa. The patient ivas a boy of 8. 
The attacks occurred mostly at night and lasted for o" 1'°' 
And more. In the second cash the asthma vanished after adenoid 
vc-ctations ivcre removed. The third-patient, was a.boy of 14, 
who had dullcrcd from the asthma for four years. Tuberculosis 
was noted in other members of the family. The asthma wa 
evidently of reflex origin in all of the cases. 

117. Syphilis and Surgery of Kidneys.-^Iargulies describes 
a case of inflammation in and around the left kidney winch 
was opened up on account of the severe chills and fc'’cr- Tl'O 
svpbilitie nature of the trouble was seen at once and all symp- 
,.„„;=i.nd „odPr sneeifle treatment. The patient was a 


110. Cocain-Adrenalin Analgesia.—Gangitano reports from 
Bologna tliat he has used the combination of cocain and ad¬ 
renalin in more than 100 operations and has never had postoper¬ 
ative hemorrhage nor noted any inconveniences. Among the 
operations were one for resection of the upper .faw; ablation 
of a large goiter-,-a Roux gastroenterostomy and a total laryn¬ 
gectomy. He mentions the salient points in each case, calling 
special* attention to the advantages of the method in 2 cases 
of bilateral Bassini in a subject with grave heart disease, and 
a total hysterectomy in an obese woman with an uncompen¬ 
sated cardiac defect, fie found that it was possible to dilate 
strictures of the urethra, previously impermeable, after the 
cocain-adrenalin application, rendering the projected operation 
unnecessary. He agrees with Iving that postoperative hemor¬ 
rhage is prevented by the formation of a clot during the period 
of vasoconstriction. He used a mixture of 9 c.c. of a .5 per 
cent, solution of cocain with 1 c.c. of a 1 per 1000 solution of 
adrenalin hydrochlorate. 

112. Physostigmin in Intestinal Atony.—Curio’s communi¬ 
cation issues from Maragliano’s clinic at Genoa and is based 
on both experimental research and IS clinical cases. He 
groups the latter according to the negative or positive results 
obtained and thus demonstrates that the dnig finds its indica¬ 
tions in coprostasis from intestinal atony. It stimulates and 
induces spasmodic action and increases peristalsis. It is 
therefore contraindicated in spastic conditions, in intestinal 
catarrh and in mucomembranous enterocolitis. As it increases 
the tonicity of tfie intestinal wall it proves a valuable aid in 
combating meteorism. The maximal daily dose, free from 
symptoms of intoxication, is 4 to 0 milligrams. The standard 
dose is 2 or 3 milligrams. The signs of intolerance are myosis 
of the pupils and sialorrhea. His experience seems to show 
that the best mode of administration is the salicylate of 
physostigmin in pills. 

114. Treatment of Erysipelas.—Sarcinelli has found that 
erysipelas of the face healed rapidly under application of a 
thin cotton face mask impregnated with .25 to .5 per 1000 
solution of sublimate, substituted every two hours by another 
similar mask impregnated with a 3 per 1000 salicylic solution. 
This alternation of the masks kept the surface moist, while a 
too energetic action on the part of the sublimate was guarded 
against. If blisters formed he applied topically to them 
either vaselin or an ichthyol salve, before putting on the mask. 
This method of treatment not only benefited the local lesions 
but reduced the general infection, the fever rapidly subsiding, 
and no further medication being needed except possibly some 
heart tonic. 


woman of 20. 

l‘>0 Treatment of Erysipelas with Potassium Permanganate. 
—a’ compress moistened with a 1 per 1000 solution is applied 
to the erysipelatous patches. The results have been very fa\- 
orablc in Martzinovski's experience in 7 cases thus treated. 
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115. Bronchial Asthma in Children.—Stolkind has had occa¬ 
sion to observe 3 cases of typical bronchial asthma in chil¬ 
dren. In one instance it developed consecutive to a severe at¬ 
tack of la grippe. Eosinophile cells, Gurschmann spirilla and 


Army cnanges. 

Movements of Officers of the Sfedical Department, U. S Army, 
under orders from the Adjutant-General’s Office, Washington, D. C. 
for the week ending Saturday, Sept. 26, 1903: 

Amador, R. A_,».contract surgeon, will proceed, on the expiration 
of the leave granted him, to his home. New York City, for annul¬ 
ment of contract. 

DarnaR, Carl R., captain and asst.-surgeon, Is relieved from dutv 
In the office of the Surgeon-General of the Army, and will assume 
charge of the field medical supply depot In 'B'ashington. D C., in 
addition to his duties In connection with the Army Medical School 
recorder of the Army medical examining hoard 

Fuller, Leigh A., captain and asst.-surgeon. is granted leave for 
gmrteen days, on the expiration of which he will proceed to Fort 
Bayard and report at the U. S. General Hospital for duty. ” 

Oorgas, William C., colonel and assistant surgeon-general now on 
temporary duty as chief surgeon. Department of the EasT win 
report for permanent duty as chief sur^on ’ 

JT^biam TV., major-surgeon, is detailed to represent the 
Medical Department of the Army at the annual meeting St thS 
Trl-State Medical Society of Alabama, Georgia and Tennessee ^ to 
be held at Atlanta. Ga,. Oct. 13 to 15, 1003. Tennessee, to 
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Kulp, John S., captain and asst.-surgeon, is granted leave of 
absence for four months from about October 10. 

Llppincott, Henry, colonel and assistant surgeon-general, bv 
operation of law, under the provisions of the act of Congress 
approved June 30, 1882, Is retired from active service. Colonel 
Llppincott will proceed to his home. 

Perley, Harry O., major-surgeon, on the expiration of his present 
leave of absence, Is directed to proceed to Port Logan for duty. 

Elch, Edwin W., first lleut. and asst.-surgeon, on his relief from 
duty at Honolulu, H. T., will proceed to Manila, p. i. 

Torney, George H., lieutenant-colonel and deputy surgeon-general, 
now on sick leave at San Francisco, Is relieved from further duty 
in the Division of the Philippines, and will assume charge of the 
medical supply depot at Sail Francisco, relieving Lleut.-Colonel 
Louis M. Maus, deputy surgeon-general. Lleut.-Colonel Maus will 
proceed to Fort Riley for duty. 

Wells, George M., major-surgeon, is relieved from duty at Port 
Bayard, to take effect on the arrival at that place of Captain Leigh 
A. Puller, asst.-surgeon, and will then proceed to San Francisco 
and report for transportation to the Philippine Islahds. 


Navy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
Oct. 3, 1903 : 

Pharmacist S. W. Douglas, detached from Naval Proving Ground, 
Indian Head, Md., and ordered to the Nary I'ard, Portsmouth, 
N. H. 

Asst.-Surgeon W. S. Pugh, Jr., appointed an assistant surgeon, 
with the rank of lieutenant, junior grade, from Sept. 23, 1903. 

Asst.-Surgeon M. V. Stone, when discharged from treatment at 
the Naval Hospital, New York, ordered home and granted sick 
leave until December 31. 

Surgeon S. H. GrlDUh, detached from the Marine Barracks, 
Washington, D. C., and ordered to the Mimicapolis and to duty 
as fleet surgeon of the Atlantic Training Squadron. 

Asst.-Surgeon E. B. Williams, detached from the First Torpedo 
Flotilla and ordered to the Naval Hospital, Norfolk, Va. 

Asst.-Surgeon P. M. Bogan, detached from Navy, Yard, Washing¬ 
ton, D. C., and ordered to the Cliauiwci/ for duty with the First 
Torpedo Flotilla. 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hosplal Service for the fourteen days ended Oct. 1, 1903: 


Assistant Surgeon-General George Purviance, granted leave of 
absence for ten days from September 21. 

Assistant Surgeon-General H. D. Gcddlngs, to proceed to Paris, • 
France, to represent the United States at an International Sanitary 
Conference October 10, and, on Its adjournment, to proceed to 
Berlin and Frankfort, Germany, and London, England, for special 
temporary duty. 

Surgeon E. D. Murray, to proceed to New Orleans, and thence to 
Laredo, Texas, for special temporary duty. Reassigned to duty 
at Key West, Fla., effective May 15. 

Surgeon Preston H. Ballhache, granted five days’ leave of absence 
from Sept. 5, 1903, under paragraph 189 of the Regulations. To 
proceed to Trenton and Perth Amboy, N. J., for special temporary 
duty. 

Surgeon D. A. Carmichael, relieved from temporary duty In the 
Hygienic Laboratory, and directed to rejoin his station at Vineyard 
Haven, Mass. 

Surgeon C. T. Peckham, to proceed to Boston for special tem- 
pofarj’ duty. Bureau order of Sept. 28, 1903, directing him to 
proceed to Boston for special temporary duty, revoked. 

Surgeon S. D. Brooks, to. proceed to Savannah quarantine as 
inspector. 

Surgeon J. H. White, granted extension of leave of absence for 
ten days. 

Surgeon G. M. Guiteras, to proceed to Laredo, Texas, for special 


temporary duty.. 

P. A. Surgeon M. J Rosenau, reassigned as director of the 
Hygienic Laboratory, effective April 27. 

P. A. Surgeon C. H. Gardner, to proceed to Boston for special 
temporary duty. 

P. A. Surgeon H. S. Cumming, to proceed to San Francisco for 
special temporary duty. 

P. A. Surgeon H. S. Mathewson, granted leave of absence for 
forty-five days from September 22. 

P A Surgeon R. H. von Ezdorf, to proceed to Laredo. Texas, 
and'report to Surgeon G. M. Guiteras for special temporary duty. 

P A Surgeon L. L. Lumsden, relieved from duty at Vineyard 
Haven Mass. ; directed to proceed to New Orleans and report to 
medic.a’l officer in command for duty and assignment to quarters. 

P. A. Surgeon M. J. White, three days’ leave of absence, granted 
by Bureau telegram of August 23, revoked. 

Asst-Surgeon W. C. Hobdy, granted leave of absence for seven 
davs from Aug. 22, 1903, under paragraph 191 of the Regulations. 

Asst-Surgeon C. W. Vogel, granted leave of absence for two 
days from Sept. J 7, 1903, under paragraph 191 of the Regulations. 

Asst-Surgeon R. B. Ebersole, to proceed to New Orleans and 
report to medical officer in command. To proceed to Houston, 
Texas, for special temporary duty. ^ j 

Asst.-Surgeon E. M. Steger, to proceed to New York and report 
to Surgeon G. W. Stoner, Immigration Depot, for duty. . „ 

A. A. Surgeon G. H. Altree, granted leave of absence for eighteen 

a! Surgeon Hugh^BuiTord, granted leave of absence for thirty 

days ^®Pj®“o®'^M.”Echemendia, granted extension of leave of 

A. A. Buigcuu . „i„i,npsg for seven days from September 3. 
ab^nce, E. Hallett,’granted leave of absence for three 

days Veidon. granted leave of absence for seven 

1903 under paragraph 191 of the Regulations. 

Achentoch? granted seven days’ leave of absence 
fipm September' 9^ 190?, under paragraph 210 of the Regulations. 


Pharmacist F. S. Goodman, granted twenty-three days’ leave of 
absence from September 10. To proceed to Washington, D C for 
special temporary duty. ’ 

Pharmacist F. R. Hanrath, granted leave of absence for twentv- 
one days from September 7. 

Pharmacist S. W. Richardson, granted ten days’ leave of absence 
from September 20. 

Pharmacist C. H. Woods, to -proceed to St. Louis, and report 
to medical officer In command for temporary duty. 

Pharmacist M. Walerlus, to proceed to Laredo, Texas, and report 
to Surgeon G. M. Guiteras for special temporary duty. 

Pharmacist E. B. Scott, granted leave of absence for thirty 
days from September 5. 

Pharmacist J. E. Beck, granted leave of absence for thirty days 
from September 14. 

Pharmacist F. A. Southard, granted leave of absence for three 
days from Sept. 28, 1903, under paragraph 210 of the Regulations. 

Pharmacist G. A. Morris, granted leave of absence for twenty 
days from September 14. :• 

Pharmacist C. Stler, to proceed to Key West. Fla., and report 
to acting assistant surgeon In temporary charge for duty. 

.tPPOINTMENT. ’ ' ■ 


Edward M. Steger, of Texas, commissioned as assistant surgeon 
(recess) In the Public Health and Marine-Hospital Service, Sept. 4, 
1903. 

BOAItDS CONVENED. 


Board convened at Washington, D. C., Sept 25, 1903, for the 
purpose of making physical examinations of candidates for appoint¬ 
ment In the Revenue-Cutter Service. Detail for the board; Assist¬ 
ant Surgeon-General W. J. Pettus, chairman; Asst.-Surgeon A. J. 
McLaughlin, recorder. 

Board convened at the Purveying Depoti New York, Oct. 5, 1903, 
for the physical examination of officers of the Revenue-Cutter 
Service. Detail for the board : Surgeon H. W. Sawtelle, chairman ; 
P. A. Surgeon A. C. Smith, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during- the week ended Oct. 3, 1903: 


SMALLPOX—UNITED STATES. 


Alabama ; Mobile, Sept. 19-26, 4 cases. 

California: Los Angeles, Sept. 12-19, 2 cases. 

Illinois: Belleville, Sept. 19-26, 3 eases; Chicago, Sept. 19-26, 

2 cases; Danville, Sept. 19-26, 1 case. 

Maine: Oldtown, Sept. 19-26, 8 cases. 

Maryland: Baltimore. Sept. 19-26, 1 case. 

Massachusetts: Fall River, Sept. 19-26, 2 cases. 

Michigan: Detroit, Sept. 19-26, 1 case; Port Huron, Sept. 19-26, 

3 cases. 

Minnesota: Crow Wing county. Sept. 14-21, 23 cases; Stearns 
county. Sept. 14-21, 3 cases; Stevens county. Sept. 14-21, 1 case. 
Mississippi: Natchez, Sept. 13-20, 1 case. 

New York: Niagara Falls, Sept. 19-26, 2 cases. 

Ohio: Cincinnati, Sept. 18-25, 1 case; Cleveland, Sept. 19-26, 
1 case. 

Pennsylvania : Altoona, Sept. 19-26, 1 case; Butler, Sept. 12-19, 
1 case. 

South Carolina : Charleston, Sept. 19-26, 2 cases. 

Tennessee : Memphis, Sept. 19-26. 3 cases. 

Wisconsin : Milwaukee, Sept. 19-26, 2 cases. 

SMALLPOX-INSUIAIt. 

Philippines : Manila, Aug. 1-15, 1 case, 1 death. 


SJIALLPOX-FOUEIGN. 

Austria; Prague, Sept. 5-12, 1 case. 

Belgium : Brussels. Sept. 5-12, 1 death. 

Brazil: Pernambuco, Aug. 1-15, 9 deaths ; Rio de Janeiro, Aug. 
23-30. 46 cases, 20 deaths. 

China: Shanghai, Aug. 8-15, 2 deaths. 

Colombia: Barranquilla, Sept. 6-13, 1 death. „ , . 

Great Britain : Bradford, May 30-Sept. 12, 155 cases, 9 deaths, 
Dundee, Sept. 5-12, 3 cases ; London, Sept. 5-12, 9 cases; Newcastlc- 
on-Tyne, Sept. 5-12, 5 cases ; South Shields, Sept. 5-12, 1 case. 
India: Bombay, Aug. 24-Sept. 1, 3 deaths. 

Netherlands ; Amsterdam, Sept. 12-19, 5 cases. 

Russia : Moscow, Aug. 29-Sept. 5, 1 case, 1 death ; Odessa, Aug. 
29-Sept. 5, 5 cases : Warsaw-, Aug. 22-29, 1 death. 

Turkey: Smyrna, Aug. 31-Sept. 6, 40 deaths. 


YELLOW PDVEU-UNITED STATES. 

Texas ; Laredo, Sept. 24-28, 13 cases, 3 deaths. 


YELLOW FEVElt-EOUEIGN. 

Colombia ; Panama, Sept. 14-21, 2 cases, 1 death. 

Mexico: Vera Cruz, Sept. 12-19, 35 cases 10 deaths. 
Venezuela: Cagua, Sept. 19, epidemic; San Felipe, Sept. i-. 
lidemic. 

ClIOLEKA-INSULAR. 

Philippines: Manila, Aug. 1-15, 32 cases, 24 deaths; provinces, 
ug. 1-15, 1,901 cases, 1,492 deaths. 

CHOLERA-FOREIGN. 

China: Shanghai, Aug. 8-15, 2 deaths. i'.'’" 

India: Calcutta, Aug. 15-29, IS deaths; Madras, Aug. ■ —• 

FLAGUE— 70REIGN. 

^^ain ; gffi" de^ Jane"iro,"iu|‘’2^3lib,®'l0 cales. 10 deaths. 
i!il“pV:Tffifandfia^Ab^^^^^^^^ <>-ths; Damiette, 

^d?afloLbT|,®\4."l4-l^ept. 1, 79 deaths; Calcutta. Aug. 91. 
*New Caledonia : Aug. 29, 23 cases, 17 deaths. 
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GONSERYATIVE PERINEAL PEOSTATECTOilY. 

A PKESEKTATIOS OF XZIV IXSTRUIIEKTS A^^) 
TECHiaC.* 

HUGH H. YOUXG, M.D. 

Head ol Department ot Genlto-nrtaar 7 Sargery, Johns Hopkins 
Hospitnl Dispensary. 

BiLTIMOBE. 

The literatxire of the prostate and its operative treat¬ 
ment has become so vast that I will not attempt to dis¬ 
cuss the many valuable articles which bear on this sub¬ 
ject, but win simply present a resume of my own work 
and the problems which have presented themselves. 

My first prostatectomy^ was in 1898, a patient on 
whom a suprapubic opening had been made for drain¬ 
age. At this operation a tremendous intravesical ou1> 
growth of the middle lobe was found, and as there was 
very little enlargement of the lateral lobes, I enucleated 
the mass through the suprapubic wound, with the assist¬ 
ance of a finger in the rect™ (Eig. 1), a method which 
has also been employed by Guiteras, and described- by 
him in 1900. 

The next three cases presented no median enlarge¬ 
ments, the hypertrophy being confined to the lateral 
lobes. EoUowing the advice of Alexander, I used the 
combined method, removing the lobes through the peri¬ 
neal wound with the assistance of a suprapubic incision. 
Although the operation was tedious and extensive, these 
patients did well, and in a paper on the subject I said 
that Alexander’s was the operation of choice, except for 
middle lobe cases. 

My next four cases were characterized by considerable 
middle lobe enlargements, and I therefore used the 
suprapubic route, and was surprised to find that with 
the assistance of the finger in the rectum I could easily 
enucleate very large lateral lobes in one piece with the 
median without destroying the urethra. The operation 
was also very much quicker—it frequently being possible 
to complete the enucleation in 5 to 6 minutes, whereas 
the combined operation would frequently take nearly an 
hour. 

The principal objection to the perineal route was the 
necessi^ of the suprapubic incision to push the prostate 
down into the perineum where it could be enucleated, 
and I then thought of having an instrument made with 
two blades, which could be inserted closed through a 
perineal urethrotomy, separated when in the bladder, 
and then used as a tractor to drag the prostate toward 
the perineum. This was in 1899, but I never had the 

• Read before the Atneilcan Association ot Genito-nrlnary 
Snrgeons, Wnshlngton, D. C., June 12. 1903. 

1. F.eport In a paper before the Medical and Chlrnrgieal Facnlty 
of Maryland. Septenber, 1S9S. 

2. Guiteras; Xew York Medical Journal, Dec. 8, 1900. 


instrument constructed, but continued to do all prostatec¬ 
tomies suprapubically. The resnlte obtained were ex¬ 
cellent, the greatest objection being the considerable 
hemorrhage following the operation, the great duration 
of the convalescence, and the occasional development of 
suprapubic hernia afterward. 

In 1899 several patients came to me who were so old 
and so weak that I was afraid to even administer a gen¬ 
eral anesthetic, much less to do so severe an operation 
as a suprapubic prostatectomy. One patient, being im- 
able to use a catheter, caused -me to purchase a Bottini 
incisor, and the results which I obtained on extremely 
old and feeble men, under local cocain anesthesia, were 
indeed so marvelous that I adopted the Bottini operation 
as the method of choice in cases past 65 years of age, who 
were not in a prime surgical condition.® Using my in¬ 
strument with interchangeable blades of different size^ 
I was able to operate safely and radically on prostates 
of any size. I found it possible also to successfully at¬ 
tack large middle lobes by making an obUqne incision 
with the canter}' blade on each side of the pedicle, thus 
dropping it back out of the way,' where it would after¬ 
ward atrophy. In two years I operated thus on 40 cases, 
nuth two deaths, only one of which was due to the opera¬ 
tion. Of these 15 were over TO and three over 80, with 
no deaths, and with cures in all these cases but one. 

I feel sure that many of these patients would have suc¬ 
cumbed had a suprapubic or a combined prostatectomy 
under general anesthesia been done with the subsequent 
prolonged recumbent posture. The use of cocain, the 
little shock and hemorrhage produced by the Bottini, 
and the rapidit}' of the convalescence—out of bed on the 
second or third day—^were the factors which contributed 
to save them. Since then I have used the cautery in¬ 
cisions on many more cases, some just as old and as 
desperate as those described above, with similar gratify¬ 
ing results. But while I have demonstrated to my own 
satisfaction that the Bottini operation is the only safe 
and justifiable radical procedure in very feeble subjects, 
I have never ceased to make use of prostatectomy when 
fit subjects presented themselves. 

The publications of S}'ms, Murphy, Eergnson, Br}’- 
son and others within the past two years caused me to 
turn my attention again to the perineal route. In 
studying the methods that have been proposed, the intra¬ 
vesical balloon, which S}’ms used to draw the prostate 
into the perineal wound, seemed to me to be much better 
suited to overcome the great objection to perineal pros¬ 
tatectomy, the depth of the wound with the consequent 
difficulty of reaching the lobes to enucleate them, than 
Murphy’s hooks, Ferguson’s capsular retractors or Bry¬ 
son’s suprapubic prevesical incision. 


a. ionng: arans. tontliem Snrg. snd Graecol Assn 
4. The JoraxAL a. M. A., Jan. 11, 1902. 
o. Monatsberichte fQr Urologie, January, 1901. 
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The rubber balloon did not, however, appear to me to 
be quite perfect in that it did not seem td furnish suf¬ 
ficient strength for the great traction which is necessary, 
and the fact that Sj^ms® had acknowledged that he found 

metal instriiment devised by Goule}', which was passed 
like a sound into the bladder, of great assistance in 
pushing doum the prostate, confirmed me in my opinion 
that while the idea of making traction by means of an 
instrument which could be introduced into the bladder 
through a perineal urethrotomy wound was correct, the 
method adopted by Syms—^the rubber balloon and tube— 
could be improved on. 

I therefore set to work to construct an instrument of 
metal for this purpose. After several months of experi¬ 
ment, during which I endeavored to discover and cor¬ 
rect the faults of each model bj’’ operative use, the in¬ 
strument was completed, as shoum in Illustrations 2' 3 
and 4. It consists of two fenestrated blades at¬ 
tached to shafts, one of which revolves around the 


mal sexual powers before the operation. Of these 2 
both under 60 years of age, have never been able to have 
erections since the operation. 'In 2 cases the erections v 
are much enfeebled; 2 cases are as strong sexuallv as 
before operation. 

The operation is performed by Albarran without re¬ 
spect to the ejaculatory ducts, the prostatic urethra 
being opened wide in the median line, and the lobes 
enucleated through this incision. It would seem that 
the ejaculatory ducts are almost certain to be injured or 
removed in this procedure. 

Petit mentions the work of other operators and con¬ 
cludes: “It seems to be shown that perineal pros¬ 
tatectomy diminishes if it does not suppress erections in 
some cases. But it is a curious fact that some cases 
operated on can still ejaculate.'” Another evidence 
of injury done to the ejaculatory ducts is that Petit re¬ 
ports that 12 cases in 30 suffered with epididymitis after 
the operation. 



Pig. 1.—A large intravesical mefllan lobe removed by suprapubic route. Actual size. 


I know of no otlier statistics on 
these points. The three cases on 
whom I performed perineal pros¬ 
tatectomy by Alexander’s method 
five years ago I have been unable 
to follow, and the twelve perineal 
prostatectomies which I have done 
in the past five months are too recent 
to draw final deductions from. Al¬ 
though the question needs further 
study, it is nevertheless evident that 
due attention should be paid, in per¬ 
forming the operation, to the im¬ 
portance of the prostate as a sexual 
organ. 

In order to determine the rela¬ 
tion of the ejaculatory ducts to the 
urethra and the prostatic lobes, I 
have made transverse and longi¬ 
tudinal sections in the specimens 
both of normal and of hyper¬ 
trophied prostate. 

The accompanying illustrations 
show very graphically the course of 
the ejaculatory ducts in the normal 
state (Figs. 5 and 6). As seen here, 
if we trace them backward from 
their urethral orifices we find that 


other. When the two handles near the outer end 


which regulate the rotation are brought together the 
blades are approximated and in position for insertion 
into the bladder through the opening in the membran¬ 
ous urethra (Fig. 2). Once introduced above the in¬ 
travesical limits of the prostatic lobes the blades may 
be separated by rotating blades away from each other 
(Fig. 3), when it is ready for whatever traction on its 
shaft may be necessary to draw the prostate well into the 
perineal wound. Before discussing the use of this in¬ 
strument, however, I wish to discuss some problems of 
technic and conservatism which have been met. 


The Ejaculatory Ducts .—The fact that many of the 
cases requiring prostatectomy are vigorous men in the 
fifties, with sexual powers well preserved, renders it im¬ 
portant to do nothing to injure their manly vigor. 

In a recent report, Petit^ furnishes the results of a 
careful study of Albarran’s cases of perineal prostatec¬ 
tomy. He was able to follow 6 cases w ho had had nor- 

G. Svms; Annals of Snrg., April. 1002 -ono- 

T. Petit: De la Frostatectomle Perineal, Paris, 1902. 


they rapidly approach the posterior capsule of 
the prostate; that the tissue separating them 
from the urethra gradually increases, and that 
the point of junction of the seminal vesicle 
and vas is reached considerably in front of the 
junction of the prostate with the bladder. Stained sec¬ 
tions of the posterior portion show a considerable ag¬ 
glomeration of the glandular tissue surrounded by en¬ 
circling muscular and connective tissue fibers which 
separate it more or less markedly from the glandular 
tissue of the adjoining lateral lobes. This mass of glands • 
has been called by Albarran® the prespermatic group, 
and this it is which is most concerned in the production 
of median lobe enlargements. If this mass of glands _ 
(Fig. 5, A) is only slightly h}q)ertrophied a median bar 
may be produced, which may be continuous with the 
lateral enlargements on each side, the whole forming a 
collar aroimd the prostatic orifice. If, however, this 
group takes on consider able hj^pertrophy a sessile or 

8 Albarran and Motz: Annales d. Mal. d. Organcs Gcnlto-Ur, 
July, 1902. 
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lated intravesical median lobe, sometimes of 
nensions, results. In these latter varieties an- 
■oup of glands which lie just beneath the inu- 
ere the trigone joins the urethra, and which Al¬ 
lies called the subcervical group, may take part 
In-pertrophy. All these median enlargements 
ipward, au ay from the ejaculatory^ ducts, 
they are separated by considerable tissue, includ- 
eir encapsulating fibers. _ . 

the hypertrophied prostate the position of tne 
laton' ducts and vesicles depends considerably on 
I haracter, size and disposition of the enlargements. 

' le hypertrophy is great, and especially if a consid- 
■ le median lobe is present, the vesical neck is gcn- 
ly found elevated far above the level of the ducts 
vesicles, as shown in Figure 7, which is a longi- 
mal section of a prostate in which the lateral and 
dian lobes are all three greatly hypertrophied. The 
cts enter so low down on the posterior surface of the 
ostate that the median lobe is not in relation to them 



Fig 4 —Sectional view, showing mechanism by which instrament can be taken apart. 


at all, and is separated from the vesicles by the prostatic 
capsule. It would, therefore, be easy to enucleate this 
lobe without injuring the ducts at all if properly done. 
Note here also the great width of the urethra, the prox¬ 
imity of its floor and the sharp bend which it makes in 
front of the middle lobe. Cross section A (Kg- S) is 
taken where the utricle and one duct enter the urethra; 
B is taken a little farther back and shows the ducts mid¬ 
way between the posterior capsule and the urethra. Note 
the inverted Y urethra produced by the verumontanum 
below and the pressure of the lateral lobes against each 
other in front, and the slit-like character of the urethra. 
In C the ducts lie very close to the capsule. 

Section D, which has been taken through about the 
middle of the prostatic mass, shows the junction of the 
vesicle and vas just outside the prostatic capsule. Note 
the greater distance of the urethral floor from the cap¬ 
sule. This is sho^vn in still greater amount in C, and the 
lesicles and ampullse are here seen to be separated from 
the median mass by the prostatic capsule. In F, which 
is taken about 5 mm. in front of the vesical orifice of 


the prostate, the further elevation of the median lobe is 
shoum. Tlie full extent of tlie median lobe is shown m 
the median section (Fig. 7). 

Figure 9 is a side view of another specimen m which 
the vesicles and vasa join the prostate low down on the 
posterior surface. 

In cases of little or no median lobe enlargement the 
hypertrophied lateral lobes seem also to carry the vesical 
nedc upward and leave the vesicles and vasa behind, so 
that they are often found entering the capsule w^ell doivn 
on its posterior surface, as depicted in Figure 9, the 
side view of a specimen of considerable h 5 "pertrophy of 
the right lateral lobe. The aponeurosis of Dcnonvil- 
liers, which is firmly attached to the posterior surface of 
the seminal vesicles and of the prostate below their en¬ 
trance, and which binds the two together closely, may be 
responsible for the upward growth of the hj^pertrophied 
prostate and the resultant low insertion of the ducts into 
the posterior surface. 

The results of this study of the course of the ejacula- 

tor}’ ducts may be thus 
summarized: 

In the normal prostate 
the ejaculatory ducts lie 
for tlie most part just be¬ 
neath the posterior eap- 
sule, considerably below 
the level of the vesical 
neck, and are separated 
from it by the presper- 
matic group of glands. 

In the hypertrophied 
prostate the same state¬ 
ments are true, the only 
difference being that the 
ducts enter relatively 
lower down, and the ves¬ 
ical neck is separated 
from them by much more 
tissue, especially if the 
presperm atic group of 
glands have taken on 
grouth with the result¬ 
ing median lobe enlarge¬ 
ment, when the vesical 
orifice is lifted high up 
above the level of the 
ducts. The prostatic tissue immediately adjacent to 
the ducts is beneath the urethra and plays no part in 
the obstruction, which is caused entirely by the lateral 
and median enlargements, both of which are well above 
the ejaculatory ducts. 

The measures which I have adopted to preserve the 
integrity of the ejaculatory ducts and sexual puissance 
of the patient I will take up a little later. 

TEOHNIO OF THE OPERATION. 

Position of the Patient .—The exaggerated dorsal 
lithotomy position is the most satisfactory. The per¬ 
ineal board of the Halsted table is admirably suited for 
this purpose. The perineum should be so elevated that 
it is almost parallel with the floor. Before placing the 
patient on the table a grooved sound, to be used as a 
guide for subsequent urethrotomy, should be placed in 
the urethra, as it is difficult to introduce it after the 
thighs have been flexed. 

Cutaneous Incision.—li the patient is thin, and the 
■prostate apparentlv close to the 'nP.Ti'nMTm 
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median perineal incision. This need not be more than 
6 cm. long, the posterior limit being near the anus. 
The dissection is carried through the fat and super¬ 
ficial fascia when the wmmd is enlarged by lateral 
traction and the central tendon of the perineum, con¬ 
necting with the bulb in front and the levator ani mus¬ 
cles behind, exposed. If the patient is a large man with 
thick perineal muscles, and the prostate is found, on 



Fig. 6.—Longitudinal section of normal prostate. A, Presper- 
matlc group of glands. 

rectal examination, to be situated deep, or the perirectal 
fat is abundant, I generally use an inverted V-shaped 
incision, as shotvn in Figure 10. The apex of this inci¬ 
sion is talcen just over the posterior part of tlie bulb, and 
the two branches are each 5 cm. long, the posterior limits 
being about midway between the anus and ischial tuber¬ 
osities. 





I used to employ the inverted Y-shaped incision, but 
I have found the median portion along the bulbous 
urethra entirely unnecessaiw, as the field of operation is 
far behind that region. Zuckerkandl’s crescentic inci¬ 
sion gives, I think, an unnecessarily large wound. 


The strenuous objections which have been urged bv 
some to any other than a median incision, I think only 
apply when the lateral incisions are carried through the 
muscle. This I never do, and the inverted V incision 
gives me much more room, and allows the rec- 



Flg. 7.—Longitudinal section of a prostate, with great hyper¬ 
trophy of the median and lateral lobes. Urethra very wide and 
thin. Note low Insectlon of ducts. 



Fig. 8 .—Six cross sections of the same prostate at different 
levels, ns In Figure 6. The ducts rapidly approach the POf 
capsule and In D are already outside of It. A shows the bcgwni g „ 
of the median lobe, and F Just before the entrance of the uretnru 
Into the bladder. 

turn to be retracted baclrward so much better that I 
tliiTik it is often preferable to a median perineal m- 

Exposure of the Memlranous Urethra .—’After the 
superficial muscles have been e.\'poscd by blunt disscc- 



Oct. 24, 1903. 
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tion, as shown in Figure 11, the central tendon is caught 
by a clamp near the bulb and divided. This at once 
frees the sphincter and the levator ani from their an¬ 
terior attacliment, and exposes the rectum drawn for¬ 
ward by the recto-urethralis muscle, as seen in Figure 12. 
The recto-urethralis is a short muscle with rather indefi- 




Flg. 0.—Side Tiew of hypertrophied prostate, Bhowlng low 
estrssce of daots on posterior surface. i 

Fig. 10.—The Inverted V cutaneous Incision. 

nite margins, which, as its name indicates, joins the 
rectum with the urethra. It is apparently responsible 
for the acute anterior flexure of the rectum which lies 
so close to the apex of the prostate and membranous 
urethra and which one finds in rectal examinations. In 



Fig. 11.—Exposure of bulb, central tendon auS levatores anl. 

order to reach the membranous urethra and the apex 
of the prostate, it is necessary to divide this muscle, as 
shown in Figure 13.- This at once exposes the “espace 
iecollable retroprostatique" which has been so well de- 



Flg. 12—After division of central tendon. Exposure of recto 
urethralis muscle. 


scribed by Proust,® who has shown that unless this 
muscle is dmded the operator is apt to tear into the 
rectum, which is drawn forward by it. Division of this 
muscle allows the rectum to drop back, and leads at 


0. Proust: Technique de I’incislon prerectale. appllqu6e a 
Chlrurgie genitale chez I’homme, Paris. Thesis. 1D02. Centr-iU 
Harn. u. Sex. Org, 1903. utraic 


once into the space surrounding the posterior surface of 

the prostate. * rr 

Urethrotomy and Insertion of Tractor.—MtGT the 
membranous urethra has been exposed by division of 
the recto-uretliralis muscle a retractor is inserted and 
the apex of the prostate brought into view, as shown in 



rig. 13 —After division of recto urethralls, exposure of mem¬ 
branous urethra. 

Figure 14. The membranous urethra is then opened on 
the sound, which was inserted in the urethra before the 
patient was put in the lithotomy position, and the edges 
of the urethral wound caught up by silk sutures or by 
Kocher clamps. A sound of moderate size is then 



on'^o/^trac'tor^'^” “^ethra on sound, preparatory to Introduc- 


passed through the incision into the' prostatic urethra 
and bladder, and the sphincters dilated by a to-and-fro 
motion of this instrument. 

_ The prostatic tractor, closed (Fig. 2), is then passed 
into the bladder, the edges of the urethral wound bein<v 
held open by the silk sutures to facilitate its introdue° 
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tion. As a matter of fact, I have never experienced 
any difficulty in introducing the instrument, the caliber 
of which is only about No. 30 F. 

As soon as the beak is free in the vesical cavit^'^ the 
thumb screw which fixes the blades in position is 
loosened, the blades rotated 180 degrees by means of 
the external blades, and then fixed by tightening the 
thumb screw. 

The instrument is now ready for whatever traction 
may be necessary to draw the prostate well down into 
the perineal wound, as sIiouti in Figure 15. Figure 16 
shows the position of the blades in the mterior of the 
bladder, each blade projecting laterally so as to engage 
the intravesieal surface of the lateral, lobe. 

Exposure of Prostate and Incision of Capsule .— 
Lateral retractors are so jilaced that with the posterior 



Fig 15 —Tractor Introduced ; blades separated ; traction made, 
ei.poslng posterior surface of prostate, incisions In capsule on eacu 
side of ejaculatory ducts. 


retractor drawing the rectum backward, and the pros¬ 
tatic tractor drawing the gland outward, a splendid ex¬ 
posure of the entire posterior surface of the prostate 
is obtained. These retractors should not be too deep. 
An incision is then made on each side of the median 
line for almost the entire length of the posterior surface 
of the prostate and about 1 cm. deep. The two lines 
are convergent, as shown in Figure 15, bmng about l.» 
cm. behind and 1.5 cm. apart in front. The bridge of 
tissue which lies between them contains the ejaculatory 
ducts and its preservation is of utmost importance, u 
the integrity of these structures is to be left immjured. 
It is for this purpose that I make the initial capsular 
incision 1 cm. deep on each side, as these define at^once, 
and correctly, the width of the ‘^ejac^atory bridge, an 


prevent its being tom, as might happen if we depend on 
blunt dissection. Another advantage is that these m- 
cisions bring us at once to the side of the urethra where 
the internal enucleation (urethra from inner surface of 
lobe) can be easily accomplished later on.^° 

Enucleation of Lateral Lobes. —^We are now ready to 
begin the external enucleation, the separation of the 
capsule from the lateral lobes, which is best done with 
the blunt dissector, as shown in Figure 17. Capsules 
are of varying thicloiess, and contain several layers of 



Pig IG —Showing position of blades in Interior of bladder In case 
of median and bilateral hypertrophy. 

cleavage. It is important to start the separation in the 
right layer, not too deep as you may be led into the sub¬ 
stance of the lobe, and not so superficially as to be out¬ 



side of most of the capsule. After the stripping up 
process has been started correctly it is easily continued 
by blunt dissectors until first the lateral and then the 

10 Various capsular Incisions have been proposed, e g., Xlei 
ander used a transverse Incision, Ferguson an elliptical, Albarran, 
Bryson and others a median, etc Murphy advised parallel longi¬ 
tudinal Incisions similar to those I use, but with the Idea of avoid 
ing the vessels In the median line and not, I believe, from any 
desire to save the ejaculatory ducts, for he afterward deliberately 
cut away the bridge vhlch contains them, with the Idea of prevent¬ 
ing muco cutaneous fistulm • Discussion on prostatectomy, American 
Medical Association, Saratoga, 1902, The Jou^^AL A M A , Oct -o, 
1902 
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anterior surface of the lateral lobes have been freed from 
the capsule. When the deeper portion is reached I use 
a special long curved blunt dissector. 

The internal enucleation should be taken up after the 
external, as it is a much more delicate procedure and 
often requires considerable care to prevent tearing into 


that no cutting or tearing of the capsule would be done. 
I accordingly designed the instrument shown in Figure 
IS. As seen in Figure 20, the two blades grasped the 
prostate with broad surfaces, so shaped as to hold, but 
not to cut, the lobe when the pressure is applied (Fig. 
19). These forceps I have now used in four cases, and 



the urethra. As remarked above, the primary incision 
is made with the scalpel until the level of the urethra 
is reached, after which tlie blunt dissector is used. Dur¬ 
ing this procedure the shaft of the prostatic tractor is 
grasped firmly in the operator’s left hand (Figs 15, 17 
et seq.) and serves not only to draw the prostate so well 
down into the skin wound that every procedure is done 
in plain view, hut to steady the prostate and mark out 
the course of the urethra so that it can be avoided. 




Fig. 10.—Sectional view of blades. 


liGn the enucleation of a lateral lobe has progressed 
fairly well on each side, it is advantageous to have trac¬ 
tion made on the lobe itself in order to facilitate the 
separation of the deeper portion. I tried various in¬ 
struments—vulsellum forceps, pedicle forceps and hook 



have found tliem of great assistance.* The lobes have 
come out in one piece, and I have been able to apply 
very great traction without tearing them, thus greatly 
facilitating the deeper enucleation (sec Fig. 20). 
Nearly all of the enucleation is done with the blunt dis¬ 
sector, but when the intravesical portion of the lateral 
lobe js reached I generally use the finger so as to avoid 
tearing through the thin mucous membrane covering it. 
The intravesical blade of the prostatic tractor, which 



x’igure 


— '-“fettle Luiuuiti lODe. 

can be distinctly palpated through the mucous men 
separation 

separation of the deeper portion, and warns against tea 
mg into the bladder It also shows when s?me of t] 
obe has been left behind. The conditions present aft 

the two lateral lobes, T d^crib 
above, are shown in Fimire 21 Ac 

schematic cross section, Ihe urethra, wliicT contS 

Of t£ 

is shown on each side. ^ oapsul 

Enucleation of the Middle io&e.—After the 
lobes have been shelled out, attention should be direct; 
to the median portion of the prostate Tf fi, ^ omecte 
cystoscopic examinatidn has demonstr^tpH^ ^ f? -P^oviou 

desirable to ^are a smaller s”e‘madrfor“manTob^^^^ ' 
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hooked np by the lateral outgrowths, and not containing 
any Inpcrtinphicd tissue. ° 

On the other hand, there is most often a more or less 
extensi\c li_\pcitiopliy of the prcspermatic group of 
glands, and tlic mass can he easily seen, or felt by the 
finger in one of the intracapsular cavities (Fig. 23). 
Further c.xamination will gcncially reveal a fair amount 
of tissue between the median lobe and the region of the 
ejaculatory ducts, wdiicli, as I have previously pointed 
out, lie well forward on the posterior surface, and close 
to the capsule. The median enlargement is generally 
more or less definitely attached to one or both of the 
lateral lobes and is oftentimes already so loosened from 
its encapsulations that there is no ditTiciilty in shelling 
it out through one of the lateral cavities—w'ithout dis¬ 
turbing the integrity of the ejaculatory ducts and pros¬ 
tatic tissue immediately surrounding them. 

The prostatic tractor may he used wn'th great advan¬ 
tage in removing a median lobe, and the technic wdiich 
I generally employ to draw it down into one of the 
lateral cavities where it can he enucleated, is as follows: 



Fig. 23 —Showing technic of delivery of middle lobe Into cavity 
of left lateral lobe 


Push the tractor backward until free in the bladder 
cavity, depress the handle of the instrument so that the 
shaft can lie on the top of the middle lobe, and then 
rotate the instrument 90 degrees, so that one of the 
blades projects dowmward behind it. Outward traction 
should then engage the lobe, as showm in Figure 22, and 
draw it dowm wdiere it can be seen by the operator. To 
get it into one lateral intracapsular cavity (say the left) 
two maneuvers are of help: Pushing against it with the 
index finger of the left hand, wdiich has _been_ inserted 
in the right intracapsular cavitj^, as seen in Figure 23, 
and rotation of the blade engaging the middle lobe in 
the same direction, making traction on it all the 
wdiile. 

After the median lobe has presented in the left intra¬ 
capsular cavity, the operator turns the tractor over to 
an assistant who continues the traction, wdiile he gi'a^ps 
the lobe wdth the forceps described above and then 

rapidly enucleates it. . . t n i -i i 

The above technic, which I am afraid I have described 
at too great length, has enabled me to enucleate several 


median hypertrophies without tearing the mucous mem¬ 
brane covering them. 

In two instances I have found the median mass to be 
directly continuous with the left lateral lobe, and when 
the deeper portion of that lobe w^as being freed, that 
the median lobe was disposed to come with it. I have 
then rotated my tractor so as to engage the median. 



Fig 24—Pbotogiaph of prostate In which the left and median 
lobes w'eie enucleated In one piece Exact size. 

Fig 25—Longitudinal section after enucleation of median lobe 
through a lateral cavity. 

Fig 20—Cross section at level of cavity left by median lobe 

and have readily drawm it dowm and enucleated the two 
in one piece, as showm m Figure 24. In another case a 
collar-like-grow-th, consisting of a median bar and two 
lateral masses, was easOy enucleated in entirety through 
the left intracapsular cavity without tearing the ducts 



Fig 27—Blade engaging anterior lobe 


beneath or the mucous membrane of the urethra or 


bladder. ' 

I have not as yet had a case with a very large median 
lobe. In such a case there might be difficulty in get¬ 
ting a blade of the tractor to engage and hold on the 
summit of the lobe while great traction was made on 
it.“ Enormous median lobes, as depicted in Figure 1, 


II since writing this I have removed a pedunculated oertlan 

Li. iSUiLt. b mnnonvPrR fleSCrlbeU 


above 
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had best be removed siiprapubicallv, as was done m 
that case; but I believe that it will be possible to ro- 
mo^e median lobes of considerable size pcrincally, and 
that without destroying the ejaculatory ducts, as out¬ 
lined above. (I believe now—June 1—that c\en oie* 
intTa^esical hvpertrophies can be removed through the 
perineum, as in a recent case of mine.) Plie conditions 
present after the enucleation of a median lobe a_s de¬ 
scribed above is shown in the schematic Figures 2o anci 
2G. Fi'^ure 25 is a longitudinal section showing the 
cavity iS't bv removal of this lobe, the ejaculatory ducts 
beins below'and in front, at quite a distance from it. 
In F^iuure 23 the median cavity is scon to communicate 
witli tiie two lateral in each side, bcncatli the intact 
urethra. Tlie seminal ducts are separated from the 
capsule bv the posterior capsule. 

The Removal of an Anterior iohe.—The presence of 
a definite isolated anterior lobe is such a rare occurrence 
that it hardly need be considered. We occasionally see 
with the cystosenpe small anterior outgrowths, but they 
are generally continuous with a lateral lobe. 

One of my cases was of this character, and, 
although it looked through the cystoscope like a large 
rounded mass, I found that it came away easily w ith tlie 


through the vesical mucosa, in order to de ermine that 
no impoitant glandular mass has been left behind. The 
tractor is then removed by first rotating tlie blades until 
they come together and then witlidrawing the instru¬ 
ment. Abundant vesical diainage should be provided, 
as a small tube may easily become plugged by blood 
clots and give great annoyance afterward. 

I now usG tliG two tubes, one n smnll entbeter ftnci 
the other an ordinary tube about 1 cm. in diameter. 
These are fastened together by ligatures at four places^ 
about one inch apart and are prepared before the opera¬ 
tion, so that ns soon as the tractor is withdrawn they can 
be inseiled through the perineal wound into the urethra 
and bladder. The catheter is immediately connected 
with a tank of normal salt solution, and the bladder 
thoroughly washed clean of blood. It is often adyisable 
to keep the continuous irrigation going while the patient 
is being returned to his room so as to prevent clogging 
of the drainage tube with blood clots during transit. 

After the tubes have been properly adjusted, they are 
tied by a heavj’ silk suture to the skin at the upper angle 
of the wound. The lateral prostatic cavities are then 
firmly packed with gauze and additional packing is 
placed in the retroprostatic space. The tube and gauze 




Fig. 2S—Scheme ot contmnons Irrigation apparatus 


Fig 29 —Two lobes remoTed by perineal prostatectomy. Actual size. 


left lateral lobe. I employed a procedure the reverse 
of that which I have just described for posterior middle 
lobes, the anterior lobe being engaged by a blade which 
was directed upward, as sliown in Figure 27. The 
entire mass (left lateral and anterior lobe) was very 
large, measuring 7x0x5 cm. 

The ability to make traction on any desired portion 
of the prostate is of the very greatest value and assist¬ 
ance, especially in enucleating these unusual outgrowths 
of the Inpertrophied gland. 

Drainage .—Before withdrawing the tractor, a careful 
examination should be made by inserting the finger into 
both of the lateral cavities and palpating the blades 

12 During the preparation of this paper I find a reference by 
Pent to an Instrument designed by Albarran to depress the prostate 
X'o Illnstratlons are given but. from Uis brief description, the Idea 
seems to be similar to mine The fact that it did not prove success 
ful would seem to indicate that there were marked differences in 
the construction The Instrument which he called a ‘•dCsenUaveur," 
is described as follows 

“La dfsentlavenr est un dCsenclavenr deua branches; chnqne 
branebe. aplatle. sljge i |■estrfmltie de deui tubes etnb61t6s I'nn 
dans Voutre. L'instriiment est Introdnlt ferme dans la vessle par 
la boutonniere tm'thral coinme le seralt un cathfler cond6. e'est a- 
aire avec ses dens branches superposCes Une fois dans la vessle, 
Ics dens branches sont OcartSes a I'alde d nn levler externe constrnit 
sar le prlnclpe de celnl d'un lltbotritenr. Un index Indlqne la 


dramage as thus provided is shown in Figure 28. 

Partial Closure of Wound .—If the median perineal 
incision has been used, the posterior portion is closed 
by buried catgut for the muscle, and silk or catgut in¬ 
terrupted for the skin. While no important muscles 
have been divided (only tlie central tendon and the 
recto-urethralis muscle), it is nevertheless advisable to 
draw together the structures which have been so widely 
separated b)' retraction. 

If the inverted Y incision has been employ^ed, 1 sew 
up the muscle and skin completely on one side. The 
object of this is to restore the perineum to as nearly 
normal a condition as possible. The other limit of the 


• I J 1“^ cuerene amsi a aoaisser le 

de Cfscnclaver fa prostate. Ce dfoenclavenr 
a utilise dans nn certain nombre des cas, mals 11 nous a tonjours 
donne des rtsultats InsnfiJsants " oujours 


-- aiiivai nere t nave found In the 

shops two other 'dfsenclaveurs.” one by de Pezzu and one bv 
Legneu The former is similar in some respects to my tractor bnt 
1 M and is only nsed to depress the prostnte 

while the prostatic urethra is incised It is then removed not 
being used to assist in the enucleation of the lobes—for which it 
Is manifestly too small to be of any service. Neither author has 
published a description of his instmment, so far as I know 

ii. M. i.j 
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inverted V and the stretched muscles beneath are par¬ 
tially^ closed posteriorly, leaving a small opening for 
the rubber gauze drainage in front. 

Using this method of closure there is no more dis¬ 
tortion of the perineum after this incision than after 
the median. And there should not be, as there is no 
more destruction of muscular continuity in one than 
in the other; in fact, they only differ in the cutaneous 
incision. 

After-Tfrcatmeni. —The patient is generally returned 
to his room accompanied by an assistant who sees that 



the irrigation is going well, and arranges to have it 
continued after he has been placed in bed. The ap¬ 
paratus used is indicated in the drawing. The flow is 
regulated by a screw clamp in the inlet tube. The outlet 
tube drains into a jar by the side of the bed. If the end 
is kept immersed m water, air can not get up the tube, 
and siphonage is obtained, thus keeping the bladder 



0-1 _pbotoKraph of a pedunculated median 'nbe wblch wm 

iLuVh.oiurh tlie cavity left by left lateral lobe r\lthout tearing 
thral or vesical mucosa^ The tLee lobes aie shown In exact size 

ntv and preventing leakage around the perineal tubes, 
as siphonage is particularly important in suprapubic 
;es where the drainage is uphill. If the patient has a 
ditis (and most have) a continuous irrigation of the 
idder wth salt solution is kept up often for a week, 
fl I have found, with great benefit to the vesical in- 
mmation. The task of keeping the reservoir supplied 


with salt solution is not a difficult one, the nurse having 
to add a quart about every half hour. It is not neces¬ 
sary to maintain an even temperature—110 to 120 P. 
in the tank is about right—and the temperature is main¬ 
tained between these fairly well by the half hourly 
addition of the hot salt solution. We have also a more 
elaborate apparatus with the Bunsen burner beneath, but 
find the simpler method sufficient. 

_ A submammary infusion of 1,000 c.C. salt solution is 
given either on the operating table or after the return 
to bed. This is considered so valuable, both as a pre¬ 
ventive to shock and anuria, and as a cure for post¬ 
operative thirst, that it is never omitted. 

The patient is generally kept in bed a week, when 
the drainage tubes are withdrawn. The gauze drains are 
loosened on the second day and gradually withdrawn, 
all of the original being out by the si.xth day. The 
superficial portion of the wound is afterward kept open 
by a small pack, so as to induce healing from the bot¬ 
tom. On the ninth day, after passing a sound, a small 
catheter is inserted through the meatus into the bladder, 


Fig 32—Photograph of large Intravesical hypertiophy of median 
and lateral lobes removed through the lateral cavities without tear¬ 
ing the urethia. 

and held in place by straps. Permanent drainage is 
thus maintained for five days, the bladder being irri¬ 
gated twice daily with boric solution. When the catlietei 
is withdrawn a good portion of the urine will be found 
to come through the perineum, but in a short time 
almost all will come through the meatus, though it is 
sometimes five or six weeks before tlie minute perineal 
fistula closes. I generally use sounds to see that the 
patency of the urethra is all right, but do not find that 
it IS necessary to pass them regularly and for a pro¬ 
tracted period after the operation. I have never seen a 
stricture following the operation. 

RESULTS. 

I have now operated on 15 cases with the prostatic 
tractor, and generally by the technic described above. 
All of these cases are living and well. All can empty 
their bladders completely and none use the catheter. 
Incontinence of urine has never been more than a tem¬ 
porary affair, and the perineal fistula has closed in am 
except the recent cases.. One case, 69 years of age, witli 





Oct. 24, 1903, 


1009 


AEBOGEI^^m OAPSUrATUS INFECTION—LEBOY 


a tremendous prostate, who had led a catheter life for 
10 years, is now, I weeks after the operation, voiding 
urine at intervals of 3 hours. !Most of my cases being 
of such recent date, I shall not lengthen this paper b,V 
going into details, especially since it is too early to 
speak of permanent results. 

As to the important question of sexual powers, I have 
determined that the power of erection is already present 
in some; that ejaculation is apparently normal, and that 
the semen obtained by ejaculation contains numerous 
actively motile spermatozoa and the lecithin bodies 
which are found in normal prostatic secretion. Their 
presence show that tlie bridge of prostatic tissue sur¬ 
rounding the ejaculatory ducts, which I have been care¬ 
ful to leave intact, is furnishing a part of the fluid 
ejaculated. This is possibly of great importance since 
it has been .“^hown by Fiirbringer that, without the mix¬ 
ture of prostatic secretion, the spermatozoa are non- 
motile and apparently lifeless. It is possible that only 
a small amount of prostatie secretion is necessary to 
vivify the spermatozoa, and that enough is furnished 
by the tissue which I have left. On the other hand, it 
may be that the remaining glands have increased in 
number after the removal of the lateral compression. 
Although a longer period of time must elapse before the 
effects of the operation can be thoroughly realized, I 
feel convinced, from the cases which I have already 
studied, early though they are, that the sexual powers 
will be perfectly preserved, and that their. ability to 
procreate will remain unchanged. 

I may also add that the instrument which I have 
called my “prostatic tractor” has transformed, for me, 
the operation of prostatectomy. Where before it was 
(with me—perhaps not with others) an operation done 
somewhat haphazard, depending largely on the sense of 
touch, and in the dark; now the entire operation is per¬ 
formed in a shallow wound, accurately under visual con¬ 
trol, proper regard being paid to the urethra and to the 
ejaculatory ducts, so that they are preserved to continue 
their pleasant duties. 


A CASE OP AEEOGEJiTES CAPSULATUS INFEC¬ 
TION OF THE NECK.’^ 


LOUIS LEROY, B.S., M.D. 

Professor of Pathology and Bacteriology, Vanderbilt University. 
WASHTHiE, TEKJf. 


The case which I have to report is one of some inter¬ 
est from the rather infrequent occurrence and from the 
fact that the Bacillus aerogenes capsulatus was obtained 
from the wound six da 3 's before death. 

23, black, male, single, laborer, muscular and 
vigorous; family history negative. Entered hospital January 
27, died Feb. 4, lOOJ. 

Gave history of having had a "sore throat,” with consider¬ 
able svelhng of left side of the neck in the region of the 
tonsil. The symptoms referable to the throat lessened, but 
the external conditions became worse, developing considerable 
swelling and pain. 

His physician, seeing him for the fiist time at night, m.ade 
the diagnosis of erysipelas. Later the diagnosis at the hos¬ 
pital uas made of suppurative cellulitis of face and neck. At 
this time Vis pulse was 128, respiration 30, temperature 102. 

incision was made, from which a small amount of dark 
flmd e.\-uded, but no pus. Thorough irrigation every four hours 
with biebiorid of mercury was instituted without visible re- 
sult. Tbe inflammatory reaction around the wound was not 
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at all severe, and after the second day the skin below the 
incision slowly separated from the subcutaneous tissue, until 
at the fourth day a gangrenous area was present reaching 
from the car to the clavicle, and discharging a light san¬ 
guineous fluid from an opening at the lower edge. Aliout the 
fifth day the' skin was entirely separated, leaving the muscles 
beneath' clearly c.vposed. The fibrous tissue rapidly becamo 
destroyed, leaving tlie underlying muscles, vesicles and nerves 
clearly exposed to view as in the most careful dissection. 

Tlic swelling was not e.xticmc, and until the last day no 
emphysema or^crepitation was present, and then only in small 

The temperature ranged from 102 to lOo. being with diffi¬ 
culty kept below 104 by ice caps and baths. 

The pulse varied from 128 on admission to 140 at the time 
of dentil. Until within a few hours of his death it was full 
and strong, despite its rapidity. 

Tlie respirations were rapid, varying from 28 to 34 most 
of the time, although there were times vvlien it dropped as 
low ns 20 to the minute. 

Tlie urine showed a progressive diminution in quantity, 
speeifle gravity, total solids, percentage and total elimination 
of urea, chlorid, phosphates and sulphates. 

The reaction was acid throughout. Traces of albumin and 
bile were present for tbe first two days, but did not appear 
again. 

Tlie microscopic examination was negative in all the daily 
examinations. 

The blood examinations were of some interest, showing a 
progressive decrease in the number of erythrocytes, percentage 
of hemoglobin, specific gravity and hemoglobin index. 

The leucocytes showed a progressively increasing infectious 
leucocytosis until twelve hours before death, when an enor¬ 
mous drop in their number apparently heralded the end of 
the patient’s ability to react. Up to this time he had been 
cheerful, declaring that he would be entirely well in a few 
days. 

The decrease in leucocytes was mostly due to a gi-eat 
diminution in the number of neutrophiles, which fell from 
80 per cent, to 40 per cent.—almost even with the small 
lymphocytes, which in turn showed a reciprocal increase. 


The full results of the blood examinations may be 
seen at a glance from the accompanying table. 

No bacilli were observed in smears of the blood dur¬ 
ing these examinations. The last day, about 13 hours 
before death, some irregularity in the red cells appeared, 
a number of poikilocjdes and microcj’tes being observed, 
but at no time were any nucleated red cells noted. 

An* examination of the pus was made six daj's before 
death. In smears a large number of bacteria were ob¬ 
served, but streptococci seemed to be absent. Other 
cocci staining by Gram’s method were present, and a 
few large bacilli, w'hich in all probability vvere Bacillus 
aerogenes capsulatus, but on which I was unable to 
demonstrate any capsule, either in ordinarily prepared 
specimens or by the special methods of capsule demon¬ 
stration. Some of the pus was collected in sterile capil¬ 
lary tubes, and from these aerobic and anaerobic cultures 
were made w'ithin 15 minutes of its collection. The 
aerobic cultures were made in ordinary agar in Petri 
dishes in the incubator. The anaerobic cultures were 
made by the method of Veillon. In this method a num¬ 
ber (15 to 20) of large test tubes of glucose agar are 
melted by immersion in boiling water for an hour in 
order to expel all the air. They are then allowed to 
cool to within a degree or two of the point of solidifica- 
tion, when one of the infected capillary tubes is pi united 
to the bottom of the agar and its contents expelied°by 
blowing. As soon as tbe agar is inoculated it is solidi- 
faed at once by plunging it into ice water. The canil- 
lar}- tube is then immersed into each of the series of 
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agar tubes blowing gently into it and agitating it at 
the same time. In this way a number of the tubes will 
be inoculated, the number of colonies varying from oije 
or two in eaeh tube to a number too great to count. All 
the tubes are now placed in the incubator until the 
colonies develop sufiiciently to be studied.' Cultures 
obtained in this way'developed a large number of colo¬ 
nies in the deeper layers of the tubes, which were sub¬ 
sequently separated iuto a strict anaerobe and four aero¬ 
bic organisms. The strict anaerobe was determined to 
be the Bacillus aerogenes capsulatus of Welch, although 
in the beginning sopie uncertainty arose from the ab¬ 
sence of a capsule and lack of gas generation in the 
wound. Both of these characteristics were, however, 
observed in subsequent inoculation experiments. Tlie 
following biologic characteristics were determined and 
verified in the work of investigation. 

The organism is a strict anaerobe, but will grow in 
deep layers of glucose agar in Veillon’s method. I was 


RKCORD OF BLOOD EXAMINATIONS. 


Date, 1003. 

Jan. 28. 

Feb. 1. 

Feb. 2. 

Feb. 4. 

Red blood cells. 

4,802.000 

4,20.".0(l(l 

3,840.0(10 

3,121.000 

Lencocj’tes . 

10.024 

30.742 

72.800 

11.121 

Specific gravity. 

I0.-12.O 

104(1 

10,17 

10.10 


Per cent. 

Per cent. 

Per cent. 

Per cent. 

Hemoglobin, specific gravity 

72 

52 

33 

20 

Hemoglobin ((lowers'). 

70 

40 

38 

28 

32 

Hemoglobin inde.v. .. 

74 

' 57 

49 

Small lymphocytes. 

0.2 

7.G 


a? 3 

Large lympbocyles. 

3.8 

n.i 


22 2 

Neutrophlles .. 

80.7 

80.3 


40 1 

Doslnoplilles. 

0.3 

1 


1 4 

Polkilocyfes . 





Mlcrocyfes . 




few 


* Twelve hours before death. 


RECORD OF URINARY EXAMINATIONS. 


Date,1903 

Jan, 28. 

Jan. 9. 

Jan. 30. 

Jan. 31. 

Fob. . 

Fob. 2, 

Feb. 3. 

Feb. 4. 

Transpa | 
rpney.. 

Hazy.. 

Hazy., 

Hazy . 

Hazy.. 

Hazy.. 

Hazy.. 

Hazy. . 

Hazy... 

Color. . 

Vellovi' 

Yellow 

Yellow 

Yellow 

Yellow 1 

jolJow 

Yo low 

Y'ellow 

Speeifle 









gravity 

1018 

1018 

1018 

1016 

1014 

1010 

1010 

1008 

Eeact'on 

Acid . . 

Acid. . 

Acid. . 

.4cid. . 

Acid . 

Acid . 

Acid. . 

Acid. . 

Quantity 
(24 hr.) 

1350 1 

1 

t 



1299 

' ♦ 

1 

' 1200 

Totnl 









s lids. 

5G.61 


* 

* 

» 

30.29 


i 23.32 

Ur a.. . 

1 1 952 

1.9 

1.8 

1.75 

1.6 

1.2 

1 4 

1.2 

Total 




1 




i 

uroa 









(24 hr ) 

20.32 

♦ 

* 



15.48 


12 0 

Ohio ids 



if- 




' * 


Phos- 









phafes 


.8i( 


.5!( 

.4!« 

O.S-l 

.3^ 

0.25 

Sul- 



1 






phates 

2fl 

* 

1 * 


1 ♦ 

0 75 

* 

0 5 


Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Mucin . 

Ahund. 

Abund. 

Abund. 

Abund. 

Abun '. 

Abund. 

Ab nd. 

Abund. 

Albumin 

Trace.. 

Trace.. 

Xb'^onv 

Absent 

ti 

Absent 

Absent 

H 

•Absent 

Abso .t 

Bile . . . 




Micro- 









scopie. 

Neg.. 

Neg.. . 

Neg.. . 

Neg.. . 

Neg.. . 

Neg.. . 

Neg.. . 

iNegr.. . 

1 


* Not recorded. 


unable to obtain more than a trace of growth by deep 
stick culture. 

In hydrogen, illuminating gas, carbon dioxid and by 
the pyrogallic acid method groivth will result, but best 
in an atmosphere of hydrogen. Good growths were also 
obtained under a-layer of Bacillus subtilis. 

The bacillus grows slowly at the room temperature 
on all media if the oxygen conditions are favorable. 
They resisted a temperature between 5 and 0 C. for 
twenty-four hours. The thermal death point was not 

determined. , 

When developed in plate cnltnres in an atmospnere 
of hydrogen the colonies may reach a size of 1 mm. in 
diameter in forty-eight hours in the incubator. These 
Se?are roid, convex and smooth. They refract 


the light strongly and are finely granular when exam¬ 
ined under a low magnification. I’he edges of the colo- 
nics are entire. By reflected light the colonies are 
whitish opalescent. By transmitted light tlicy are a 
smoky brown. The bacilli are about the size of anthrax 
but the ends are usually rounded. They are frequently 
found sing] 3 ', usually in pairs or threes, and once a 
chain of twenty elements was found. In bouillon cul¬ 
tures they appeared to be somewhat shorter than on 
solid media. 7'hcy stain easily-, but irregularly, by all 
the common dyes and also by Gram’s method. Old 
eolonip show many individuals who do not take 
Gram’s stain, and chains were observed in which alter¬ 
nate cells only remained stained by Gram’s method, 
the intermediate ones being decolorized. The water of 
condensation, or rather the. small amount of water 
squeezed out of the agar on cooling, contained the most 
luxuriant growth, despite the fact that it was exposed 
to the air. This is accounted for, as pointed out by 
NoN-y in the case of Bacillus oedemaiis maligni 11, by 
the fact that the o.\ 7 gen in the water has been displaced 
by other gases produced by the bacilli deeper in the 
tube. It might also be noticed that much of the air was 
previously expelled from this water during the melting 
of the agar and that the conditions are not favorable tor 
absorption of much o.xygen. In all sugar-containing 
media large amounts of gas were generated, the bubbles 
beginning to show in six hours, and in twenty-four hours 
in most cases the agar would be broken in several places 
and pushed up against the cotton plug. Some gas was 
produced in media containing no sugar, but in small 
amount. Gelatin was ver}-^ slowlj'’ liquefied. One series 
of tubes kept in the incubator in hydrogen for three 
weeks refused to solidify on being again cooled, while 
the controls solidified readily. 

The organism appeared to be non-motile, and no 
flagellm or giant wliips were found. 

Spores were found once on an old Loefller’s blood 
serum culture which had been in the incubator in a 
Novy jar of hj'drogen for seven days, and again on a 
plain agar reimplantation from the blood serum tube. 
The spores were central and did not cause any increase 
in the transverse diameter of the cell. All culture media 
became intensely acid within twelve hours of growth. 
This was also the case with the tissues of animals which 
died from inoculation, and in one test made from the 
secretion from the lesion of the patient. In this case 
the secretion had collected to the amount of about 1 c.c. 
in. a necrotic pocket between the skin and underlying 
tissue. This was so intenselj-^ acid that I call attention 
to it as of possible subsequent value as an early diag¬ 
nostic point. Litmus milk was precipitated and' de¬ 
colorized without being rendered, and a clear fluid left 
above the coagulum. 

In pure culture in intravenous injection about half 
of the rabbits inoculated died and the bacillus was 
recovered from the heart’s blood and tissues. Dogs were 
more refractory. "When mixed cultures of Staphylococ¬ 
cus aureus and Bacillus aerogenes capsulatus were given 
subcutaneously large sloughing areas of necrosis fol¬ 
lowed in four out of five cases. The last case formed 
an abscess cavity which discharged pus containing both 
bacteria through a small fistulous opening, and finally 
healed completely. 

In another series of inoculations in dogs, through 
cleansing of the necrotic area with hydrogen peroxid, it 
resulted in recovery. 

A rabbit in which 1 c.c. of a bouillon culture had been 
injected ip the ear was killed, as suggested by Welch of 
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Baltimore, and in twenty-four hours the characteristic 
swelling occurred. This was allowed to progress at 
the room temperature for four days, when the distension 
was enormous. The gas was then collected over water 
through a canula and found to contain CO« hydrogen 
and a trace of II.S. 

It burned with a very white, bright flame, resembling, 
although not so intense, the flame of acetykne gas. 

I believe that this is the first ease reported in which 
the infection in all probability entered the tispe 
through the throat and without history of an abrasion 
or leston of the epithelium. 

DISCUSSION. 

Dr. L. Hektoex, ChiMgo—In connection with this interest¬ 
ing case I would refer to one, in which the infection took place 
through a transfusion puncture of the skin in ti\c swhTOnm- 
mary'region. Spreading emphysema appeared and after death 
a general infection of the Bacillus acrogcncs capsulatus was 
demonstrated. 

Dr. I..OU 1 S Lerov, Nashville, Tcnn.—^The hichforid treat¬ 
ment was carried on in this case for a niiml)cr of days with¬ 
out efTeet. In tlie e.vpcriments with animals perosid of hydro¬ 
gen seemed to stop the process almost witliin a day. I believe 
that further observations on the reaction of the pus in such 
infections will prove of value. 


IKFECTIOiSr OF THE GALL BLADDER AILD 
BILIARY DUCT CONTENTS.- 


EDWIN RICKETTS, M.D. 

CINCIKXATI. 


A little more than a decade ago, if a surgeon opened 
an abdomen for suspected gallstones and did not 
find them he was most fortunate if the medical finger 
of derision for diagnostic failure was not pointed at 
him—gallstones were considered a disease per sc. 

The nomenclature of gallstones, as it has been and is 
used, is incorrect. It is not important that we should 
give the anatomy in detail of the liver, and e.specially 
of its system of biliar)" plumbing. A healthy gall bladder 
should have tonicity and when well filled it should touch 
the abdominal peritoneum in front, that portion of the 
liver posteriorly, the duodenum colon, the stomach and 
pylorus—all of which are in close proximity. 

In the healthy subject, the gall bladder can be arti¬ 
ficially anastomosed to the stomach, colon and duo¬ 
denum. Such has been accomplished in neglected cases 
by no other effort than that of Uatnre. As the results 
of infection, we can justl)' consider such as serious 
complications, rather than successes. It is important 
that the family physician appreciates this, along with 
knowing that the surgeon is competent to do better 
work, and for this have better results, if he is con¬ 
sulted as to when is the best time for operating. 

The simplest procedure of the list suggested for the 
relief of the infection under consideration, in more than 
the majority of cases, is eholeeystostomy, which consists 
in opening the abdomen directly over the gall bladder, 
incising the bladder, cleaning it out and stitching the 
. edges into the small abdominal incision, leaving a tem¬ 
porary sinus for the escape of the secretions of the 
liver, until it appears certain that that organ has re¬ 
sumed its normal function and has free drainage through 
the common duct. If a secondar)’ operation is demanded, 
one can readily and easily reopen the gall bladder that 
had been purposely attached into the abdominal incision. 


« at the Fifty fourth Annual Session of the Aroerlc; 
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In those cases in which the gall bladder has been dis¬ 
tended from empyema, it is gratifying to know how 
they will contract after they have once been drained. 
Postmortems show clearly the relationship of those or¬ 
gans adliered in clo.sc.st proximity to the gall bladder and 
Its ducts—for the bile stain present comes from ex¬ 
osmosis. U is claimed that three-fourths of the casus m 
which gallstones ro.sull occur in women. The work of the 
surgeons does not find that these cases arc more fre- 
qiientlv found among those of the higher walks of life 
following sedentar)’ habits. Precipitation, or tlie result 
of bile infection, can give a solitary calculus or hundreds 
of calculi; numbers do not add to tbe gravity of any case. 
The germ theory has been well e.stai>lislied. The typhoid 
and colon bacillus arc recognized as liie greater microbic 
elements to be dreaded; more especially the colon 
bacillus. 

Experiment has demonstrated that aseptic foreign 
bodies within the gall bladder, floating in healthy bile, 
are not e.vcitcrs of inflammation. It lias been further 
demonstrated that the gall bladder and its contents 
can be infcctod by tlie typhoid and colon bacillus, neces¬ 
sitating a cholccystotomy, and the cystic duct remain 
free from infection and still perform its function. 

It is in tills class of cases that rupture of the gall 
bladder occurs. With the inflammation e.vtending to 
the cystic and common duct, we can have the biliary 
colic attacks tlint so often have been credited to the 
passage of calculi througli the common duct. We have 
an illustration in the attacks of appendicular colic in 
.which there is no foreign body present. In those dis¬ 
tended gall bladders that come from such a redun¬ 
dancy of tissue, there is residual bile, which of its 
weight causes flexion of the gall bladder at the cystic 
end. 

The cystic and common duct may be healthy and yet 
fail to carry off these gall-bladder contents. This stag¬ 
nant bile can easily become infected bj' the microbes 
passing through the walls of the colon, duodenum and 
portal vein through the gall-bladder walls, attacking the 
bile. This explains how a serious gall-bladder infec¬ 
tion can be present while the cystic and common ducts 
remain patent, or partially so. The patient may succumb 
to septicemia before Nature can effect an anastomosis 
of the gall bladder to the duodenum or colon. The ad¬ 
hesions to the proximal tissues are numerous and make 
formidable the doing of any subsequent operation on 
the gall bladder or its ducts, as in trying to relieve the 
distressing symptoms that so often arise. The residual 
bile results from the redundant tissue of the anteflexed 
gall bladder, which is lacking in contractile power. The 
contents are especially liable to infection. 


We find many contracted and flexed gall bladders held 
firm in a bed of adhesions, causing pain and discomfort 
to the patient. Freeing these adhesions and correcting 
the flexion often effects a cure. The precipitation of the 
salts of infected bile can be found in the biliary ducts 
and in the hepatic cells. 

It is not the over-extended gall bladder, an<5 the one 
which may be readily felt through the thin abdominal 
wall, that is so badly in need of the prompter sUrgical 
intervention, as much as it is the infected and tense 
gaB bladder with localized pain with loss of strenoih 
a low grade of fever, accelerated pulse, and with more 
or less sallowness of the skin. The localized tenderness 
IS brought out by- a deep, firm pressure over the gcill 
bladder by one of tbe middle fingers, causing a sicken'ino- 
pain. We have pinhole ruptures occurring in the gaS 
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bladder, cystic and common duct, ■with the possibility 
of hepatic and perihepatic abscesses ‘ to follow. 

Jaundice is a serious complication in those cases that 
are to undergo a surgical operation. Bile reabsorbed 
is a formidable poison, acting, as it does on the heart 
and kidne 3 's. It is much more poisonous than urine. 
Fatal secondary hemorrhage in cbolemic subjects has 
resulted fatall}' following a simple abdominal sec¬ 
tion. In tliese cases midoperative hemorrhages are not 
always readily controlled. Eupture of the gall bladder 
has followed an attack of vomiting. Eoth, Schroeder 
and Schloth made 10,86G necropsies, finding biliary fis- 
tulaa fortj'-three times. Courvoisier reports 539 fistulas; 
184 between the bile ducts and the abdominal wall, 108 
between bile ducts and duodenum, ninety-three between 
the gall bladder and the duodenum, twelve between the 
gall bladder and the stomach, fifty between the bile 
ducts and the colon, and forty between the gall bladder 
and the colon. These reports lead us to think that biliary 
fistulas are not so common as the profession in general 
have been led to suppose. 

The sudden escape of a portion of the contents of an 
empyemic gall bladder means rapid infection of the 
peritoneum. 


Dr. Barker, Bellvue, Ky., tells of a ease 'in which 
the tip of the gall bladder was shot away from 
a healthy subject. Bile poured out freely tlmough the 
abdominal wotmd, and with it soon came one large 
gallstone. The wound was packed and kept clean, and 
the patient recovered. 

In infected gall bladders it is well to make the in¬ 
cision directly over the gall bladder, and after failing 
to dislodge the stone do-wnward and into the duodenum 
by the probe, or upward and into the gall bladder by 
upward pressure of the finger, it is better to incise the 
duodenum, exposing the common duct opening into the 
same and, after careful dilating, pass a probe into and 
through the common duct; pushing, if possible, the 
calculi up into the cystic duct, or, better, into the gall 
bladder for extraction from above through the incision 
by means of the alligator forceps. Any calculi located 
in the cystic or common duct acting as a ball valve, so 
graphically described by the late Christian Fenger, 
can be drawn out through the incised gall bladder by 
means of the forceps. 

With early diagnosis of infection of the contents of 
the gall bladder—in which the tenderness over the same 
does' not disappear along with the fever, accelerated 
pulse, lethargy, loss of flesh and strength—a cholecystos- 
tomy will relieve these patients better and more 
satisfactorily than efforts at medication can possi¬ 
bly do. 

The early diagnosis of biliary infection is not difficult. 
With a careful consideration of the principles laid down 
it is as easy as that of appendicitis. With an early diag¬ 
nosis these cholecystostomies may be successfully per¬ 
formed under local anesthesia. If difficult complications 
should arise, general anesthesia may be resorted to in 
order to complete the operation. 

The laity must understand, through the family physi¬ 
cian that it is not a harmless disease, and that this 
optimistic view that is held is most dangerous to many 
valuable lives. Those cases that are said to recover from 
medication are so rare, comparatively, as to be unfor- 
timate for those cases that come after. The liver is the 
lnr(ro<^t Secreting organ within the body; its secretiop 
a” the S aLsed m health, the most neglected m 

disease. ' l 


DISCUSSION. 

Dr. L. H. Dunnino, Indianapolis—I think we all agree that 
empyema of the gall bladder frequently results in speedy death* 
if drainage is not obtained. But it is a question how far the 
operation should be carried and how much should be done in 
severe cases associated with stone in the common duct. These 
patients are poor subjects for surgical work, and in the ma¬ 
jority of instances, if there is an impacted stone in the com¬ 
mon duet, 'or dilated portion of the duet, there is intermittent 
jaundice; so that we have added to the dangers of shock those 
of septicemia and secondary liemorrhage. These dangers miist 
be taken into account in every gall-bladder operation. From 
the picture the essnjnst has drawn I would advocate in all 
instances the attempt to remove the stone from the common 
duct. But if we have a patient greatly e.vhausted from sep¬ 
ticemia and very much jaundiced, either intermittent or per¬ 
manent, with a stone in the common duct, we will do well in 
many instances if we content ourselves by draining the gall 
bladder, because 75 to 80 per cent, of our patients will die 
if we go beyond that simple procedure. As to cases in which 
we feel justified in doing something, where there is a stone in 
the common duct, I would not like to accept in an unqualified 
manner the technic given by the essayist. I would hesitate 
to add to the danger of exhaustion the danger of opening the 
duodenum. I do not believe that we ■will often find this neces¬ 
sary. If we can not move the stone upward or downward by 
manipulation it will, in the majority of instances, be better 
to open the common duet. If the stone is in the middle of the 
duet or near the duodenum we will have better results if we 
incise the common duct and remove the stone, which can be 
done very quickly, and then resort to the method of Kerr— 
drainage of the hepatic duct by insertion of a tube. These cases 
have a mortality somewhere between 75 and 85 per cent, even 
in the hands of such masters as Kerr and Robson. I have 
found that by simply draining the gall bladder the signs of 
septicemia pass away, the patient partially regains his health, 
and the mortality is then only about 10 per cent. Therefore, 
in these severe cases I advocate two operations: 1. Opening 
and draining the gall bladder. 2. After the patient has re¬ 
gained health reopening the abdomen and removing the stone 
from the common duct. 

Dr. C. V. TniENHAUS, Milwaukee, Wis.—I would like to de¬ 
fend the duodenal route in impaction of gallstones in the com¬ 
mon duct. The transduodenal route does not come into ques¬ 
tion when the stone lies in the upper or in the middle portion 
of this duct, but it does when the stone is impacted near the 
papilla or in the so-called retroduodenal portion of the com¬ 
mon duct. I do not see any reason, as I have pointed out,' why, 
when a stone protrudes at the papilla and is almost in the 
duodenum,-or when it lies impacted in the retroduodenal por¬ 
tion of the common duct, where it is very difficult to reach 
from the middle portion, we should not for these cases 
use the natural and more easily to be performed transduodenal 
route. I operated on one case in this manner in which a stone 
was so firmly impacted in the retroduodenal portion that even 
after opening the duodenum and making a large incision into 
its posterior wall, it was difficult to dig it out of its diverti- 
euliun. After removing the impacted stone three other stones 
lying higher up in the common duct could easily be stripped 
down into the duodenum and removed. The woman is per¬ 
fectly well now and gained 67 pounds since the operation, 
which was performed 15 months ago. For this class of cases 
I can heartily recommend McBurney’s transduodenal route. 

Dr. S. S. Halderman, Portsmouth, Ohio—In the early his¬ 
tory it is not alwaj^s possible to make a diagnosis. The pain 
is not pathognomonic. I have been very much in doubt at 
times, owing to the age of the patient, whether there was a 
malignant trouble or a benign disease of the gall bladder. 

In cases of contracted gall bladder in_which there are but one 
or two stones, and in which there has been more or less irri¬ 
tation going on for some time without severe attacks of such 
hepatic colic as accompanies the passage of smaller stones 
through the duct, I have come to the conclusion that an cx- 

j “The Transduodenal Route, etc.,” Annals of Surgery, Decern- 
ber, 1902. 
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ploratory incision is dcnuiiidcd for tlie safety of liic patient. 
Wiien Ihcie is a distended gall bladder in cancel of the 
pjlouis piessing on the gall ducts and obstructing that organ, 
by draining the gall bladder one can make a patient ^ cry coin- 
foitable, and. in fact, prolong his life. In a recent case I made 
.an incision and found malignant disease. I drained the gall 
bladder and the patient lived three or four months avith eom- 
foit. She had been taking very laige doses of opium for the 
tenible pain, but after the operation she abandoned it. 

Dk. H. 0. lilAROY, Boston—^The question of vital impoi lanec 
is how and when to make the diagnosis, lather than the ques¬ 
tion of operative details. The most lamoiitablc featuie of the 
whole matter is the failuio of the general piaetitioncr to reeog- 
nire these conditions early and bring them to opciative pio- 
cedure early. If we could make an emphasis in this direction 
we would do a much greater service to the public than by 
confining ourselves to the technic of the operation. It is tiuc 
that wo burselvcs were blunderers. I was tlie first (o icniove 
stone from the common duct, and yet that was almost an 
accidental condition. But the unfortunate thing was that the 
patient had been allowed to go on to the risk of life before 
operation. Let the general practitioner study his c.asos of ob 
scure gall-bladder disease and not think that when ho has 
biliary obstruction and an extreme case of jaundice that that 
is the time to consult 

Da. A. Palmek Dudley, New York—In cases of empyema of 
the gall bladder, or of systemic infection, I aspirate the gall 
bladder, having first grasped it nith two pairs of fine forceps 
so that it can not collapse and get beyond my reach. After 
aspirating the gall bladder, before opening it, we are able to 
make a more perfect diagnosis of the condition existing in the 
bladder. Then I refill that gall bladder with a 1-500 forin.alin 
solution. I have been using formalin in infection for a long 
time, and have found it to be a thorough germicide. One can 
wash out the bladder and aspirate as many times as one 
pleases until one has a thoroughly aseptic bladder before one 
opens it to remove the stones. In cases such as Dr. Ricketts 
described I agree with him. I believe it safer to fasten that 
bladder up and drain it than to do a radical operation. In 
many cases a radical operation may seem bettor for the patient, 
but w ith the patient thoroughly saturated with bile, the vessels 
engorged with bile, there is no contractile power in them. Tliere 
is no pow er to form a good plug in such a vessel and the danger 
of hemorrhage is great. 

De, Edwix Ricketts —The emergencies bother us more 
than anything else in operating. It has been well said that 
the essential treatment of cases in which the stone is in the 
common duct is along the line of prophylaxis, a procedure 
which I advocate, for then we will not have the stone in the 


common duct. One point I want to impress is that there is 
never a stone in the common duct, but that there have been 
symptoms long before that that the family physician should 
recognize and treat by prophylaxis. That prophylaxis is drain¬ 
ing of the gall bladder. Washing out the gall bladder with 
formahn is a good suggestion. The greater number of cases 


of malignancy occur after the age of 50, but there are quil 
a few cases of infected gall bladders at 30 and some before 2( 
and wherever you find an infection I do not see why tl 
general rule of surgery should be reversed and that is, tur 
out the infection. And yet the g.all bladder is the last or^a 
flora which the suggestion for drainage should come. D 
Goelet knows of the pressure on the kidney by a dammin 
back of the urine, causing a hydronephrosis. Is there 
surgeon who would hesitate to renioie a stone in the urinar 
bladder, no matter how small? ATe are beginning to bett( 
understand the importance of infection. Delay under thes 
circumstances has caused more deaths than all the surgical ei 
perimentation on the bile ducts. Infection of the galf bladdi 
IS a bad thing. These are unpromising cases; bad cases t 
work on. It is far better to handle these cases in the line < 
prevention than to operate when the gall bladder is full of pu 
The importance of not delaying has been demonstrated tim 
and aaain. and it has been so imprc==ed on me that I now d 
this work as I outline.l it in my paper, and I fear no criticisn 


SAIiCOMATOUS TEANSFOI?MA'rjON OF 
lilYOJrATA.' 

TIIOIMAS S. CULLEN, IM.D. 


B ^LTI^[OKl:, 

This report iiiclucles several cn.=es of myomata where 
sarcomatous eliaiigcs liave occurred. From the mim- 



Flg. 1—Probable sai-comntons tiniisformatlon of a mioma. also 
discrete m.vomatous or sarcomatous nodules In the same uterus 
At g Is a typical submucous myoma At c one of the sarcomatous 
nodules, while at d Is a transition from the myomatous muscle 
Into sarcoma. I'lg 2 K fiom the sami' case. 



luuorueu iz IS evident that the dispas 
more frequent than heretofore suspected. The sarci 
develops in one of several myomata and 
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be situated in a subperitoneal interstitial or snbmucons 
nodule. Until recently it was supposed to be confined 
chiefly to submucous myomata. 



4 .—Sarcomatous translormation of bundles of mj-omatous 

tissue. 


The gross changes are characteristic^ the firm cross- 
grained myomatous tissue being replaced* by a homogen¬ 


eous yellowish white growth devoid of a fibrous arrange¬ 
ment and closely resembling raw pork. Degenerations 
in the sarcomatous tissue are frequent. 

Histologically these growths are found to develop 
from two sources: 

1. The connective tissne. 

2. The uterine muscle. 

Those of connective tissue origin may consist: 

(a) Of spindle-shaped cells, 

(h) Of round cells. 

In those derived from the muscle a direct transition 
from the muscle fibers into the sarcomatous ones can be 
folloived. Several such cases have been noted at the 
Johns Hopkins Hospital. 

The clinical history is rather significant: A myo¬ 
matous uterus has lain comparatively dormant, for sev¬ 
eral 5 *ears and the patient comes with a history of rapid 
uterine enlargement during the last few months. If 
the myoma has been submucous portions have from 
time to time been expelled “recurrent fibroid/’ and there 
is a free offensive discharge. The patient soon becomes 
cachectic. 

The operative significance of recent laboratory inves¬ 
tigation may be thus summarized: 

1. Whenever sarcoma or carcinoma may coexist with 
myoma panhysterectomy is imperative—^not amputation 
through the cervix. 

2. Bisection of the uterus is contraindicated where 
there is a possibility of a malignant growth developing 
in or associated wdth the myomatous uterus. 

3. In every case of hysteromyomectomy it will be ad¬ 
visable to have an assistant open the uterus immediately 
on its removal to determine if carcinoma of the body ex¬ 
ists and to find out whether the myoma has become sar¬ 
comatous. If malignancy is detected the cervix can thus 
be removed without delay. 

DISCUSSION. 

Dr. John G. Clark, Philadelphia—All scientific research 
should in some way lead to improvement in the practifcaljraat- 
ment of patients, for our vocation as physicians and surgeons 
is to practice the healing art. From a purely clinical standpoint 
the work which has been presented by Dr. Cullen may appear 
to be clearly of scientific and not of practical interest, and yet, 
if his observations are applied to the clinical care of cases of 
iibromyomata of the uterus, it at once has a very important 
bearing. Noble concludes, that while fibroid tumors are 
benign, nevertheless the ultimate results and complications aris¬ 
ing from them are such that it is seldom, if ever, justifiable to 
withhold operative interference. Practically applied, it seems 
to me that Dr, Cullen’s work is an argument for Dr. Noble’s 
questionable position, for he has shown that fibroid tumors 
which hitherto we should have taken as simple benign growths 
may actually already have undergone sarcomatous transforma¬ 
tion. About 2 per cent, of all fibroid tumors are associated 
sooner or later with a malignant process, e. g., in some in¬ 
stances, cancer of the endometrium. This I have recently en¬ 
countered in my clinic at the University Hospital in two cases, 
in which no suspicion of malignancy had been entertained. 
Williams, Pick and Cullen have shown that the muscle or 
fibrous tissue cells may actually be transformed directly from 
a benign to a malignant process. In contradistinction to this, 
cancer may be looked on as simply an engrafted process, which 
invades and destroys, but is never a pathologic transforma¬ 
tion of a connective tissue to an epithelial cell. In hysterec¬ 
tomy for fibromyomatous tumors, my rule is invariably to leave 
the ovaries, if possible, and a portion of the uterus ivith its 
endometrium, in order to perpetuate the menstrual function to 
its natural cessation. The retention of only one-third of tho 
original volume of the uterus ryill maintain menstruation. U 
this transformation observed by Dr, Cullen oceur.s with any 
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-Treat frequency tlic latter policy may bo qucstioncfl, for v^c 
may be leaving behind a portion of a malignant growth. I 
judge, however, from his paper that this transformation is not 
frequent, and therefore, especially in young women, the fear 
of its recurrence should not materially intlucnco us in discarding 
the conservative policy. IVhile some distinguished _ surgeons 
are inclined to denv the possibility of auto-implantation, I am 
convinced that it 'is possible to carry cancer cells from the 
field of operation into healthy tissue where cancer will recur. 

I wish to ask Dr. Cullen how often these malignant transfor¬ 
mations of fibroids occur and how far his observations justify 
the phvsician in favoring the early removal of these clinically 
benign’tumors with a view to preventing the complication. 

Dr. L. H. Donmsg, Indianapolis—I would like to have Dr. 
Cullen consider the inlluencc of these findings on our technic in 
myomectomy. I also wish to ask whether or not he has 
collected statistics on the recurrence of these growths after 
complete and after partial removal of the uterus. 

Dr. C. O. XniExii.vus, Milwaukee—^Does Dr. Cullen con- 
consider the presence of giant cells and myoclasts in fibroids a 
sufficient proof of malignancy? Saengcr stated that all fibroids 
containing giant cells and myoclasts had to be classified as 
shoiving sarcomatous degeneration. Concerning Dr. Dunning’s 
question, :Martin found sarcomatous degeneration 0 times in 
205 cases of fibroids, but this percentage is an exception and ex¬ 
tremely high, in mv opinion. Dandau collected from the litera¬ 
ture lb cases in which following retroperitoneal hysteromyo- 
mectomy later on a malignant groivth developed in the cervix. 

Dr. C. L. Boxifuxd, Cincinnati—About eighteen months ago 
a patient came under my care who had had an ectopic gesta¬ 
tion that went to full tenn and who had had a missed labor 
fourteen years before I saw her. She developed an immense 
fibroid, larger than my head, which was undergoing sarco¬ 
matous, degeneration at the time of the operation. I removed 
the uterus and the tumor and the ectopic gestation, but un¬ 
fortunately she died a few weeks afterward from a recurrence 
of the sarcoma. 

Db. T. S. Cdixen—I t is impossible for me at this moment to 
tell the exact percentage of myoma cases in which sarcomatous 
degeneration takes place, but from 1.5 to 2 per cent, show 
changes definitely sarcomatous in character or strongly sug¬ 
gestive of it. Carcinoma of the body of the uterus is rela¬ 
tively common where uterine myomata exist. Taking all 
myoma cases we have at least 2 per cent, in which a malignant 
growth of some character is present. In hysteromyomectomy 
in favorable cases where there are not many adhesions the 
mortality will not be higher than this. I fully agree with 
those who advocate early operation in nearly all cases. Oper¬ 
ate before adhesions have formed. I do not wish to deprecate 
bisection of the uterus. It is a most admirable operation 
where the uterus is wedged in the pelvis, thus preventing us 
from reaching the uterine vessels. If we bisect the organ the 
myoma can be rolled out, more space is thus obtained and the 
vessels are more easily controlled. But in these cases we 
must remember the possibility of sarcomatous degeneration of 
the myoma. fVe must, however, run the risk of cutting into 
the sarcomatous myoma as in some of the cases the myoma is 
so wedged in the pelvis that its removal would be impossible 
by any other procedure. Kecurrences in cases where sarco¬ 
matous degeneration has taken place are certainly appalling. 
In some of the cases where bisection of the uterus was done 
the patients died of infection in a few days. I have a record 
of one case where within six weeks after hysterectomy the 
pelvis was filled with a sarcomatous growth. In one of our cases 
where temporary recovery took place Dr. Osier saw her six 
months afterward and there were metastases in one lung and 
m the mediastinal glands. She soon died. From the° his¬ 
tologic standpoint it is most interesting to follow the sarcoma¬ 
tous changes in myomata, but we sometimes have specimens 
where it is impossible to say absolutely whether a given area 
is really sarcomatous or merely a suspicious but benign growth. 
One can not interpret the changes in the muscle cells with the 
same degree of precision as is possible when considering cell 


chan-Tcs in the endometrium. From n systematic examination 
of tlm uterine mucosa wo have found in nearly all cases where 
the tubes and ovaries are normal that it is unaltered. The 
changes that do occur in the cndomctriiiin arc dependent 
almost entirely on the situation of tlie growth.' If it be par¬ 
tially submucous the mucous membrane over its most prom¬ 
inent part will be thinned out more and more until eventually 
it is represented by nothing but a layer of epithelium. This, 
after a time, is llattcncd and disappears. In the depressions 
between the myomata there is often slight gland hypertrophy 
or polypi develop. Knowing that the endometrial changes 
are almost entirely mechanical in nature where normal tubes 
and ovaries exist, we can open up the uterine cavity in myo- 
mcctoniy cases when necessary, there being little danger of in¬ 
fection.’ On the other hand, it is rarely, if ever, advisable to do 
a myomectomy where the appendages arc adhorent. Several 
year’s ago I operated on a patient suflcring from adherent 
tubes and a myoma in the posterior uterine wall. There 
was no evidence whatever of any recent infection. I made 
artificial extremities for both tubes and then did a myomec¬ 
tomy. Shortly afterward the patient’s temperature rose and 
she developed definite signs of sepsis. Although we reopened 
the abdomen and drained thoroughly she died of sepsis a month 
afterward. In this case some old infection evidently lurked in 
the tubes and rcndil 3 ’ extended to the uterine walls^ at the 
site of the myoma enucleation. 1 would strongly- advise against 
myomectomy in any case where the appendages ’are adherent, 


A CASE OP ACUTE DISSEMINATED ENCEPH¬ 
ALOMYELITIS, 

PRESENTING THE CEINICAL PICTURE OF JIDLTIPLE 
SCLEROSIS. 

JOSEPH L. MILLER, M.D. 
cnicAOo. 

Acute disseminated encephalomyelitis manifests itseK 
in one of tyro clinical 13 ^ 68 , viz.; "Ab an acute ataxia or 
acute paraplegia. The ataxia t 3 ’pe is often described as 
acute ataaa, or better, acute central ataxia, the latter 
term serving to differentiate it from the ataxia resulting 
from peripheral nerve changes. 

Eisenman in 1863 described a case of post-t 3 'phoid 
ataxia as a result of myelitis: Leyden in 1868 reported 
a case following trauma. lYestphal in 1872 reported 
several cases following variola and t 3 ’phoid, and was the 
first to verify his diagnosis by autopsy. Ebstein at the 
same time reported a case of speech and co-ordination • 
disturbance following t 3 -phoid, and eight years later re¬ 
ported the autopsy fodings on the same case. Pollard 
in 1872, imder the title, “Case of Locomotor Ataxia, Be-' 
ginning Suddenly and Disappearing Under Treatment,” 
described what was probably a case of myelitis. During 
the past thirty 3 -ears numerous cases.have been reported 
which, with the pathologic investigation, have verified 
the findings of the earlier writers. 


UJb’ (JAbE. 


This patient entered Cook County Hospital in July, 1902 in 
the service of Dr. Dolamore, through whose courtesy I 'am 
permitted to report the case. ^ 

Hfstorj,.—Patient was 47 years old, laborer. Familv his¬ 
tory was negative. He had been a moderate drinker durin-r the 
past ten years; previous to that he drank excessively” he 
chews and smokes tobacco. He had syphilis twenty years a^o 
and was treated at irregular intervals for several yirs SLx 

sustained a fractu!^ 

of the Tight femur. Three years ago the patient was in Cook 

V pneumonia; during the course 

of the disease he suddenly developed an aphasiaf which was 
oMy complete for a few days, rapidly improving. Whether 
there was an mvolvement of the legs at the same time the pa- 
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tient does not know and no record of it was made at the 
lime. A few days later the patient made his first attempt to 
walk, and found that he staggered like a drunken man. Slight 
disturbance of speecn has persisted since, particularly mani¬ 
fested in a slowness and monotone with inability to maite him¬ 
self understood when exeited. The dilTiculty in walking varies 
with periods of marked improYcment followed by relapses. 
There has never been any bladder or rectal sj'mptoius. Sexual 
power is lessened, but eyesight is unimpaired. There is no 
gastric disturbance. Ilis memory is good. lie is more emo¬ 
tional during the past three years. 

Examination .—The patient is well nourished and his color 
is good. The feet are widely separated in walking; toes, ab¬ 
ducted, heels striking the floor first. Muscular strength in all 
groups of muscles of both upper and lower extremities is 
good. There is no marked atrophy. Touch, pain and tempera¬ 
ture sense are normal. There is marked su’aying when the 
patient stands with his feet together, which is increased by 
his closing his eyes. There is no ata.xia of the legs when 
lying down and very slight ineo-ordination of the arms. There 
is slight tremor of the hands when at rest, increased by in¬ 
tended movement; very marked intention tremor in legs; none 
of head. The pupils are equal, reacting to light and accom¬ 
modation, with marked horizontal nystagmus, no optic atrophy. 
Skin reflexes are present; knee jerk is slightly under normal. 
The patient speaks slowly and in a monotone; no distinct scan¬ 
ning. The hearing in the left ear is slightly impaired. 


ETIOLOGY. 

The vast majority of the cases of disseminated m 3 'elitis 
develop during or follomng the acute infectious dis- 
easesj especially variola and typhoid, less frequently 
^vhooping cough, erj^sipelas, dysentery, measles, infln- 
enza, malaria, tuberculosis and gonorrhea. Several cases 
are reported following exposure to wet, cold or severe 
fatigue. Leyden reports a case two weeks after frac¬ 
ture of the arm, Taylor after injury received in alighting 
from a train. A definite etiologic factor was not ap¬ 
parent in many cases. 

Experimentally, Babinski has produced both trans¬ 
verse and disseminated myelitis by injection of Bacillus 
pyocyaneus, Koux and Yersin with B. dipldlierioB, Rog¬ 
ers with streptococcus. Eisenlohr found staphylococci 
in the cord in a case following typhoid. Banir found 
staphylococci folloudng gonorrhea. 

PATHOLOGY. 

Westphal examined two cases of the paraplegic type, 
and found multiple areas of necrosis in the cord. Eb¬ 
stein’s case showed gray foci in the cord and medulla. 
Examinations of recent cases show perivascular inflam- 
.mation in the cord, medulla, pons and cerebrum—in the 
latter in both gray and white matter. The nerve fibers 
are destroyed, the neuroglia increased. 


SYMPTOMOLOGY. 

Clinically, the disease' manifests itself as an acute 
ataxia or paraplegia. The characteristic sjmiptoras of 
the ataxia form given by Westphal were: 1, Slow or 
scanning speech; 2, ataxia with normal or slightly les=;- 
ened muscular strength; 3, no sensory disturbances; 4, 
often psychic disturbances. 

The ataxia is often more marked in the upper extremi¬ 
ties or it ma)^ be present in the form of a herai-ataxia. 
Ebstein’s. patient could move liis legs in bed without 
difficulty, but was imable to walk. Unconsciousness may 
mark the onset, the ataxia only appearing later as in 
Lenhartz’s case; anesthesia and sphincter paralysis 
marked the onset, the ataxda appearing two weeks later. 
Intention tremor of the head and extremities is usiiaJly 
m-psent Uvstagmus is an infrequent symptom. Speecli 
disturbances are almost always present, varying from 


complete apliasia to slight slowing or monotone. )Slig}it 
if any superficial or deep sensory disturbances are pres¬ 
ent. In Lenhartz’s case the anesthesia present at the onset 
disappeared in two weeks. Sphincters were, as a rule, 
intact. Ptosis was present in Pollard’s case. Optic neu¬ 
ritis has been occasionally noted. Skin reflexes usually 
unchanged. Tendon reflexes often exaggerated. 

The paraplegic type is characterized by a flaccid par¬ 
alysis, with loss of knee jerk, sphincter involvement and 
often sensory and trophic disturbances. 

The course is: 1, Early complete recovery; 2, partial 
recovery, with perhaps only one symptom remaining, as 
the speech disturbance; 3, periods of improvement with 
relapses, the condition being progressive. Ebstein’s case 
showed slight improvement in .the beginning, followed 
by gradual progression, the ataxia reaching such a grade 
that the patient was confined to his bed during the last 
two y^ears. Westphal believed that many cases reported 
as recovered ivould later relapse. Early fatal termina¬ 
tion is unusual. 

EELATION TO 3IIJLTIPLE SCLEHOSIS. 

The clinical picture in many of these cases, including 
the writer’s, is one of multiple sclerosis. Leyden for¬ 
merly' maintained that the absence of progression dif¬ 
ferentiated it from tliis condition; this has not, how¬ 
ever been supported by clinical facts, as in Ebstein’s case 
quoted above. Instead of an acute process with healing 
and permanent defects, the acute onset would appear to 
mark the beginning of a chronic process, which may be¬ 
come latent, but more frequently tends to advance. 
Pathologists are agreed that the anatomic findings may 
be identical with those of multiple sclerosis. The 
clinical symptoms complete the picture, and it would be 
preferable, as is insisted on by many writers, to con¬ 
sider these cases of multiple sclerosis with acute onset. 

TREATMENT. 

In the early stages, rest in bed, with special atten¬ 
tion to the skin to prevent bed sores, is essential.' Cold 
may be applied along the spine, without, however, much 
hope of benefit. Later, the use of massage and elec¬ 
tricity is of value. The systematic exercises employed 
in tabes are of value in lessening the ataxia. Freedom 
from exposure to cold and over-fatigue may prevent 
acute exacerbation. The long list of drugs which are 
reported as curative is evidence that spontaneous re¬ 
covery', or at least improvement, is not unusual. 

100 State Street. 


DRAIUAGE, SEWERAGE AND WATER SUPPLY 
OF NEW ORLEANS.* 


GEORGE G. EARL. 

General Superintendent of the Sewage and Water Board. 


NEW ORLEANS. 


In undertaking to give y'ou a brief account of what 
has been done, or is contemplated, in the direction of 
the draining and sewering of New Orleans, as well as 
in the matter of a water supply for her 300,000 thirsty 
citizens, I understand that I am undertaking a task 
which will require a most direct method of treatment, 
to be kept within bounds as to time, and will, there¬ 
fore, vithout circumlocution or delay plunge at once 
into my subject._ . 


* Read at the Fifty-fourth Annual Session of the A^merlcan 
tcdical Association, in the Section on Uyglone and Sanitary 
Sence and approved for publication by the Executive Committee. 
rs S.' Fulton, Seneca Egbert and H. JI. Bracken. 
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A map of southern Louisiana will show that New Or¬ 
leans was begotten, geologieally. geographieally and com- 
racrcially bv the }ilississippi river, which, beside being 
the Father of Waters, and of New Orleans, is the father 
as well of a very large area of assorted swamps and 
fertile allunal lands Imou-n as the Mississippi delta. 

Just to the north of New Orleans lies Lake Pontchar- 
train, which is twenty-five miles wide and forty miles 
lonn-. Nortli of Lake Pontchartrain are nearly level 
plafns covered by pine forests irhich rise very gradually 
as one leaves the lake shore. These are not of any recent 
alluvial formation, and several of the small rivers drain¬ 
ing this area command the only local water sheds which 
New Orleans could consider as possible sources for a 
water supply which would jdeld a soft water, free from 
the great amoimt of silt which the ilississippi ri^er 
always carries. I will have occasion later to speak a 
little more fully in regard to them. 

All the land remaining in southeast Louisiana, east, 
south and for eighty’ miles west from New Orleans, 
is the creation of the Mississippi river. A hundred 
miles .of original gulf front has been advanced eighty 
miles into the gulf by its deposits. For centuries the 
river has been scouring half of the continent for material 
to this end, and no year has passed that it did not, in 
annual overflows, contribute vast accumulations of silt. 
Tlrrough many outlets, aU with shifting channels, it 
poured its muddy waters, cutting here and building 
there, according to its whim, but building always until 
everj’ outlet was in truth a river on a hill. No natural 
drainage anj-where in the area finds its way into the 
Mississippi river, but rather seeks the gulf through the 
swamps behind, the surface of the river, even at low 
water, being about level with the low lands Ipng but a 
short distance from its banks, and at high water so 
far above even the natural banks which its waters have 
• bunt, that in order to inhabit and cultivate their fertile 
fields and protect them from further overflow, artificial 
embankments, or levees, ranging from a few feet high 
at the lower end of the river to as much as twenty-five 
feet in places higher up, have had to be constructed. 
The lands thus reclaimed are immensely productive and 
repay many times the cost of their reclamation, and 
even compensate, in the long run, for the occasional 
disasters which foUow broken levees and the inundation 
of large areas with the consequent loss of crops and 
great damage to existing improvements. 

These lands, for an indefinite depth, are river silt; a 
stone even as large as a pea could not be found in a 
whole parish. They vary from a heavy, sticky, plastic 
clay to sand of various grades, the clay predominating; 
while at gulf level the lands have often been covered by 
vast c}’press forests, many of which still remain, while 
others have vanished and been covered by silt from sub¬ 
sequent overflows, resulting in strata of stumps (some 
of which excavations reveal in a distressingly good 
state of preservation) and in other strata of rootlets 
and vegetable fiber very nearly resembling peat, but 
often mixed with clay. All of this soil is saturated, 
though so close grained as to part with its water most 
slowly and reluctantly. At New Orleans a hole, say 
four feet in diameter and two or three feet deep, will 
usually show water at its bottom, but on sinking the 
hole deeper the water will be taken out with the excava¬ 
tion and without pumping, and it will require often 
several days before enough water will seep into the hole 
to fill it to the level at which water originally stood. 

In making e.xcavations no picking to loosen the earth 
IS required; a shovel enters easilj-, but in the predom¬ 


inating clay it takes a strong man to raise a shoyel- 
ful, and to cast the dirt from the shovel is usually im¬ 
possible as it sliclvS with remarkable tenacit}. 

Such a sqturated, plastic soil as just described has 
only a very limited bearing power; overload it and down 
goes your slrncturc. It partakes, in a limited sense, 
of the nature of a tliick fluid, transmitting pressures 
and vibrations somewhat as a fluid transmits them, 
and making foundations for heavy structures as well as 
excavations of great depth both difiiciilt and expensive. 

A'oiir attention is now invited to a map (No. 1) of 
New Orleans (tlie city limits really cover considerably 
more territor 3 ' than is shown, but the remainder need 
not be considered). 

Within the urea eIionto by this map there are some 
900 miles of slrcefs. Over GOO miles of these are really 
open, and about lOO miles are in tiic well-built or rap- 
idh’-buikling area. The total area covered by the-map 
and within the city limits is about 20,000 acres, or 
thirty-one square miles, sufficient easily to accommodate 
1,200,000 people. The top of the map is north. Near 
the bottom of the map is the Mississippi river, which 
nearly boxes the compass in passing New Orleans, run¬ 
ning in every direction save west, and rendering the 
question of “where is north” liopeless to strangers and 
difficult to tlie dwellers on its banlcs. At low stages of 
its waters the, river surface rises and falls with the 
irregular gulf tides, and despite the fact that its mini¬ 
mum discharge is seldom less than 200,000 cubic feet 
per second, and its distance to the gulf about 100 miles, 
we often find its surface at New Orleans practically at 
gulf level. 

At extreme high water the minimum discharge is 
multiplied by ten, the velocity' is enormous, and the 
surface of the seething j’ellow waters stands twenty feet 
above gtilf level, and as much above over half of the 
area shou’n on this map. 

The northern boundary’ of the city is Lake Pontchar¬ 
train, which is reall}’ a shallow arm of the Gulf of Mex¬ 
ico, slightly brackish and affected by gulf tides which 
have a fluctuation of only a few inches daily, but under 
the influence of the winds have an extreme range of 
nearly’ six feet, from two feet below to four feet above 
mean gulf level. Lake Pontchartrain is a' beautiful 
sheet of water. Several pleasure resorts lie on its shore 
within the city’ limits, and the navigation of its waters 
for both business and pleasure forms an important part 
of the life of New Orleans. Leading from the lake into 
the city are two navigation canals in which, also, the 
water stands at gulf level; at high lake tides their water 
s^face is as much as five feet above portions of the 
city through which they’ pass, levees only’ preventine: 
overflow. 

Between the river and the lake, and about two miles 
back from the lake shore, is a narrow area, one-fourth of a 
mile wide, crossing the city, marked iletairie ridge and 
Gentilly ridge. This ridge is the handiwork of an old 
bayou which at one time traversed it, and which, by the 
overflow of, and deposit from, its silNladen' waters, 
erected this barrier. Just high enough to prevent high 
lake tides from flooding the area to the south of it. 

Tto ridge and a strip averaging about a mile in 
width on the immediate bank of the river, make up the 
only area winch really lias a natural drainage. It cov¬ 
ers 5,000 acres, or about eight square miles. Even this 
area averages only about nine feet below mean oulf 
level and ten feet below the high-water mark of'^the 
river. On either side of Metairie ridge, sloping away for 
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a sliort distance, the land is between mean and high gnlf 
level (as far as the fine black lines on the map marked 
• 'elevation, 21.26”). To the north of this the land lies 
at or below mean gulf level, and is mostly unreclaimed 
swamp, as marked on j\Iap IV. This area is about 5,000 
acres, and^ for the present, in sewerage and water cal¬ 
culations, it can be ignored. 

South of Metairie ridge we have nearly 15,000 acres, 
or twenty-tlrree square miles of area; of this, 6,000 acres, 
or about nine square miles, lie at or slightly below mean 
gulf level. Under natural conditions, this would be 
alwaj^s flooded. Hour thousand acres, or about six square 
miles, lie above mean lake level but below the high- 
water mark in the lake, and this would also, under nat¬ 
ural conditions, be flooded whenever an e.vtremely high- 
water occurred in the lake. 



A line of crosses defines the rear boundary of what 
may be called the present built-up area of the city. Be¬ 
tween this line of crosses and the Mississippi river prac¬ 
tically the whole present population of the city have 
their habitations. The area of this populated territory 
is nearl}*^ thirteen square miles; it has 400 miles of 
streets and a population of over 300,000 people. 

Considering the conditions as just outlined you will 
not be surprised to note that the high zone nearest to 
the river bank is that which has attracted nearly all of 
the population, and that the remainder is either on the 
intermediate, or else concentrated within lower areas in 
which artificial drainage has been most effective. The 
heavjf black liues on this map show the only main drain¬ 
age arteries which existed prior to 1892, and the black 
circles the pumping stations which had to lift all of the 
drainage which came to' them from their river, or low 
side, into leveed outfall canals, sufficiently above lake 
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level, on their lake_ side, to cause a discharge into the 
lake. These pumping stations were nothing more nor 
less than great undershot water wheels which were 
worked baek^vard by steam engines, and paddled the ' 
water which came to them forward and upward. 

The canals from which and into which these wheels 
pumped_ were practically level, shallow earth canals, and 
the vertical distance through which the wheels could lift 
was very small. The capacity of the wheels was insig¬ 
nificant in proportion to the vast amount of drainage 
which they had to handle, and the canal system, as you 
will notice, was confined to the low areas, the natural 
slope of the ground from the river to these low areas 
being depended on to deliver storm water to the canals 
through open gutters on every street leading from the 
river directly back to them. 

So • far as the populated 
area of the city was con¬ 
cerned, this system of storm 
water drainage was purely 
a surface system with open 
gutters, broad, flat and deep, 
on every street perpendicu¬ 
lar to the river and cross¬ 
ing every intersecting street ' 
by surface culverts. Into 
these gutters liquid house¬ 
hold wastes had to be dis¬ 
charged, and in dry weather 
such wastes were insufficient 
to cause a current, so that 
what was practically sewage 
(since it contained every 
element of sewage save 
water closet discharge) 
lined every sti'eet in stag¬ 
nant pools. With great rain¬ 
falls, which are frequent in 
New Orleans, the waters 
from the upper end of each 
street, moving down from 
the steeper grades along the 
river front, soon overtook 

that which was collected 

where the slope .begins to 
flatten out and the accum¬ 
ulated flow would speedily 
fill each street from curb 
to curb, and often from 
property line to property 
line; or even worse, being checked at each in¬ 
tersecting street by the necessity for passing 

through culverts with greatly restricted areas. It 
would often require several hours for even that 
portion of the city which really has sufficient ele¬ 
vation for natural drainage to be freed from overflow, 
while the low areas, as indicated by the vertical lines on 
the map, being altogether dependent on the pumping 
stations, would have to wait as many days before the 
drainage wheels could reduce the general water level to 
a point that would expose their natural surface and 
bring the water within the banks of the canals, as shown 
on the map. 

It might be of interest to note that on the day when 
the people of New Orleans had to vote on the question 
of a bond issue for sewerage, water and drainage con¬ 
struction, Jupiter Pluvius, who appears here to be 
chronically unpropitiated, arranged matters so that 
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rafts, boats, hipboots and hades were the order of the 
dav. The vieious temper of the potentate above named 
toward New Orleans has been continually e.vliibitcd in 
acts both of commission and omission. The citj' gets at 
his hands an average of sixty inches of rainfall poi 
annum; more than any other large city m the United 
States, and a great proportion of this unusual total 
rainfall he crowds into special seasons, days and hours 
with unprecedented rates; like a half-inch m three 
minutes, or one inch in ten minutes, or three inches in 
an hour, or eight inches in six lioiirs; while at other 
seasons for weeks and even nronths he permits the dust 
to Wow in our faces and accumulate on our roofs, and 
allows 00,000 elevated tanks of C 3 'press wood (cisterns 
collecting roof water) on which the city depends almost 
(Lvclusively for her water supply, to go dry and 
shrink until their open 
cracks show dardight 
through and through. 

The partial construction 
of the drainage system 
which will be outlined to 
you with the next map 
(11) has greatly relieved 
the situation as to surface 
drainage, but with regard 
to sewerage and water sup¬ 
ply New Orleans is as she 
has been for many years. 

As to sewerage, there is as 
yet no sewerage system. 

Fecal matter is deposited in 
shallow open pits with por¬ 
ous bottoms. Some of these 
are partially emptied occa¬ 
sionally by sanitary excavat¬ 
ing companies who trans¬ 
port their contents in bar¬ 
rels to a point below the 
city limits and dump it into 
the river. Immediately 
after cleaning, these vaults 
are particularly offensive. 

In ordinary operation they 
appear to resemble the rnod- 
em septic tanlr, and so long 
as they do not receive the 
greatlj' diluted flow which 
water closets yield the}" are 
not really bad and verj" rare¬ 
ly overflow. When, however, water closets are connected 
either to these vaults or to cesspools sunk deeper into an 
already saturated soil, then trouble begins and constant 
emptjdng at considerable cost discourages the owner, 
who finally constructs shallow drains near the surface, 
into the surrounding soil, or in a more direct, though 
unlawful, way allows overflow into an open gutter. 

All kitchen, laundrj’, bath and other liquid house¬ 
hold wastes go direct to surface gutters tlirough flat and 
shallow alley gutters or pipe lines, and are what render 
' the New Orleans gutter the reproach wliicli it is, and 
wliicli only a sewerage system can relieve. 

In the matter of a water supply, the onl}* other sj'stem 
than cisterns now serving in that capacitj" was con¬ 
structed in 1836 and has been from time to time ex- 
^nded until it now covers some 125 miles of streets. 
The suppl}’ is taken from the ilississippi river, and 
"^teout an}’ purification whatever is delivered directly 


to the consumer. On an average the Mississippi river 
contains over two and one-half tons of mud for c\er} 
million gallons of water. Unpurified, it is unfit foi al¬ 
most any use except lawn sprinkling, and between its 
comparative uselessness and its rather excessive cost it 
has gained but small patronage, having only about 5,000 
premises connected with it. To be fair to the ivater- 
works company, however, it should be said that the 
small number of consumers, and the large waste, by the 
city especially, has compelled the high rates, while the 
problem of an economical purification of a water of this 
character is one which has not been at all certain of 
solution until within a very few years past. _ The water¬ 
works company made an effort at filtration in 1892 
which proved an expensive failure, and thereafter (pos¬ 
sibly quite naturally) elaimed that the burden of proof 



as to an economical and successful method remained 
with those who still urged such purification on them. 

In 1892 a franchise was granted to a private company 
for the construction and operation of a sewerage system, 
and a year of two afterwqrd arrangements looking 
toward the drawing of plans and raising of money for 
drainage construction were inaugurated by the city. Mr. 
L. W. Brown was then cit}’ engineer, and was largely 
instrumental in getting work on drainage plans started. 
A strong advisory board of engineers was appointed, con¬ 
sisting of ilr. Rudolph Hering of New York and Messrs 
B. M. Harrod and H. B. Richardson of New Orleans’. 
Mong lines suggested by this advisory board, and under 
Mr. Brow's superUsion, surveys and investigations 
were made and eventually a general plan for drainage 
was recommended and adopted. Map II shows this 
dramage plan. Its construction has been about half 
completed at a cost of about $4,500,000. 
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The central power station is shown by a black hollow' 
rectangle on the map. It contains eleven boilers and 
seven engines and each engine is connected with an 
electric generator. The combined capacit}'^ of these 
generators is 5,700 horsepower at the central station 
switch board, where the electric current destined for the 
operation of the several pumning stations is controlled. 

Prom this switch board at the central power station 
lines carry wires-to sis different pumping stations called 
respectively No. 1, No. 2, No. 5, No. 6 and No. 7, shown 
on map by hollow black circles with designating num¬ 
ber- enclosed. At each of these pumping stations large 
motors are directly connected with immense centrifugal 
or screw pumps (depending on the lift required) and 
are operated as occasion requires by the electricity gen¬ 
erated at th’e central power station. 

As now operated, except for the common source of 
power, there are four separate and distinct drainage 
systems serving as many districts of the city and finding 
outlets at points marked on map respectively A, B, C 
and D, the first three outlets being into Lake Pontchar- 
train and the last into Bajnu Bienvenue, which leads 
to Lake Borgne, some ten miles east of New Orleans. 

The general scheme of operation is the same in each 



of these systems, and a brief description of the system 
having its outlet at “B” will give the method of opera¬ 
tion of the other systems as well. 

Starting from the higher area along the river front, 
storm water flows down the gutters or drains of each 
street until it reaches the first line of collecting canals 
which run at right angles to and across the lines of 
natural drainage and intercept all of the flow which 
comes to them; further along similar intercepting canals 
coUeet the drainage from other areas. These inter¬ 
cepting canals are Ysvy shallow and small at their begin¬ 
nings, but increase in size as their length increases; the 
necessity for slope to produce flow requires them to in¬ 
crease in depth also, since, in the direction in which 
they run, the ground is level; being short, however, they 
are not usually more than al30ut ten feet deep at their 
•junction wdth the main canals, which latter canals, due 
to the flow thus accumulated, can carry much larger 
quantities of water in proportion to their area and at 
lower rates of fall. 

The result of this is that where a great many small 
gutters running directly to an intercepting canal a mile 
back from the river front would be overcharged md 
flood all of the streets through which they passed, the 
single large channel, properly lined and having the 


same slope, though far less area of cross section than tlie 
combined gutter areas, easily delivers the flow which 
reaches it to a pumping station much farther back from 
the river bank. 

The St. Louis street covered and lined canal, which 
terminates at pumping station No. 2 and serves an area 
of about 1,800 acres, has a capacity to deliver to that 
pumping station 1,800 cubic feet of water per second. 
It has a flat top, is tu^enty-five feet wide, six feet high 
at side and eight feet at center, witli ‘^’’-shaped bottom. 



Figure 2. 

A cross section herewith presented (Tig. 1) shows the 
construction of this particular canal, and alongside of 
it a circular sewer fifteen and three-tenths feet in diam¬ 
eter of equal discharging capacity (Fig. 2). You^will 
notice that the canal section as adopted for New Orlkns 
does not require nearly so deep an excavation as the 
circular section, depth being an important- element, both 
of first cost and cost of operation where deep trenching 
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Figure S. 


is expensive and every foot of fall gained by siich depth 
adds a foot of lift later to be made by pumping. 

A third, much smaller circular section (Fig. 3) repre¬ 
sents a circular sewer, six and one-half feet in diameter, 
whose carrying capacity, with the same slope, is ioiina 
adequate to serve the needs of an area_ of similar size, 
density of population and surface conditions, in Chicago, 
as that served by the St. Louis street canal in New Or¬ 
leans. 
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The great difference in size, and very much greater 
difference in carrying capacity in the St. Lonis street 
canal, 10 to 1 as compared with the smaller circultm 
section, represents an immense difference in cost, and is 
necessitated by the vastly greater rate of rainfall to 
vrliich iNew Orleans is subject. 

At station No. 2 an artificial outlet for the St. Louis 
street canal is created by pumping the water which it 
delivers to that station into the canal on the lake side 
of it. For the present, teo screw pumps having a capac- 
itj- to lift 250 cubic feet of water per second through 
a vertical distance of five feet are installed at this sta¬ 
tion. Future installations, according to the original 
plan, will raise the pumping capacity to serve this area 
to over 1,200 cubic feet per second, the 500 cubic feet 
capacitj' now existing has already been overcharged, 
though only part of the area is as yet paved, with a 
great percentage of impervious surface and adequately 
served with such local drains as must ultimatel}' exist 
in order to give prompt and satisfactory delivery of the 
surface waters from each separate locality into the drain¬ 
age canals. Improvement in these conditions can only 
come slowly with the development of the cit^', noth 
perfected street pavement, etc., all of which tend to bring 
larger maximum rates of flow into the various parts of 
the main drainage system. 

Having been lifted five feet at station No. 2, the water 
is carried by an open and \mlined canal through a 
sparsely built area to station No, 7. In order to carry 
the required quantity of water and still maintain the 
surface of water in this open canal at a level that will 
admit of the inflow of the drainage from the area 
through which the canal passes, pumps at station No. 7 
must remove the water which comes to them as fast as it 
comes and discharge it into the outfall canal on the lake 
side of the said station; beyond this point no further aid 
from pumping is available, and the pumps at station No. 

7 must’ be able to completely empty the canals which ’ 
drain to them into the lake level outfall canal wliich 
leads from them, i. e., to make a lift at times of as much 
as sixteen feet, although the greater part of the volume 
of water wliich they raise is not lifted nearly so far. 

The present discharge of all storm water into Lake 
Pontchartrain is a temporary' measure; the final plan 
of drainage, when completed, will divert all of the con¬ 
stant flow, and flow from even moderate storms, into 
Bayou Bienvenue and thence to Lake Borgne, ten 
miles east of New Orleans, where the deposit of street 
washings carried by the drainage system can do no harm. 

- This very' desirable result will be accomplished by a 
series of canals joining pumping stations 1, 2, 3 and 5; 
said stations then, under ordinary conditions, -will oper¬ 
ate as follows; 

All waters reaching station No. 1 ■will be raised into 
a canal leading to No. 2; all waters reaching No. 2 
will be raised again into a canal leading to No. 3, etc., 
ii^il station No. 5 is reached, when a much higher 
lift -a-itl be made into a level outfall canal, at gulf level, 
leading to Lake Borgne via Bayou Bienvenue. 

Such a series of canals and pumping stations, in order 
to dispose of the future maximum run off from occa¬ 
sional excessive storms, would have to be of large pro¬ 
portions, and a careful study of the situation finally re- 
sidted in a recommendation that provision for about 
three-eighths of the maximum future run off be made 
toward Lake Borgne while the remaining five-eighths 
would be sent through relief canals into Lake Pontchar- 
Ham Only two or three storms a year, possibly, would 
then find a partial outlet into Lake Pontchartrain. and 


the relative total amount of water and street washing so 
discharged would be of no practical effect, uhile t ie 
saving in cost both of construction and operation by- 
such a dispo.sal of occasional surplus waters was *2 'tip 
large amount. For the jiresent the city is unable to 
undertake the Lake Borgne outlet, and all dr<ainage is 
througli the relief canals into Lake Pontchartrain, as 
above outlined. 

The drainage pumps may be divided into two classes; 
Those which pump into outfall canals, thus making 
final disposal of the water which they pump, and those 
which make intermediate lifts delivering their discharge 
toward the final disposal stations. 

The adopted plan of drainage, as outlined in the 1895 
report, calls for an ultimate equipment of final disposal 
pumps that will have a discharging capacity of over 
8,000 cubic feet per second; the jiresent installation of 
pumps of this class amounts to 2,600 cubic feet per sec¬ 
ond, nominal capacity (the actual capacity is somewhat 
greater because the pumps are not called on to throw 
their maximum eapacity and make their maximum lift 
at the same time, and can throw somewhat more than 
their rated capacity when working under lower heads). 

In the matter of intermediate lift pumps, about 
10,000 cubic feet per second capacity is the ma.ximum 
ultimate requirement, and the present installation has 
only' a capacity of about 1,100 cubic feet. 

An adequate idea of present and future total pumping 
capacity- as above outlined may be obtained if you will 
conceive that the water from all the pumps is frozen 
in the form of one continuous prism ten feet square as 
it leaves them; the present discharge would give you 
nearly half a mile of such prism every minute, while 
the ultimate rate of discharge would construct your 
prism at a rate of over two miles per minute. 

The proposed drainage system will have about sixty- 
miles of canals. Into these canals storm water from 
about 700 miles of streets south of IMetairie ridge must 
be delivered. Proper readjustments of gutter grades and 
laying of subdrain pipe and street pacing will even¬ 
tually perfect this essential feature of improvement, 
but this development wiD be tedious and expensive, and 
can not cover fully every inliabited portion of the city 
for years to come; even if it could the drainage sy-stem 
of New Orleans could not properly receive the dry- 
weather flow of house sewage for the following reasons: 

First, the subdrainage arteries would be too shallow 
to afford a proper fall for house connections to enter 
them, and must themselves be so large and flat that the 
small stream of fouled liquid wastes could not be suc¬ 
cessfully carried in them, but would form deposits and 
putrefy. 


Second, the outfall canals of the drainage system 
would, m dry- weather, be converted into elongated open 
cesspools of the most objectionable type. 

For these reasons the sewerage of New Orleans is a 
separate problem and because it must deal w'ith the 
touled water originating from the water supply and 
passing away as domestic wastes the two problems have 
certam vital points in common. There is no possible 
source avmlable for a gravity water supply, and no pos¬ 
sible point for a natural gravity sewage outlet; therefore 
pumping must be resorted to for each, and all costs, both 
of construction and operation, hinge on the quest^n of 

W much water per capita shall be assumed in de¬ 
signing the systems.” 

100 i^ater consumption has been assumed at 

100 gallons per capita per day, and the water distribu- 
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tion system has been designed on this basis, making due 
allowance lor the usual fluctuations of demand incident 
to the needs of the cominimity, including a fair allow- 
ance for fire extinguishment. The next common ques¬ 
tion is area of territory to be served and density of pop¬ 
ulation on that area. We have drawn both water and 
sewerage plans to serve the twenty-three square miles 
of area south of Metairie ridge when said area shall 
contain 850,000 people. At present thirteen square 
miles of this area contain about 300,000 people, and 
the remainder is mostly open. Present construction in 
both sewerage and water-works systems will only cover 
the well-populated area. 

Turning now to Map III, I will very briefly describe 
the sewerage system as now proposed. I should sa}', 
first, that the j^rivate company which undertook a sewer¬ 



age franchise in 1892,.after spending nearly $300,000 on 
plans and construction, went into the hands of a receiver, 
and its works and rights were finally purchased by the 
city in 1902. 

A sewerage plan naturally centers about and depends 
on the available point for outfall, or disposal of sewage. 
For Hew Orleans, beyond any possible doubt, the Mis¬ 
sissippi river is the proper point for disposal. By a dis¬ 
charge of sewage, below its surface, into its direct cur¬ 
rent, almost infinite dilution is accomplished and, pro¬ 
vided youT point of discharge is not into, or above the 
eddy, you have also instant and continuous removal. 

The map showm indicates the lowest considerable eddy 
existing in the river at Hew Orleans, and any conven¬ 
ient point below this eddj", on either banli of the river, 
will receive and effectually remove the sewage of the 
Points on this map marked “X,” “Y’’ and “Z ’_are the 
points at which the sewage will be discharged'into the 


river, and points marked “A/’ “B” and “C” show loca¬ 
tions of the pumping stations at which the centrifugal 
pumps will drive the sewage into castiron force mains 
leading uphill to the river. The maximum lift which 
any of these pumps will make will be fifty-five feet. 

At station A, where most of the sewage will be col- 
mcted, the pumps,will be operated by steam power and 
there will be located there also electric,generators that 
u ill^ furnish the power to run all of the other pumping 
stations required for intermediate sewage lifts in the 
system on the east bank of the river and indicated by 
circles on the rnap, numbered from 1 to 15, inclusive. 
These intermediate lift stations will be coimected with 
station by wire lines laid under ground as the 
sewers are laid, and will be very small affairs j merely 
wells into the bottom of which a low level sewer will 

enter, and in which motor- 
driven centrifugal primps, 
arranged to stop and start 
automatically with the rise 
and fall of the sewage in 
the well which they occupj', 
will lift the sewage some 
eight or ten feet and dis¬ 
charge it'into another sewer 
at a higher elevation. 

The proper location of 
these pumping stations, and 
the most advantageous and 
economical arrangement of 
the collection system lead¬ 
ing to them, is the whole 
secret of sewer design for 
Hew Orleans. Years of 
study hare developed the 
system as outlined on the 
map shown; every available 
foot of natural fall is used 
to the utmost, and the prin¬ 
ciple of concentration of 
flow as outlined in connec¬ 
tion with the drainage plan 
is applied with immense ad¬ 
vantage. 

The map before you only 
gives the main lines into 
which the flow from the 
local areas is concentrated. 

As designed, 87 per cent, 
of the total mileage of 
sewers will be eight-inch laterals laid with a fall of one 
foot in 300 feet, with their tops nowhere less than five 
feet below the surface and seldom more than nine feet 
below the surface. At each dead end (i.e., the liead of 
each lateral sewer) an automatic flush tank will be 
placed, which will be gradually filled with clear water 
from the water-works system, and once every twenty- 
four hours will discharge all at once some 250 gallons 
of water, thus creating a cleansing current at the ex¬ 
treme upper end of each lateral sewer. Beside the 
sewage proper and the flow from hush tanks the sewers 
will also receive a considerable amoimt of ground, or 
seepage water which, no matter how carefully the 
are made, will find its way into them. In calculating 
the size of the sewers we have-estimated that about one- 
third of the annual rainfall wiill gradually sink into the 
soil and-run off through the'sewers as a constant grounu 
water flow. The under-drainage of the soil thus ob- 
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tained will be of advantage from every point of view, 
decreasing the saturation of the soil and guaran^eing, 
even during the early life of the sciyers, a sufficient 
Yolunie of How to procure good velocities. 

The system as designed, when working at its full 
capacitv. or even ivhen the sewers are half full, vyiU 
carrv sewa'^e at gradually increasing velocities, ranging 
from two to three and one-half feet per second, from 
the most distant portions of the system to the final dis¬ 
posal pumping stations. Every pumping station will 
create, continually, an artificial low outlet for all of 
the sewers draining to it, and the flow ia the scuers 
themselves will be onlv due to-their fall, and as certain 
as the laws of gravity wliicli hold, even for Eew Orleans. 
The very longest line of travel from point of origin to 
river outlet will be H.S miles, and this .distance will be 
covered in less than five 
hours, before putrefactive 
changes have had time to 
manifest themselves, in 
channels which are smooth, 
clean, well ventilated and 
designed exactly to perform 
most efficientlj’ the one par¬ 
ticular object of sewage re¬ 
moval. 

The question of a water 
supply begins naturally at 
its source. For New Or¬ 
leans there is simply no 
possible gravity source of 
supply. Local artesian, 
waters are bad in quality, 
inadequate in quantity and 
beyond consideration in the 
cost of either constructing 
or operating a system of 
water supply for a large 
cit}-. 

North of Lake Pontchar- 
train there are several water 
sheds, already referred to, 
which" would furnish, or 
could be developed to fur¬ 
nish, a very desirable water 
supply of soft and reason¬ 
ably clear water. Local 
population on their area 
and a certain amount of 
color, of vegetable origin, 
and of fine silt in 
filtration for 


system of distribution pipe over all of the streets of the 
city; which last-named works stand ready to consume 
the whole fund available for water-works construction, 
and without which an abundant water supply in Africa 
would be just as valuable an asset to New Orleans as 
though it were at the city line. Evidently the supply 
from over the lake is beyond present consideration. 
There remains, then, only the hlississippi river. _ Its ad¬ 
vantages as a source of supply are manifest. It is at our 
door and inexhaustible; in many respects it is a most 
desirable water, being low in bacteria, free from odor 
and color, and cool and pleasant to the taste and showing 
practically no evidence of sewage pollution. It is, how¬ 
ever, not a soft water, since it contains a fair amount 
of the carbonates and sulphates of lime and magnesia in 
solution, and it most certainly is not a clear water, being, 



suspension would necessitate 
any one of these waters, but they 
would not be difficult to filter. The nearest and 
cheapest of these projects, however, would require a pipe 
line for^ nules long, mostly through a gulf level marsh. 


on the contrary, at New Orleans, almost alwaj’^s very 
muddy, and a large proportion of this suspended 
matter is composed of submicroscopic clay par¬ 
ticles which it refuses persistently to part with 
in any reasonable period of subsidence. 


part 
It was 
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gallons per day through a dent to the author of this paper, when he was elected to 
JtSj “leh pipe lure for such a project would neces- lus present position in 1900, that the problem of the 
sitate the construction and operation of two pumpmg clarification of Mississinni river water hnwt u,, 
stations, each capable of Hfting water 220 feet to over- successfully and eSonoSillv if thf nre^^f e- 

« f™ Sa “ 

The cost of such a fortj'-male pipe line and pumping sdong the same lines at New Orleans emilO nef -f - 1 ^ + 
stations to force water to the cityVould be over $4,000,1 point a proper solution anThe tWW 
000 or very nearly all that the city has to spend in wate^- Lmmenidte ur^ tS’“cLhy 
works construction, so that nothing woffid be left to tion. ^ necessity tor such an mvestiga- 

construct filters, pumping station for distribution, or a The advisor}^ board of engineers wHch was consti- 
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tuted a little later also urged au early investigation in 
this connection, and the sewerage and water board 
promptly appropriated the necessary amount of money 
for its execution. The investigation was carried out 
under the personal supervision of Mr. Eohert Spurr 
Weston, resident expert, along lines approved by Mr. 
Geo. W. Puller of the advisory board of engineers, who 
had conducted the similar investigations at Louisville 
and Cincinnati, and resulted in demonstrating an eco¬ 
nomic and efBcient method of purification for Missis¬ 
sippi river water at New Orleans. I understand that 
Mr. Fuller will present you a paper on water purifica¬ 
tion, and will leave in his hands any general discussion 
of this subject, only giving in very hastly outline here a 
description of the plant which is now being designed to 
carry out the method of purification which was shown to 
be most efficient and economical to meet the local re¬ 
quirements. 

’ Map IV shows the proposed pipe distribution system 
for the delivery of water throughout the city, and at the 
left-hand side of the plate, along the upper city line, is 
the proposed location of the pumping and purification 
plant. Sevent}’’ acres of groimd will be needed when 
New Orleans has 1,000,000 of population, and that area 
will be acquired now. The advantages of the particular 
location chosen lie in the facts that it takes its water 
from the river above the city, is near enough to the river 
to allow of the location of all pumping machinery'’ under 
ope roof, is in proper line and will serve equally well as 
a purification and distribution station if later it should 
become advisable to go higher up the river for a supply, 
or even to bring in water from across Lake Pontchar- 
train, and that from it better than any other point in the 
city an economical distribution sj^stem, adequate to pres¬ 
ent needs and extensible to conform with future require¬ 
ments, can be constructed. The distribution system, 
both present and future, will have to speak for itself 
from the map while we trace briefly the outline of the 
proposed purification and pumping plant. 

An intake will be located at the low water shore line 
of the river, at the upper end of the city. The suction 
pipe will terminate in this intake, and river water, alwa 3 ^s 
taken from near the surface where the turbidity is least, 
will be admitted into this intake. The suction line from 
the intake will be a level line nearly a mile long, and 
laid two feet below the lowest water level in the river. 
Through this line centrifugal pumps will draw a con¬ 
stant stream of water, containing an average of 650 
•parts per million of suspended matter and will discharge 
it at the bottom and the back end of a masonry reservoir 
ten feet deep and holding about twelve hours’ supply for 
the city; at the other end of this reservoir, from its top, 
a skimming weir will collect an equal amount of water 
which will be found to have lost an average of 35 per 
cent, .of its suspended matter by twelve hours of plain 
subsidence. To this water then a coagulant will be 
added and, after thorough mixing, the whole will pass 
into the bottom at the back end of the coagulating reser¬ 
voirs, where again twelve houi's of subsidence will be 
allowed, after which the effluent of these basins will be 
skimmed into a collecting conduit leading to the filters. 
The rate of application of coagulant will be so propor¬ 
tioned that when the water reaches the filters not more 
than 50 to 75 parts out of the original average of 650 
parts per million of suspended matter contained in the 
river water will be carried over and this last contingent 
of persistent turbidity will have been so altered in its 
form that, whereas in its original condition a very slow 
passage through a thick layer of fine sand would not 
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have removed it, in its present condition even rapid 
passage through a thin layer of relatively coarse sand 
will suffice, not only to remove the last trace of it, but 
to enmesh as well a very high percentage of the bacteria 
which the water contained. As coagulant, sulphate of 
alumina vdll probably be used, an average of about four 
grains per gallon of water being required. 

The filters are merely thin layers of sand underdrained 
each to a single discharge pipe terminating in an auto¬ 
matic controller by means of which the rate of passage 
of water through the sand la 3 ^er is regulated. When the 
sand layer becomes clogged by the retained suspended 
matter the filter is cut out of service and cleaned, first by 
forcing air and then filtered water at a very high rate 
backward through the sand layer, thus loosening and 
removing the deposit which is collected by overflow into 
channels Just above the sand layer and chained off into 
a sewer. Three or 4 per cent, of the water filtered will 
be required for washing the filters. Beneath the filters 
will be a small clear water basin from which the water 
will flow to the pumps which will either force it directly 
into the mains of the city distribution system, under a 
pressure of about ninety pounds per square inch, or else 
raise it into covered clear water reservoirs where it will 
act as a reserve supply to tide over periods of greater 
demand when the flow from the filters is insufficient. 

A 3 ’^ear’s operation of the system. Just above roughly 
outlined, during our investigation never once failed to 
ydeld eontinuousl 3 ' a perfectly clear water which satisfied 
every practical hygienic test for purit 3 ’^, and there is no 
reason why an intelligent operation of a larger plant 
should in any degree fall short of equally good results. 
The process, however, requires a high grade of super¬ 
vision, if its best results, both in cost and quality, are 
to be obtained. 

The foregoing attempt to cover the three topics of the 
sewerage, water and drainage of New Orleans in brief de¬ 
scriptive form, within a compass that would really be 
too short to even treat adequately either project, has 
necessitated the utmost simplification of even the gen¬ 
eral subjects, and the passing over of all detail. 

These works, to accomplish ends long held to_ be im¬ 
possible by many citizens of New Orleans, have really 
been reduced to such simple and certain general form 
that their successful operation is now beyond question. 
All three of the plans are the “boiled dovm” results of 
many more pretentious efforts. The simplicity of gen¬ 
eral features is their gi'eatest strength. 

Man 3 ’’ details are less simple, but it is probable that 
further study and the application of experience gained 
elsewhere up to the time of complete construction will 
result in a further simplification even of such details. 
Especially is this true in the water purification plant, 
which plant, as applied to waters of the character of the 
Mississippi river water, represents an art whose birth 
and development is of the last decade, and one in winch 
for some 3 'ear 6 to come, at least, every effort must bring 
added evidence for the more positive determination of 
the large number of variable factors which must be most 
advantageously combined to produce the best results at 
the least cost. 

We are certain that we can purify Mississippi river 
water at an additional total cost for purification of not 
over one and one-half cents per 1,000 gallons. This 
seems a very modest sum and if quoted at the cost per 
p'int it would soxmd even better, but a great city uses 
millions of gallons, and in our case for 40,000,000 gal¬ 
lons of water it amounts to $600 per day for the removal 
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of about 100 tons 'of mud and' 98 per cent, of the bac¬ 
teria. It is u-ell wortli the cost, and more if necessary, 
but very small items of improvement as they can be de¬ 
veloped aegregate immense savings and are, thercfoic, 
decidedly u-orlh -while. 

The total expenditure available for sewerage, water 
and drainage construction by the end of 1908, when the 
aim is to have practically completed the sewerage and 
water system, will have been about $18,500,000. 

G02 C.-irondelct Street. 

DISCUSSIOX. 

Dn. G. T. SwARTS, Providence, E. I.—Is there any under¬ 
ground s^'stcni at aE in Xcw Orleans, or is it all open canals! 

Mr. E.VRL— -The drainage system is covered and lined pretty 
well throughout the populated area of the city. However, 
that only covers about sixty out of four hundred miles of 
streets, so that, in efTcct, all of our sewage at present goes to 
surface gutters, and eventually gets into the drainage canals 
which intercept the flow from the surface gutters; there being 
no sewerage system proper, in any sense of the word. 

Dr. Swarts—^X o pipes, drains or brick sewers under the 
ground? 

lilR. Earl —Xo, sir; except in individual eases, such ns the 
Charity Hospital and a number of places which have force 
mains running to the river through which they discharge by 
pumping. 

Db. Swarts —tVhat about the St. Charles Hotel, for in¬ 
stance? 


unique to me. It struck me ns a clever solution of a difficult 
problem. It may have been tried in a crude way before, but 
I do not know of nnv place where it is done on such a large 
scale ns here. I think, with the longest lines not oyer eight 
miles in extent, they will get a spccKly removal,^ within five 
or six hours, of their sewage, which means the elimination of 
a great deal of annoyance, olTensc and danger from stagnant 
or decomposing sewage. 

Of course, ns to the water supply, we have to take their 
word about the sedimentation, coagulation, etc. It is inter¬ 
esting to learn that coagulation will be used on .such a large 
scale, and also that the work can not be done with the sand 
fillers that arc working so well elsewhere, as, for example, 
in Albany, X. Y. But I understand the problem that con¬ 
fronts this city, and can appreciate this solution of the 
problem. 

Special Article. 

THE PHIHEICATION OE WATER SUPPLIES BY 
SLOW SAUD FILTBATION. 

(Ooiieii/dcd from -page DG7.) 

IV. 

WATER FILTRATIOX IX THE UNITED STATES 
(CONCLUDED). 

C. THE rnTL^VDELPHIA FILTElt. 


5Ie. Earl —It has a force main and pumps its sewage into 
the river. So also do a number of the leading hotels, the 
Charity Hospital and other public buildings. 

Dr. Swarts —^They build, I suppose, below the proposed in¬ 
take you m_entioned? 

Mb. Earl—^T he proposed water-works intake is at the 
extreme upper end of the city, and everything that goes into 
the river is below that intake. You know, we have some 
fifteen miles of river front. , 

Dr. Swarts—F rom an engineering standpoint I would like 
to ask why the pumping stations are placed so far from 
the river; why should not the pumping be done at the river? 

^Ir. Earl —^It was a question, first, of the acquisition of the 
necessary area; we have to get land where it can>be reason¬ 
ably acquired, where it is not much built up. Beside, it fits 
in better in the matter of distribution. From the point chosen 
you get the shortest line of transmission to your center of 
population for your large water mains.’ 

Dr. J. S. Fultox, Baltimore—remember, six or seven 
months ago, seeing a sample of the water here. It had been 
standing for some length of time, but had not yet deposited its 
milky sediment. Will the proposed plan of filtration exclude 
that in any way? Will chemical precipitation get rid of that 
sediment or is there any mechanical way of doing it? 

Me. Earl —The fine particles you speak of can only be gotten 
out by coagulation. Filtration without coagulation fails al¬ 
most ever 5 - time to entirely clarify the water, and no term of 
subsidence will bring out that milky deposit. It is sub- 
microscopic matter that will not go down except by means of a 
coagulant. After being properly coagulated it is easily re¬ 
moved by filtration. 


The city of Philadelphia has long and faithfully 
served sanitarians as a text for discourses on the effect 
of polluted drinking water. Not only has the physical 
character of the city water, as dravTi from the tap, ordi¬ 
narily been sufficient to e.xcite the repugnance of every 
stranger who has tarried for a while within the gates, 
but the citizens of Philadelphia themselves have for 
years suffered so severely from tj^ihoid fever that the 
local conditions have been a by-word and a reproach aff 
over the United States. Civic pride, some of wliich un¬ 
doubtedly exists in Philadelphia, can hardly contem¬ 
plate with equanimity the yearly tale of youths and 
maidens offered up to the Slinotaur of ignorance and 
neglect. 

At intervals, during more than a quarter of a century, 
various public-spirited organizations have employed ex¬ 
perts and commissions to report some plan for purifying 
the water supply and for abolishing the source of so 
much municipal suffering and disgrace. All these pro¬ 
jects, however, although they have been worked out with 
more,or less elaboration and usually with due regard to 
the state of Imowledge concerning water purification at 
the time of their presentation, have not until verj’^ re- ' 
cently received serious consideration hy the responsible 
atithorities. About 1898-9 an outbreak of typhoid fever 
of imusual severit}’ caused even the supine municipal 
authorities of Philadelphia to recognize the imperative 
necessity for immediate action. 


Dr. Swarts —How long will the filter operate? 
ilR. Earl— ^From 1-2 to 24 hours between washings. 

Dr. Sexeca Egbert, Philadelphia—In my humble judgment 
the city of Xew Orleans is going at the problem in the right 
way, and they seem to forestall, as far as they can, the 
vaiious questions that may arise as the eit}’ grows larger. I 
was especially glad to see that they intend to use the separate 
system in a large part of their sewerage plan; and the idea 
of the pumps at the substations driven automatically by 
electric motor, using power from a central station, was" very 

1. This question and replv referred to the water worhs pumping 
stations. The sewer pumping stations are located on the lines of 
most economical gravity collection in iow areas; from such stations 
shallow force mains leading to the river are much cheaper than 
the very deep sewers that wonid be required if pumping stations 
were located on the river hanh. 


^ a ouiLUJurasiou oj. aistmguisnea engineers ap- 
presented a report recommending 
(1) the adoption of a project by which the waters of 
the bchuykill and Delaware rivers should be purified 
by^ filtration; (2) the immediate improvement of the 
existing plant in accordance with the detailed recom¬ 
mendation of their report. This report, in its main 
featoes, has formed the basis for the final plan for fil- 
termg tlm entire city water supply, and at this date 
the conduction of a comprehensive filtration plant is 
well under way. ^ 

One featoe'in the situation at PJifiadelphia demands 
crasideration not so much from its rarity^ as from its 
deplorable frequency of occurrence in American cities. 
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This is the enormoiis consumption of water as compared 
with the consumption in all European cities and in some 
of the more carefully controlled American municipali¬ 
ties. All responsible authorities are agreed that the 
Philadelphia consumption of 175 to 200 gallons iaily per 
capita indicates excessive waste. When so large an 
amount of water is demanded by a municipality, the 
cost of constructing proper filtration worlcs is propor¬ 
tionately enhanced and in some cases may prove an in¬ 
superable obstacle to the installation of a suitable plant. 
It is well Icnown that the consumption of water can be 
reduced to a reasonable point by the intj’oduction of the 
metering system and other devices, which tend to dimin¬ 
ish avoidable and wilful waste. '^Consider, if you please, 
what would happen to the city gas-works if bills were 
collected according to the size of the house and the num¬ 
ber of fixtures, the charge being the same whether gas 
was used in an economical and modern manner or 
whether every Jet was lighted and allowed to burn all 
night and all day long, too, for that matter. You will 
see that with such a system gas would be deliberately 
wasted on every hand and the consumption would in¬ 
crease to several or many times the normal and proper 
amount. As the works would not be operated at a loss 
the rates would be raised to cover the needless use of 
gas and would be much higher than would be necessary 
under economical conditions. This condition of aifairs 
is so absurd that it is difficult to give it serious considera¬ 
tion, but it is precisely what is being done in the water 
department, in spite of the urgent protests and appeals 
of the present chief and of his predecessors for the sub¬ 
stitution of a more rational and business-like basis.” 

The plans for the yield of water from the Philadel¬ 
phia filters are on a most liberal scale, and if reasonable 
measures for the restriction of water waste are gradually 
introduced the cost of filtration to the citizens of Phila¬ 
delphia should not on this ground prove excessive. The 
city of Philadelphia has in the past derived its water 
from the Delaware and Schuylkill rivers, over 90 per 
cent, of the supply coming from the latter source. The 
Schuylkill river has been the recipient of sewage not 
only from a rather densely populated watershed, but 
from important suburbs of Philadelphia itself. A large 
amount of the drainage from these suburbs has been 
permitted to enter the river only a short distance above 
the city waterworks, and, although attempts have been 
made to lessen this pollution by the construction of^ in¬ 
tercepting sewers and in other ways, recent investiga¬ 
tions and occurrences have shown that the Schuylldll is 
still grossly and dangerously contaminated. In addition 
to receiving a mischievously large amount of sewage, 
the SchuyUdll is most objectionable from the point of 
view of its mineral constituents. Hear its source it re¬ 
ceives sulphuric acid from the oxidation of the sulphid 
of iron in the coal, and this sulphuric acid is neutralized 
during the passage of the river through extensive lime¬ 
stone formations, so that the reaction of the river water, 
on reaching the city, is excessively “hard” and unsatis¬ 
factory. The river also passes through a soft red shale 
which is easily disintegrated and at certain times con¬ 
tributes its quota of suspended matter to the stream. 
Sir. Trautwine, who was for some 5 ’-ears chief of the 
bureau of water, writes as follows concerning the mineral 
matter in suspension : 

In times of flood this formation {the red shale) sends vast 
volumes of its substance in suspension into the stream, which 
at such times runs blood red. The first effect of a general 
storm is therefore a visitation of red mud, n-hich a day or t%yo 
later is followed by water charged with coal dust. The writer 
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has seen water drawn from faucets in Philadelphia, after 
storage in the city reservoirs, so black from coal dust as to 
be scarcely distinguishable from ink. 

The_ serious character of the task thus confronting 
the citizens of Philadelphia and the necessity for radical 
action can be readily appreciated from the facts Just 
given. The custom of supplying an inordinate quantity 
of water, combined with the unfortunate character of 
the Schuylkill, both as regards mineral and organic 
constituents, caused the path toward water purification 
to bristle with nnnsual difficulties. 

A very fortunate solution of the problem, albeit an 
expensive one, has been found. This is nothing less 
than the virtual abandonment of the Schnylkill as the 
source of the main city supply, recourse being had to 
the Delaware river for the major portion of the new 
supply. This involves practical ''reconstruction of a 
large portion of the distribution system and entails the 
reorganization of the whole system of expensive reser¬ 
voirs and pumping stations. Taken in'addition to the 
cost of filter construction proper, it will be seen tliat 
the expense of the whole sweeping improvement will be 
indeed formidable. 

Filter beds are now being constructed in four separate 
localities: (1) At Belmont on the west bank of the 
Schnylkill, comprising eighteen filter beds and designed 
to supply West Philadelphia, a region of the city which 
in the past has been a severe sufferer from typhoid fever. 
Ultimately 26 filters will be installed at this point. 
The water for this plant is taken from the SehuylkilL 
Ample space is allotted for a sedimentation basin and a 
pure water reservoir, and space is available for the ex¬ 
tension of the S 3 "stem when necessary. (2) Lower Eox- 
borough, on the east bank of the Schujdkill, is equipped 
with five filter beds which have been in operation some 
months. (3) Upper Boxhorough, a plant of eight filters, 
some of which are now in operation. The upper and 
lower Eoxborough stations are designed to supply the 
Germantoum district. (4-) The main filtering plant in 
the new s 3 'Stem is at Torresdale on the Delaware river, 
well above the influence of the city sewage and in a dis¬ 
trict adapted for filter construction. Here an enormous 
plant of fifty-five filters is being installed, with prospects 
that ten more filter beds will be contracted for in the 
near future. The total capacity of the Torresdale works, 
after preliminary rapid filtration of the water, will be 
248,000,000 gallons daily. 

The method of construction is substantially the same 
at ail of these stations. The first filter beds built, those at 
lower Eoxborough, are about half an acre in area and are 
somewhat smaller than the later filters, those at Belmont 
and Torresdale being about three-fourths of an acre 
each. Full advantage has been taken of the experience 
gained in the construction and operation of the Albany 
filter and several improvements suggested by recent 
American experience have been carried o,ut. The filters 
are all covered, and both piers and vaulting are of con- 
^crete, a construction device that marks an advance over 
the brick piers laid at Albany. Great care is being taken 
at Philadelphia in the arrangement of the graded layers 
of gravel, five layers, ranging from six inches to one inch 
in thickness, being used. An ingenious and most eco¬ 
nomical contrivance is being employed at Eoxborougli for 
removing the scraped sand from the surface of the bed 
to the centralUourt, where it is washed and stored. In 
the older works the “scrapings” are wheeled out in bar¬ 
rows. The new sand-ejeetor invented at Philadelphia, 
by means of which the sand, shoveled into a hopper 
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directl}' from the surface of tlie bed, is conveyed by a 
stream of water to the outer court, ought to diminish 
very greatly the e.xpense of operation. 

During the course of the work many experiments 
have been made under the direction of Mr. Hill, chief 
engineer in the work of construction, and some of these 
led the officials to believe that by subjecting the water 
to preliminary rapid filtration through layers of gravel, 
slag and sponge it will be possible to operate the slow 
sand filters at a rate far beyond that which is customarj' 
when raw surface waters are applied directly to the sand 
beds. It is even believed that as high a rate as 0,000,000 
gallons daily per acre can be reached after this pre¬ 
liminary treatment. If the event justifies this hope, 
the filtering surface needed to supply the eity, even with 
its present exorbitant demand, can be greatly reduced. It 
is estimated that the Torresdale filter-beds alone will 
supply more water than is obtained by the cit}' of Lon¬ 
don from all sources, over Lvice the daily consumption 
of water in Paris and four times that in Berlin. 

The general opinion prevails among informed engi¬ 
neers that the construction of the Philadelphia filter 
plant is being conducted in a careful and effieient 
fashion, and that when the works are completed the^ 
will compare favorably in point of good construction 
with any similar undertaldng. It is most unfortunate 
that, together with this belief in the high character of 
the work as actually performed, there should be a very 
general feeling that the price paid for the work by the 
city is inordinate. Humors of favored contractors, of 
large “rake-offs” and of a general atmosphere of “graft” 
are^ so common in connection with the discussion of the 
Philadelphia situation that one is reluctantly compelled 
to lend them credence. It is, for example, a well-lmown 
fact, and one that is openly discussed, that all employes 
engaged in the work are assessed for “campaign funds” 
on a graded scale. It is said that 1 per cent, is levied on 
salaries up to $1,200, 1.5 per cent, on those up to $2,000, 
3 per cent, on those from $2,000 to $2,500, and that 
even those holding high positions are not exempt. It 
is alleged on excellent authority that promotions are 
controlled absolutely by political influence, and it is 
claimed that some of the ablest engineers engaged in the 
work at the outset have been gradually driven out by a 
swarm of political appointees. It is surely rmfortunate 
that so great an undertaking, involving the cooperation 
of many scientifically trained engineers and investiga- 
tors, should thus suffer from being dragged in the slime 
of politics. The situation is one of general interest and 
concern. It is not a matter of merely local importance 
that the Philadelphia filter plant should be costing so 
nmch more than it ought to legitimately, but the event 
atiects all cities interested in water purification, since a 
targe expenditure at Philadelphia will be used as an 
ardent for opposing the introduction of purification 
methods mto other municipalities, on the ground of the 
costlmess of the undertaking. 


Museum Appliance. 

11011110 OR SQUARE JARS FOR MUSEUM 
SPECIMENS. 

D. S. LAMB, MD.. 

Army Medical Museum. 

WAsnixGToi;, n. c. 

thf usf of"rn? ^ '’"ly Objection 

jar disto/tJ7^ ^ museum purposes is that the roi 

J istorts the view of the specimen. After many ve 
experience in museum work I believe that the objection is m 


theoretical than real; practically there is no difriculty in getting 
a satisfactory view of specimens in round jars. The same 
objection, of course, would hold against the “Btichhold” 
preparations and against all specimens mounted under hell 
glasses. I believe, however, that in these cases also one who 
examines the preparation is brought, so near it during tho 
examination that the distortion is practic.allj’ unrecognized. 

On the other hand, the round jar has many advantages which 
I believe far outweigh its one disadvantage. Tlic following 
may bo mentioned: 

First, the simplicity of tho round jar, consisting as it does 
of but tuo parts, the jar proper and lid, both made of glass. 
Tlie lid is ground so that it closely fits the mouth of the jar 
and thus prevents the entry of dust and evaporation of the 
prcserv.ativc fluid. The matter of evaporation is of importance 
for some fluids, especially alcohol, but of little moment where 
h 3 ’groscopic fluids like gh'ccrin are used. The square jar is 
fitted with a glass or metal top or cover which is .cither 
cemented tightly to the jar or not; if it is, it of course pre¬ 
vents entirely tho removal of the contents of tho jar. Other¬ 
wise tho top is clamped to tho jar b,v means of two metal or 
wooden screws. Some jars have also a bottom plate which 
is fastened to the top plate on each side bj’ two pill.ars and 
these are made tight by nuts. To prevent evapor.ation and 
keep out dust, a rubber pad or ring is inserted between the 
plate and jar; and if there is also a bottom plate another pad 
is inserted there to avoid the shock of the jar against the 
plate. It hardly needs to be mentioned that tho square jar 
is complicated as compared to the round jar. 

33ic second advantage of the round jar is the ease and r.apidity 
with which it may be cleaned and emptied. The cleaning is as 
simple as is the construction; its contents can be quicklj’ 
changed and its contained specimen can be removed and re¬ 
placed in a moment. 


To keep the metal work of the square jar clean and bright 
would be a task indeed in a museum of some thousands of 
jars Tlie brass mountings quickly tarnish and indeed at the 
best the jar with its mountings lacks the beauty and grace of 
the round jar. And to change the contents or remove the 
specimen from the square jar requires the imscrewing of the 
clamps and removal of the rubber pads. Sometimes the screws 

"dheres to the glass so firmly 

ho VVa ® in ‘ioing so. It must 

stated in fairness that sometimes the lid of the round jar 

mallerto"b?ioosened.”""' " 

Third, an objection to the rubber pad and ring is that some 
presemative fluids act on the rubber, rotting it and causincr 
not only a discoloration of the fluid itself but a permanent 
discoloration of the specimen. permanent 

it/uro*!’ round jar has attached to the under side of 

ts hd a hook on which the specimen may be hung by a thread- 

the removal and replacing of the specimen is thus made easy 

Nothing could be more simple. The absence of the hook from 

the sqaare jar (for it is usually absent), renders It necessary 

he to which the specimen may 

in whi'ch^'^^' I'e broken 

in uhich case a new one is necessary ’ 

mmm 


Seventh, the cost of round iars is I helioT-n i, i. 
that of square jars of the same capa’city and of good qualaf 
It seems to me that a consideration of all the J' 
named would give the preference to the L i - 
m the case of a museum of any size. 
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EXAMINATIONS FOR AIEDICAL STUDENTS. 

The Americaii student, more than the medical stu¬ 
dent of any other country perhaps, dreads ivhat he calls 
the “"ordeaF’ of an examination. Teachers and stu¬ 
dents both, especially in the middle and western states, 
are apt to inveigh against tlie evils of examination sys¬ 
tems, sometimes, perhaps, without i-egarding siifSciently 
the advantages which are derivable from well-conducted 
examinations. In many medical schools students are 
subjected to no examinations at all, except a superficial 
test at tlie end of each individual course: in other schools 
there is one great final examination at which the stu¬ 
dent either succeeds or succumbs, this examination often 
being limited to the clinical branches alone on the theory 
that the clinical work necessarily includes a knowledge 
of the practically important portions of the fundamental 
sciences; in still other schools )^early examinations are 
imposed, the student being subjected each spring to an 
examination covering the whole of the subject matter 
studied since the preceding October; finally, some few 
schools and in Canada some of the provincial governing 
boards have instituted a primary and a final examina¬ 
tion, the former covering the work in the fundamental 
branches of the first two jvars, the latter the Avork in the 
clinical branches of the last tAvo years, a system not un¬ 
like the one prevalent in Germany and in Austria. 

It is not our purpose at this time to enter into a dis¬ 
cussion of the advantages and disadvantages of various 
examination systems, nor to say anything in detail about 
the conduct of an ideal primary or final examination, 
though Ave may perhaps do so later. We desire, howeA'er, 
to say a Avord about one feature of examinations for 
medical students tlial is too frequently OAmlooked, 
namely, the educational frmetion subseiA^ed. Too often 
by both student and teacher it is the selective function 
of an examination alone wliich is considered—^the ex¬ 
amination is regarded as a sieve which lets men whose 
attainments are of small dimensions fall through. But 
this selectiAV process ought to be the least important 
feature of an examination. The main stress should be 
laid on the educational value of the test. The clearness 
of thought, the accuracy and brevity of statement, the 
avoidance of tautology and irrelevant assertion that a 
properly conducted Avritten examination cultivates, are 
qualities too often found wanting in the writings of 
those medical practitioners who have not gone through. 


as medical students, tlie careful training that a Aveli- 
conducted series of examinations can give. Again, an 
oral examination demands presence of mind on the part 
of the student, a readiness of Avut, a coolness and free¬ 
dom from embarrassment, if he is to do his best—and 
these also are qualities Avhich, if Avell developed in stu¬ 
dent days, will stand the physician in good stead at the 
bedside and in the consultation room in later years. In 
a good practical examination, conducted by a master of 
the subject examined on, the student has the opportunity 
of showing what he has learned to do, rather than what 
he has remembered by cramming, and of illustrating the 
extent of bis assimilative laioA\dedge rather than the di¬ 
mensions of his portative capacity. 

The educational A^alue of an examination Avill, of 
course, vary enormously AAuth the character and pro¬ 
fessional ability of the man who sets it. An examina¬ 
tion ought ahvays to bo a sanction for the highest kind 
of teaching in the course or courses preceding it, and 
dhght by its results to set the stamp of approval on the 
best kind of study and practical work. We shall not 
liave solved the much vexed examination problem until 
Ave find that those students stand highest at examina¬ 
tions who, having the best natural capacity, have had 
the best instruction, and have done their Avork in the best 
possible Avay. 


FAITH HEzVLING AND CRBIINAL NEGLECT IN NEW 

YORK. 

A very important legal decision as regards the prac¬ 
tice of faith healing was handed down last Aveek by the 
Court of Appeals of the State of ISTgav York (in that 
state the court of last resort) in the ease of the People 
Ys. Pierson. The defendant, a follower of John Alex¬ 
ander DoAvie, Avas sentenced tAvo years ago to pay a fine 
of $500, or undergo 500 days’ imprisonment for criminal 
neglect in failing to call a physician to attend'an infant 
adopted daughter in a case of pneumonia, which even¬ 
tually proA'ed fatal. Under the imnal code in Ucav 
Y ork, a person who omits Ailtliout lawful excuse to 
perform a duty by Iuaa' imposed on him, to furnish food, 
clothing, shelter or medical attendance to a minor, is 
guilty of criminal neglect and is liable to fine or im¬ 
prisonment, or both, according to the will of the judge. 
Pierson’s case Avas selected by Bdd}dtes and faith heal¬ 
ers generally as a test, and was taken to the court of 
next resort, the appellate diA'ision of the Supreme Court, 
which reversed the decision of the original trial court, 
holding that medical attendance as referred to in tlie 
criminal code does not signify absolutely the attendance 
of a regular medical practitioner in the ordinary sense 
of that term. Money Avas liberally donated from all 
oA’cr the country by those interested in faith healing, and 
eminent counsel Avas employed so as to secure, if pos¬ 
sible. a favorable decision, Tlic Court of Appeals nOAV 
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revorics the dccipion of the appellate ihvision jukI iij)- 
holcls the original conviction. In the opinion of the 
r^'" court, as written by Justice Haight; 

It would seem Umt the legislative intent is reasonably clear, 
altlionch possibly more concise langimgc could have been cm- 
ploycdr The section of the code under wliicli (lie indictment 
was found contemplates that there arc persons on whom the 
law casts a duty of caring for minois. Sitting as a court of 
law for the purpose of construing and determining the mean¬ 
ing of statutes rve have nothing to do with rarianccs in 
religious belief and have no power to determine which is cor¬ 
rect We place no limitations on the iiowcr of the mind over 
the body, the poirer of faith to dispel disease, or the power of 
the Supreme Being to heal the sick. We merely declare the 
law as given us bv the legislature. We find no error on the 
part of the trial court which calls for a reversal. 

This is the first time, we believe, in this country (hr.t 
a court of last resort has decided this vexed question 
of the bounden duty of parents and guardians to fur¬ 
nish proper medical attendance to minors. It is all 
the more fortunate that this decision comes in perhaps 
the most important state of the Union and from a court 
f'' whose opinions are held in high estimation all over the 
civilized world. This declaration of tlie meaning of a 
statute is expressed in no doubtful language and for¬ 
mulates with absolute clarity the sentiment that must 
be supreme in such matters unless confusion' is to super¬ 
vene. It should apparently not be a difficult matter to 
secure the enaction of corresponding statutes in states 
where they do not already exist. There is no doubt that 
this opinion of the Supreme Court of New York will 
stand as a precedent to be followed in all future deci¬ 
sions in this matter under corresponding circumstances. 
The decision is all the more welcome and must prove 
a source of encouragement to those who are striving 
faithfully for the extension of proper medical regula- 
. tions since it followed the reversal of the trial court's 

/( decision by the appellate division—a reversal which 

proved a serious setback to those who were honestly 
laboring to save misguided individuals from the unfor¬ 
tunate results of their own illusions and especially to 
preserve the minors under the charge of such indivi¬ 
duals from suffering at the hands of their legal guar¬ 
dians. There seems every reason to hope that even 
more good than can be anticipated at the present time 
will follow from this definition of the phrase, "medical 
attendance,” as indicating the necessity for the presence 
of a legally qualified practitioner. 

There is an added interest in the case in that the re¬ 
versal by the appellate division was not unanimous, but 
was made with Justice Goodrich dissenting. It is this 
dissenting opinion that the Court of Appeals now ac¬ 
cepts on the very day that Justice Goodrich read an im¬ 
portant paper before the IMedical Societj' of the State of 
New York on “Medicolegal Aspects of the Eoentgen 
Bays.” Justice Goodrich’s personal relations to the 
medical profession are most intimate and it wms his 
close Icnowledge of medical affairs that evidently girided 


him to the real solution of a vexed problem in the dis¬ 
senting opinion which now becomes Ne^v York State 
law. It would seem clear that this more intimate ac¬ 
quaintance is of itself eminentl)’ desirable for both pro¬ 
fessions and that it will surely lead to the happiest re¬ 
sults in a mutual understanding and mutual support for 
measures that manifesto involve the public good, j’ct are 
sometimes inisundcrstood by the public as being the 
indc.x of narrow professional, or even selfish, purposes. 


WORK AT TIIK SMALLBOX LABORATORY IX 
CLEVELAXD. 

A most gratifying tendency of the times is one ex¬ 
hibited by the boards of health in some of our larger 
cities. We refer to the appropriation of funds for the 
support of special researches bearing on the causation, 
nature and treatment of some of the diseases more prev¬ 
alent in the cities concerned. A notable example in 
this direction is that set by the board of health of Cleve¬ 
land. The authorities in that city have voted a liberal 
fund for the investigation of smallpox. The scourge 
from which the city has suffered for several years cer¬ 
tainly justifies a large ex^penditure for this purpose. 
The Smallpox Kesearch Laboratory,' which has been es¬ 
tablished in Cleveland under the directorship of Hr. 
Wm. T. Howard, Jr., professor of pathologj- in West¬ 
ern Eeserve University, has, during the past year, been 
the scene of active work carried on by the director and 
by several assistants under his supervision. The last 
number of the Journal of Medical Research contains sev¬ 
eral reports from this laborator}", among which are in¬ 
cluded "A Study of the Agglutinating Hemolytic and 
Endotheliolj’tic Action of the Blood Serum in Variola,” 
by Dr. Howard, and “Studies on the Etiology and Path- 
ologj' of Variola,” “Streptococcus P^’ogenes in Variola,” 
‘ Bactericidal Action of the Blood Serum in Variola and 
in Varioloid,” by Drs. Perkins and Pay. The titles of 
these papers alone indicate the high order and modern 
character of the work which is going on in the laboratory, 
and a perusal of their contents reveals an accuracy of 
observation, a comprehensiveness of grasp of the prob¬ 
lems involved, and a thoroughness of research which 
make one feel that could more laboratories be conducted 
in this scientific way there would be less dissatisfaction 
than there is at present at the disposition which is made 
of public funds in connection witli city boards of health. 

The Cleveland authorities have done well to direct 
the researches toward a disease which, at this time, 
IS of such great local importance, aside from^ 
the general interest which attaches to it. We have 
always thought it would be well if the clinicians of 
various cities would concentrate their attention on the 
diseases which most largely prevail in their midst, rather 
than dissipate their interests and energies by dividing 
tlieir investigative work among the host of rare mala'l 
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dies that they meet. The success of the studies of 
tA’phoid fever and malaria in Baltimore the hospital 
ph 3 ^sicians there illustrates what we mean. Smallpox 
is being studied in Boston, and Cleveland. Let other 
cities pick out the problems which more particularly 
belong to them and progress should be rapid. 


THE KEORGANIZATION OF THE BRITIvSH MEDICAL 
ASSOCIATION. 

The nev" plan of organization of the British Medical 
Association, which went into effect about a A'ear ago, 
according to an editorial in the British Medical Journal, 
October 3, is proving decidedly successful and satisfac¬ 
tory. This is shoAAm by the increased membership and 
b}’' the greater activity in every part of the complex or¬ 
ganization. The branches and divisions are showing an 
activity markedly in contrast to former conditions. The 
prospect is that if this is kept up it Avill in time bring 
the whole profession within the association. The new 
constitution of the British Medical Association which 
was .adopted, after considerable discussion is in man}' 
respects similar to that of the American j\Iedical Asso¬ 
ciation. The British representative bod}' is similar in 
every respect to the House of Delegates of the American 
Medical Association; its members are elected by the 
‘Tranches,” which are—organically, not geogi-aphically 
—similar to our state associations. Tlie “branches” are 
made up of the “divisions” which are their units, as the 
county society is the unit with us. The arrangement for 
including the colonial branches—Canada, Australia, etc. 
—is rather mixed and not easily comprehended by an out¬ 
sider, The editorial refers to the good Avorlc that is being 
done by certain secretaries of branches and of divisions, 
and also by the general “organizing secretary,” showing 
that tire Avork of organization is being pushed with as 
much vigor there as with us. While their annual dues 
were increased from about $5 to about $6 to meet the 
increased expense—which action some thouglit would 
cause many to drop out—^the Avork seems to be very suc¬ 
cessful and the membership is increasing rapidly to the 
point Avhere it Avill include all Avho are eligible. 


THE SIGNIFICANCE OP THE CENTRAL SULCUS OF THE 
CEREBRAL CORTEX FOR LOCALIZATION. 

Opinion has swung to and fro for a long time as to 
the relation in which the cerebral sulci, and especially 
the central sulci of Kolandi of the two sides, stands to 
the localization of function in the cerebral cortex. The 
early vicAV that functional areas are sharply marked off 
from one another by the various sulci gradually gaA'e 
Avay before the doctrine that the sulci and gyri are of 
morphologic interest only and possess no delimiting 
functiojial significance Avhatever. iiecent experiments 
made on motor localization in the cortex indicate, hoAV- 
ever, that at least for the sulcus centralis in the anthro¬ 
poid apes, a very sharp localizing significance is main¬ 
tainable. Sherrington has shown that if the animals 
be examined under precautions greater than those hither¬ 
to taken, no motor response can be elicited by stimula¬ 
tion behind the central sulci, all the cortical motor in¬ 
nervations apparently starting out from the anterior 


central gyrus situated in front of the sulcus. Sherring¬ 
ton’s observations are being confirmed by other Avorkers, 
and it has noiv become necessary to revise the well-knoivn 
and time-honored charts of the motor cortex ivliicli 
clinicians use, and to bring them into accord mth this 
ncAver knowledge. Even the upper and loiver loiees of 
the sulcus have definite localizing significance, one set 
of motor functions being constantly represented above 
each Imee, another beloAV. In how far time and further 
investigation will reveal a similar practical physiologic 
significance for the other sulci of the cerebral hemi- 
spliere it is impossible to say. It would certainly be 
convenient for tlie surgeon, especially if brain surgery 
goes on developing at its present rate, to have such' 
clean-cut landmarks as the larger cerebral sulci to serA'C 
him as a reliable guide to functional areas when he has 
to apply his knife. It seems to lis improper, however, 
that the exploration of other regions of the brain will 
ever yield us sueh definite and satisfying information 
concerning functions as the study of the motor areas 
lias afforded us. Still, it is rash to make prophecy; 
ncAv men may arise and new methods may be devised 
Aidiich Avill some time chart out for us even those great 
silent territories which Flechsig calls “association cen¬ 
ters.” 


THE CORDITE EATERS. > 

It is a well-known fact that all confirmed users of 
stimulants and narcotics are not very particular as to 
the source of the agent they use. We have heard of 
sailors drinking off the liquor from a preserved admiral. 
One of the most peculiar methods of inducing intoxica¬ 
tion, ^however, of which we have heard lately is the 
nitroglycerin habit in the British army. The material 
used in this instance is cordite. This is employed for 
the cartridges of small arms of that service, and consists 
of 58 parts of nitroglycerin, 37 of gun cotton and 5 parts 
of mineral jelly. It would seem that this combination 
would be rather awkward to masticate; nevertheless the 
British soldiers do not seem to find it so. In the Journal 
of the Royal Army Medical Corps, October, Maj. J. W. 
Jennings of the British service reports his observations 
in South Africa. It appears that the drug produces in 
the novice a racking splitting headache which may last 
for 24 hours or more, but the experienced user manages 
to obtain some satisfaction from its employment. When 
taken with beer or tea it seems to produce a heavy sleep, 
folloAved by stupor lasting approximately from 5 to 12 
hours. It is difficult to aAvaken the subject, and when 
apparently awakened the cordite user does not seem to 
recognize his surroundings. There is a dull boring head¬ 
ache, slight facial tAvitching, protrusion of the eyes, a 
sloAA'ness of comprehension, and a disinclination to food, 
accompanied Avith a tendency to vomit. Taken in solu¬ 
tion, as Avith tea, it appears to produce an exhilarating 
elTect. If many take the. beverage all begin talking at 
once, seeming anxious to inform each other of everything 
that has happened since their birth. This lasts for tiro 
or three hours, after Avhich the effects seem to die aAvay, 
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and sleep follows-. If beer is taken during tbe excite¬ 
ment it brings on a combative and destructive tendenej , 
tbe worst qualities of the individual are exhibited. Dr. 
Jennings gives a number of interesting personal his¬ 
tories and thinks it may be a new and rather peculiar 
form of vice. He does not see how the effects arc likely 
to help a man to escape service unless it be by imprison¬ 
ment as a hopeless lunatic or as a suicide. It was this 
claim that it was used to enable men to obtain their dis¬ 
charge that first called his attention to its use, but in¬ 
stead of being particularly for that purpose it seems to 
be a characteristic drug habit and a method of intoxic.a- 
tion which has originated under special conditions. Tlie 
subject is worthy of the investigation of military sur¬ 
geons and officers gencrall}'. There must be many drug 
habitues who drift into the army, and if they can not 
get their ordinary intoxicant they take some other, as 
in this case, and add another to the already too extensive 
catalogue of “drugs that enslave.” 


CEXSORSHIP OF XEWSP,VPER .VDVERTISE^rEXTS. 
Justice Hayer of Hew York City, in a paper read at 
the 175th meeting of the Society of Medical Jurispru¬ 
dence, October 13, on the subject of “Criminal Proce¬ 
dure Against tbe Unlawful Practice of Jledicine,” said 
some things that are not only of great interest to the 
medical profession, but that are worthy of arresting the 
attention of all serious-minded journalists of this coun¬ 
try. He declared that theworst agency inHew Torkto-day 
—as, of course, it is also in everj^ large city through¬ 
out the countr)'—in helping the person who sells either 
real or pretended abortion remedies, is the newspapers, 
for they make it possible to ensnare the unwary, the 
superstitious and the fearful. He adds: “I suggest 
that in the new school of journalism about to be estab- 
Hshed in connection with Columbia University there be 
a chair of advertising, and let it be taught to the young 
men of the newspaper profession that the first duty of a 
great newspaper is to censor its medical advertising.” 
All those who are interested in the improvement of pub- 
fic morality will at once agree with this declaration of a 
distinguished member of the New York judiciary, who, 
with his opportunities as a justice of the Court of Spe¬ 
cial Sessions before which cases involving infractions of 
law in this matter are being constantly presented, is in 
a position to know by practical experience better than 
almost any one else the real causes that underlie the evils 
of which he complains. If it is possible it would be 
much better that this censorship he demands should be 
created by the voluntary' good sense and the good will 
of the managers of newspapers than that it should be 
imposed on them by legal regulations; but those in con¬ 
trol of some papers appear to consult only their commer¬ 
cial interests. The evils involved in this question have, 
however, of late years grown to such an extent as ab¬ 
solutely to require some regulation -if public moralitj' is 
not to suffer. As pointed out by Justice Mayer, the full 
e.\tent of the criminality encouraged can not be esti¬ 
mated from the comparatively overt advertisements be¬ 
tween the lines of which can rather easilj’ be seen the 


criminal intent of the advertisers. jMany apparently 
less reprehensible advertisements are only a cloak for 
criminal measures, “jffany persons who advertise as 
palmists and clairvoyants,” to quote Justice Mayer’s 
Avords, “advertise simply to cover the giving out of medi¬ 
cines of the kind I have mentioned.” Here is some¬ 
thing for the responsible directors of newspaper policy 
to consider seriously. If their pretentions to help the 
cause of public morality mean anything, .there is a clear 
method open to them by Avhich to accomplish a great and 
lasting good. 


Medical News. 


DISTRICT OF COLUMBIA. 

New Superintendent on Duty.—Dr. tVilliani A. ttTite,_ Bing¬ 
hamton, N. y., lias assumed the duties of liis position as 
superintendent of the U. S. Ilospital for the Insane (St. 
Elizabeth’s). 

Medical School Opens.—^I'he session of 1003-04 of George¬ 
town Jlcdical School opened October 3 with addresses by 
Father Daugherty, director of Georgetown University, Drs. 
Joseph Tabor Johnson and George M. Kober. 

American Public Health Association.—The thirty-first annual 
convention of the American Public Ilcalth Association of the 
United States, the Dominion of Canada, Jlexico, and Cuba, 
will be held in Washington, October 2C to 30. 

Woman’s Clinic in New Home.—This institution, non-sec¬ 
tarian in character and a part of whoso work is charitable, 
which was established thirteen years ago, has moved into its 
new hospital building at Thirteenth and T Streets, N. W. It 
is gathering a fund and is paying for its new home by degrees. 

Society Elects Officers.—Tbe Washington Obstetrical and 
Gynecological Society, at its meeting, October 10, elected the 
following officers: President, Dr. J. Wesley BovGe; vice- 
presidents, Drs. John F. IMoran and Elmer H. Southron; re¬ 
cording secretary. Dr. J. Thomas Kelley; corresponding secre¬ 
tory, Dr. Edward E. lilorso, and treasurer. Dr. John Van Rens¬ 
selaer. The annual banquet followed. 

Health Report.—The report of tbe health officer for the past 
week shows the total number of deaths to have been 92. 'There 
were 102 births and 13 stillbirths. There Avere 191 cases of 
typhoid fever, 18 eases of diphtheria, IS cases of scarlet fever 
and one case of smallpox under treatment. The medieal in¬ 
spection of schools provided for at the last session of congress 
has begun. Printed regulations governing the medical inspec¬ 
tion are being distributed to the teachers of the schools and 
the inspectors. 


• ILLINOIS. 

Chicago. 

Bequests.—The Avill of the late Henry J. Willing gives 
§5,000 each to the Chicago Home for Incurables and tl?e Pres¬ 
byterian Hospital, in the latter case to be used for the endow¬ 
ment of a bed in memory of his mother, Mary Jane Willing. 

The Week’s Deaths.—For the Aveek ended October 17,"° the 
deaths numbered 459, 32 more than for the previous Aveek and 
14 more than for the corresponding week of 1902. The annual 
P®'’ t>000 Avas 12.G8. Acute intestinal diseases head 
the list Avith 51 deaths; other chief causes were: consumption 
45; pneumonia, 38; A-iolence, 36, and heart diseases, 35. ’ 

Advisory Board Organizes.—The adA-isory board on manage, 
ment of county institutions has elected Dr. John B JIurphv 
president. 'Hie medical members of committees are as follows- 

Hugh T. Patrick; care of insane patients—Dr. Sidney Kuh 
chairman, and Drs. Isaac A. Abt and Hugh T. Patrick- hosnital 
for consumptives-Dr. Frank Billings, chairman, and Dr W A 

Ei-ans, and infirmarj-—E. R. LeCount. -"-a. 

Founded a Quarter of a Century.—The Chicago Gynecolomcal 
Society held a banquet, October 16, in commemoration of the 
tA enty-fifth anniA^rsary of its foundation. In addition to an 
address by Dr. J. Hemp- Carstens, Detroit, reminiscent remarks 
were made by several members. The following officers were 
elected: Dr. Emil Ries, president; Drs. Joseph B. De lL and 
Frank T. Andreivs, vice-presidents; Dr. Palmer Findla.v, Lcre- 
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taiy, and Dr. Cliarles B. Reed, treasurer; Dr. Gustav Kolischer, 
pathologist, and Dr. Rudolph W. Holmes, editor. 

Dr, Erank Billings Submits to an Operation.—Dr. Drank 
Billings, who has been ill for some time, but who has remained 
at work in spite of his eondition, submitted to an operation, 
October 15. Q’he procedure was in the nature of an explora¬ 
tion, the gall bladder being suspected as the cause of the 
trouble. Dr. L. L. McArthur, assisted by Dr. A. D. Bevan, per¬ 
formed the operation. A congestion of the liver was found' 
with cholecystitis, and gall-bladder drainage was established. 
Dr. Billings is doing well, and it is hoped he will entirelj-^ re¬ 
cover. 

Decrease in Infant Mortality.—A rvell-nigh incredible de¬ 
crease in the deaths and the death rates of the two most 
dreaded diseases of childhood was demonstrated durin" the 
week, says the department of health. ° 

Briefly stated, the records for sixteen years show that there were 
2.152 deaths reported from scarlet fever during the eight years, 
1887 to 1894 Inclusive, while there were hnt 1,G48 such deaths 
reported during the Inst eight years, 1895-1902 Inclusive. In the 
first period there were 11,251 deaths from diphtheria and croup; 
in the second period only 7,093, The average ycaj-ly population 
of the first period was 1,050,000; of the second period It was 
1,010,000—or 53.3 per cent, greater. In proportion to the increased 
population, the scarlet fever deaths decreased exactly 50 per cent, 
and the diphtheria and croup deaths decreased 59 per cent. 

Refonns at Dunning.—llie citizens’ advisorj' board appointed 
• several months ago to assist in the management of the county 
insane asj'lum, consumptive hospital and the infirmary, accom¬ 
panied the County Board to Dunning October 14, and con¬ 
sidered matters of scientific administration reform, and the 
new buildings and improvements needed. The plans as out¬ 
lined by President Foreman, are as follows: 

Erection of three new cottages for Insane patients at an expense 
of 800,000. 

Erection of five cottages for consumptive patients, with a 
central administration building, all structures to be connected by 
enclosed corridors, at an expense of 8125,000. 

Erection of a modern morgue and pathologic' laboratory, with an 
amphitheater for lectures. 

Erection of a training school for nurses and attendants. 

The present consumption hospital to be converted Into a hospital 
for the sick insane. 

Erection in Chicago of a branch hospital for consumptives, where 
Incurable cases may be treated. 

Erection of a central power house, surrounded by shops, where 
the patients may be provided with light employment, such as 
making clothing, brushes and brooms for the use of the Institution. 

Installation of a vacuum system of steam heating in all institu¬ 
tions. 

Light manual labor provided for ail patients in good physical 
condition. 

Books and games provided patients in the wards. 

Baseball games, band concerts and other amusements to be 
provided for the patients in an enclosed space on the lawn in 
seasonable weather. 

Clubrooms to be opened for the use of the nurses and attendants 
of the institutions. 

Better protection against fire to be supplied. 

The adoption of the latest scientific methods of treatment for 
insane patients. 

A complete reclassification of Insane patients by grouping along 
scientific lines. 

Internes to be employed to assist the physicians in keeping a 
complete record of the history of cases. 


MARYLAND. 


Baltimore. 


Deaths of the Week.—The deaths for the week ended October 
17 were 108, an annual death rate per 1,000 of 16.01. Those 
from pneumonia rose to 18. 

Bequests.—^Jlrs, Elizabeth A. Innes’ will makes the following 
bequests: $4,000 to Chureh Home and Infirmary for the estab¬ 
lishment of two beds; $500 to the Nursery apd Child’s Hos¬ 
pital. 

Death in Narcosis.—A death occurred at the University Hos¬ 
pital, October 14, during the administration of ether for .an¬ 
esthesia. The patient, aged 22, had a severe cut in the palm 
of his hand. Shortly after administration was begun he began 
to vomit, the windpipe became clogged with food and he 
choked to death, notwithstanding an immediate tracheotomy- 


Hospital Building Secured.—^The faculty of Baltimore Uni¬ 
versity School of Medicine has rented a building for hospital 
purposes. Drs. I. B. Kellar and E. C. Moriarty are resident 
Wsieians. Heretofore the school and hospital have been in 
same building, the laboratory and dissecting room being 
elsewhere, but in the new arrangement everything will be 
concentrated in the college building except the hospital. 

Personal- On October IG Dr. John D. Blake was elected 

, .__ „.n/i -Dr W Edward Magruder secretary, of the 

Action on Clinical Medicine and Surgery of the Medical and 
Chirurgical Faculty of Maryland.-^Drs. Hugh H. Young and 


Thomas Shearer have returned' from Europe.-—^Dr. William 
Hewson, Baltzell, has returned from summering in Canada and 

E^umlner entertained 

him, October 11, on the occasion of his seventieth anniversary 
The Hebrew Hospital.—At the thirty-sixth annual Succoth 
festival banquet, October 11, $2,200 was raised for the Hebrew 
HospitaU $1,500 in legacies was reported during the year 
memorial gifts. The expenses for the year were 
$18,/20 and the receipts .$14,301. There were 290 inmates 
during the year, of whom 168 were discharged cured, 58 im- 
proved, 12 died; 127 operations were performed; 7,795 persons 
were treated in the dispensary; 8,692 prescriptions were com¬ 
pounded for the dispensary and 9,125 for the hospital. 


MICHIGAN. 

Personal.-Dr. James H. Reed, Battle Creek, has been re¬ 
appointed lecturer of the third district of the state by the 

president of the state medical society.-Dr. N. Dudley Kean, 

Ishpeming, moved to IVIieliigamme, succeeding Dr. Horace h' 
Loveland, who has gone East. 

Lapeer County Society Election.—At the annual meeting of 
Lapeer County IMedical Society the following officers were 
elected: Dr. Hugh D. McColl, Lapeer, president; Dr. Sparrow 
A. Snow, North Branch, mce-president; Dr. Peter Stewart, 
Hadley, treasurer, .and Dr. Herbert E. Randall Lapeer, secre¬ 
tary. 

Health of Michigan.—Reports to the State Board of Health 
for September concerning the most prevalent diseases in the 
state show that in 67 per cent, of the. reports rheumatism and 
diarrhea were mentioned; in 44, neuralgia; in 42, bronchitis; 
in 39, tonsillitis; in 24, typhoid fever; in 23, cholera morbus 
and consumption, and in 22 dysentery. 

Comparative Morbidity.—For September, compared with the 
.average for September in the last 10 years, pleuritis, scarlet 
fever .and smallpox were more than usually prevalent; and 
cholera morbus, dysentery’, eliolera infantum, influenza, inter¬ 
mittent fever, remittent fever, erysipelas, inflammation of 
brain, meningitis and measles less than usually prevalent. 

The Most Dangerous Communicable Diseases.—^Meningitis 
was reported present during September at 8 places, measles at 
24 places, wbooping cough at 32 places, smallpox at 67 places, 
diphtheria at 73 places, scarlet fever at 103 places, typhoid 
fever at 182 places, and consumption at 233 places. Reports, 
from all sources show meningitis reported present at 5 places 
more, measles at' 22 places less, whooping cough at 4 places 
less, sni.allpox at 4 places less, diphtheria at 24 places more, 
scarlet fever at 11 places more, typhoid fever at 55 places more, 
and' consumption at 7 places more, in September than in the 
preceding month. • 

September Mortality.—Tlie total number of deaths reported 
for September was 2,722, or 78 less than the number for the 
preceding month. The death rate was 13.4 per 1,000 popula¬ 
tion. There were 082 de.aths of infants under. 1 year of .oge, 
233 deaths of children aged 1 to 4 years, and 730 deaths of 
persons 65 years and over. Important causes of death were 
as follows: tuberculosis, 184; typhoid fever, 74; diphtheria, 
42; scarlet fever, 0; measles, 2; whooping cough, 22; pneu¬ 
monia, 38; diarrhea and enteritis, under 2 years, 408; cancer, 
154, and violence, 163. There was 1 death from sm.allpox. ■ 
Typhoid fever increased somewhat in mortality, as is usual at 
this time of the year. The number of deaths for the month 
was less than the number reported for the corresponding month 
last year. 

MINNESOTA. 


Lauds St. Paul’s Health.—St. Paul’s death rate is reported 
o be 9.2 per 1,000, and the health commissioner boasts that 
t is the most he.althful city in the United States. 

Presentation.— In honor of the thirty-second anniversary of 
he arrival of Dr. Charles Simpson in Minneapolis, a nimiber 
f his professional friends met at his house and presented him 
,'ith a gold-headed canc. 

Would Bar Out Trachoma.—Ramsey County Medical Society 
as passed a resolution urging the St. Paul School Board to 
rohibit pupils suffering from trachoma or any other infectious 
iseases of the eyes from attending the public schools. 

Academy of Medicine Election.—At the annual meeting of 
fie Minnesota Academy of IMedicine, held October 7, the fol- 
iwino- officers were elected: President, Dr. William Davis, 
t Paxil* vice-president. Dr. Janies H- Dunn, Minneapolis, and 
>cretary and treasurer, Dr. Arthur W. Dunning, St. Paul. 

The New' CoUege Year.—The medical department of the 
fniversity of Minnesota opened September 8, with an address 
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bv Dr. Alcx.mdcr J. Stone, St. raul. -The College of Physi¬ 

cians and Surgeons. Tlnmline University, opened for its twenty- 
first school term, September 27. with a lecture by Ur. Charles 
W. Malcbow, Minneapolis. 


NEW YORK. 


Pavilions for Insane Consumptives.—Governor Odell has ap¬ 
proved the plans and specifications for the new tnheren osis 
pavilions to be erected at the Utica, Binghamton and Middle- 
town state hospitals. v 

Acainst Tetanus.—Dr. Txniis C. Ager, chairman of the Com¬ 
mittee on Public Health and iMcdical Charities of the Kings 
Countv :Modical Association, has sent to the various chairmen 
of the' countv associations a request to inniienec the membens 
of the ledslaliire and the local newspapers for the passage of 
an aiititelaniis bill at an early session of the legislature. Ine 
Buffalo Academy has, as previously reported, already taken 


action on this subject. 

Alumni Dine and Hold Election.—The Central New York 
Alumni Association of Albany Medical College held its third 
annual meeting and banquet in Utica, September M. Inc 
following officers were elected; Dr. Merritt B. bairchild, 
Syracuse, president-, Drs. Arthur C. Hagedon. GlovcrsviHc, 
Otis H. Deck, Herkimer, Leroy P. Hollis, Lacona, Ward E. 
Hunt, Little Palls, Israel M. Slingcrland, Fayetteville, a^ 
William T. Hudson, Auburn, vice-presidents; Dr. FrMorick H. 
Brener, Utica, secretary, and Dr. A. Wieting Hedding, Syra¬ 
cuse, treasurer. 


New York City. 

Personal.—Dr. Joseph B. Bryant, who visited Chicago with 
ex-President Cleveland, held two clinics nhile there .at Mercy 
Hospital, October IC. 

Norwegian Hospital Staff Changes.—Dr. R, G. Moore has re¬ 
signed and will take a service in the Orthopedic Hospital, Man¬ 
hattan.-Dr. W. B. Hersnian suceceds him, and the place of 

the latter as assistant has been filled bv the appointment of 
Dr. L. W. Stork. 

Day Treatment for Tuberculosis.—At the ^lelropolitan Hos¬ 
pital, Blackwell’s Island a day-treatment system has been in¬ 
stituted in the tuberculosis department, whereby tlie female 
patients remain at the island during the day and are given 
the -open-air treatment, together with modicino and good food. 

Hospital for Consumptive Children.—Mr. John Seeley Ward, 
Jr., of the Association for Improving the Condition of the Poor, 
has returned from a trip abroad full of the determination to 
see what can be done toward establishing a seaside hospital 
large enough to care for at least 100 tuberculous children. He 
states that at the hospitals visited by him in the vicinity of 
Paris 29 per cent, were cured. 

Asks for Iilore Inspectors.—President Lederle of the board 
of health has asked the board of estimate for an appropriation 
for 1904 of $1,031,500, an increase of $597,108 over the appro- 
propriation for 1903. Of this $190,012 is needed for an en¬ 
largement of his staff, and part will be expended in providing 
for a summer corps of physicians for house-to-house inspection 
in tenement districts. He wishes also to appoint more in¬ 
spectors for the prevention of contagious diseases; to look after 
the food and milk supplies, and to i-isit thd factories and other 
places where children are emploved and for the suppression of 
glanders. 

Alleged Conspiracy to Evade Medical Examination of 
Immigrants.—^Mr. Broughton Brandenberg, who has just re¬ 
turned from Italy as a steerage passenger in order that he 
might study the conditions of Italian emigrants coming to 
this country, has just unearthed what he believes to be a 
conspiracy, which directly affects the public health. He had 
with him a party of emigrants, and while they were waiting on 
the wharf at Naples to have their baggage examined and 
fumigated, they were approached by a man who offered for $5 
to put through all their baggage without medical examina¬ 
tion. After some parleying his services were accepted, and he 
proceeded at once, with the aid of assistants, to place counter¬ 
feit pasters on the baggage. A lead tag indicates that the 
baggage h.as been fumigated, a red label that the emigrants 
have passed the Italian government officials, and the red label 
that the representative of the United States consul has seen 
the other labels affixed. Our own officials accept this evidence 
01 medical inspection of emigrants except as regards the head 
an cyra. After the party and baggage had been passed on 
board the steamer, Mr. Brandenberg informed the consul, and 
as a result three of the men were arrested. On them were 
tound a large miniher of the counterfeit seals and pasters, and 


oil searching the b.aggiigc on the vessel it was diseorcred that 
GS out of 1-10 pieces n-crc provided with thc.se conntcrieits. 


Buffalo. 

Personal.—Dr. Montgomery A. Crockett has returned from 

Europe.-Dr. Allen A. Jones 1ms returned from Big Moose 

Lake in the Adirondneks. 

Hospital Moves.—The Bivorside Accident Hospital has re¬ 
moved into its newly-renovated homo on Swan Street, where 
all emergeney cases can he attended to. 

Club Election.—The Boswell Park Jfcdical Club elected ns ' 
president Dr. Frederick C. Busch; vice-president, Dr. James A. 
Gibson, and sccretary-trenonrer. Dr. George F. Cott. 


OREGON. 

Personal.—Dr. DeWitt A. Paine, Eugene, has retired from 

pr.acticc and will move to Portland.-Drs. D.avid H. Rand 

and George Ainslic and wife of Portland have returned from 
Europe. 

State Needs Institute for Feeble-Minded.—Tbc Oregon State 
Medical Society, at its recent meeting, favored the mainten- 
anoc at state expense of a feeble-minded institute separ.ate 
from the present State Insane Asylum at Salem. v 

State Society Elects. Officers.—At the thirteenth annual 
meeting of the Oregon State Jlcdical Society, held in Portland,' 
September 29 and 30, the following officers were elected: 
President, Dr. Walter T. Williamson, Salem; vice-presidents, 
Drs. George W. Tape, Hot Lake, Elmer E. Ferguson, Tlie 
Dalles, and Mae H. Cardwell, Portland; treasurer. Dr. Jessie W. 
McGavin, Portland; secretar}-. Dr. Luther H. Hamilton, Port¬ 
land; couiicilor.s, Drs. Simeon E. Joseplii, R. C. Coffey and 
George F. Wilson, Portland, and Calvin S. MTiite, Gervais, for 
one year; Drs. William J. May, Baker City, and Jacob A. 
Fulton, Astoria, for 2 ye.ars; Drs. Willi.am F. Amos, Portland, 
and William House, Pendleton, for tlircc years, and Drs. 
W.alter T. Williamson, Salem, and Samuel T. Linklater, Hills¬ 
boro, for 4 years; delegate to the Americ.an Medical Associa¬ 
tion, Dr. Ch.irles J. Smith, Pendleton, and alternate, Dr, Ken¬ 
neth A. J. Jrackenzie, Portland. 


PENNSYLVANIA. 

Personal—Orders have been issued appointing Dr. Henry 
Norris, Philadelphia, assistant surgeon of the Third Regiment 
Pennsylvania National Guards, with the rank of first lieu-, 
ten.mt. 

Hospital Day at St. Luke’s.—St. Luke’s Hospital, South 
Bethlehem, Pa., celebrated “Hospital Day” October 17. An 
aMress ivas delivered by Dr. Edward Wallace Lee of New 
York, and a class of nurses was graduated. 

_ Insane Hospital Crowded.—Superintendent Orth of the Har¬ 
risburg Insane Hospital says that the attention of the courts 
and the legislature has been repeatedly called to the pitiable 
crowded condition of the hospital. There are now 213 patients 
in the hospital beyond its capacity. The overcrowded coiidi- 
tion has existed for ten years. 


jr'miaaeiptiia. 

Girard Memorial Tablet.—A tablet to the memory of Stephen 
^d JIrs Girard wiU be unveiled in November in the Assembly 
Hall of the Pennsylvania Hospital. 

Lectures on Tropical Medicine.—A course of lectures on 
tropical m^icine will be given at the Jefferson Medic.al College 
by Capt. Charles F. Kieffer, assistant surgeon U. S. Army. 
The lectures will be given at 4 p. m. each Monday in the 
amplutheater of the hospital. 

Unwilling Bather.-Mohn F. Rapp and his wife, Ma<.gie 
K. Kapp, charge abuse and cruelty against the board of heSlth 
and bring suit against the city for $25,000 for the .alle<Ted 
forcible removal of the Latter from her home, while sick, and 
ph^^H^fitaT ^ disinfectant bath at the Philadel- 

October 17 54 

MU cases of smallpox were reported to the bureau of health 
Within two days, 30 cases were reported. Tliis is the greatest 
number for one week lu the past two years. Eleven n^v 
cases were reported for the previous week The 
state that the-disease will eon^tinue so Tontas peopirretese to 
be vacemated and there is no compulsory vaccination laaw 

Changes —Dr George W. Pfromm has been elected 

gemto-unnary diseases. Dr. Jiidson D.aland has-been mm- 
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mated by the faculty for election by the board of trustees as 
professor of clinical medicine. Dr. Mitchell P. Warmuth has 
been elected demonstrator of operative surgery, and Dr. S. 
Leon Gans demonstrator and chief of clinic of gcnito-urinary 
diseases. 

Voluntary Advisory Board.—Drs. William D. Kobinson and 
Charles D. Hart, inspectors of the Eastern State Penitentiary 
of Pennsylvania, who were appointed as a special committee to 
obtain the voluntary services of‘an advisory board of physicians 
and surgeons, announce the following members of such a board: 
Surgeon, Dr. Robert G. LeConte; physician, Dr. Judson Daland; 
ophthalmologist, Dr. George E. de Schweinitz; otologist and 
laryngologist. Dr. Francis R. Packard; alienist. Dr. Horace 
Phillips. These will act as consultants with the prison .ph 3 'si- 
cian. 

Wants Medical Inspection in Schools.—Dr. Edward Martin, 
director of the Department of Public Health and Charities, has 
asked the board of education to allow a sj'stem of medical in¬ 
spection in all the public schools. It is the plan to have one 
of the regular cit.y medical inspectors call at each school once a 
week, and with the cooperation of the principal, to inspect all 
the children of the school, prescribe treatment when needed, 
send home those requiring quarantine, receive reports of sick¬ 
ness" in the homes of children, and wlien parents are believed 
to be ignorant to send a visiting nurse to instruct the mother 
in the care of the sick child. 


Sand May Cause Typhoid.—Regarding the large number of 
typhoid fever cases occurring in sections of. the city supplied 
with filtered water. Dr. A. Frank Ziegenfus, in an open letter, 
advances the theory that the infection is from sand dredged 
or pumped from the Delaware river bed, which the contractors 
are using in construction of the filter beds. The use of such 
sand to “purifj'” Philadelphia’s water supplj^ is severely con¬ 
demned, especially when there are extensive banks of the best 
surface sand near at hand. From another source attention is 
called to what are considered grave defects in the new filtra¬ 
tion system being constructed, namely, absence of provision for 
sunlight and aeration. 

X-Ray and Light Research.—At the last session of the 
legislature $25,000 was appropriated to the University of 
Pennsj'lvania for a laboratorj' for a-raj' research and for Finsen 
light apparatus. The department will be connected with the 
University Hospital. It is planned to build a laboratory in 
connection with the Agnew pavilion. Dr. Henry K. Pancoast, 
assistant instructor in clinical surgery, and assistant demon¬ 
strator of surgery, will have charge of the department. It is 
the purpose to establish a very complete Finsen light plant, 
with the prospect of undertaking the first extensive experi¬ 
ments conducted in this country by this method in the treat¬ 
ment of diseases of the skin. , 

The Moseley Education Commission.—Dr. J. Rose Bradford, 
professor of medicine. University College, London, and Prof. 
W. H. Gaskell, fellow of Trinity Hall, Cambridge University, 
and university lecturer in physiology, were the first members of 
the Moseley Education Commission to visit Philadelphia. This 
commission, composed of some of the most distinguished 
British educators, are visiting this country as the guests of 
Alfred Moselej% M.P. Their work will include the study of 
our educational sj'^stem from the elementary schools to the 
technical and professional schools and universities. The com¬ 
mission will be tendered a reception by the American Academy 
of Political and Social Science on the evening of October 24, 
at which distinguished educators will be present. Dr. Brad¬ 
ford and Professor Gaskell were the guests of Dr. Hobart_A. 
Hare at dinner on October 16. Dr. Bradford purposes visiting 
New York, Baltimore, Washington, Chicago, Ann Arbor, and 
Harvard and Yale universities. Dean Charles H. Frazier of 
the Medical School of the University ^of Pennsylvania, on 
October 16, entertained Dr. Bradford ani Professor Gaskell at 
luncheon, at which a number of the faculty were present. The 
visitors were afterward sho^vn through the various departments 
of the university. 

TEXAS. 


Examiners Meet.—The regular State Board of Medical 3&- 
aminers met at Fort Worth, October. 13, and examined 34 candi¬ 
dates for license to practice medicine, and one midwife. 


Sanitarium Cornerstone Laid.—On October 11 the cornier- 
stone of Providence Sanitarium, Waco, was laid by the bishop 
of Galveston svith appropriate ceremonies.. The Institution 
will cost, with equipment, over $160,000. 

Yellow Fever at Laredo.—On October 19, the new yellow 
fever cases numbered one more than on any day since the o 


break. Ihe official bulletin is as follows: New cases, 36- 
deaths, 5; total cases to date, 430; total deaths to date, 32. 


GENERAL. 

Honolulu Hospital Receives Gift.—A former resident of 
Honolulu, Charles R. Bishop, San Francisco, has given $50,000 
to Queen’s Hospital,_ Honolulu. Most of this will be spent in 
erecting a wing, which is much needed. 


FOREIGN. 

An outbreak of cholera is reported in Bethlehem, Palestine. 

Dowieite in Prison for Cruelty.—On a charge of cruelty to 
his child, a Dowieite in London was sentenced to a month’s 
imprisonment at hard labor. The little girl broke her collar 
bone and was compelled to suffer with the break untreated. 

Hygienists at Home.—The French Acad6mie de MCdecine has 
.alwaj’’s taken the lead in matters of hygiene and its resolutions 
have commanded the attention of the world. All Paris is 
smiling now at the discovery that in the hall occupied until 
recently by the acadfimie eacli new carpet needed in the century 
of its existence has been laid on top of its worn and dusty 
predecessors—ten layers in all. 

Antistreptococcus Serum In the Moscow Hospitals.—The 
Institute of Bacteriology at Moscow has petitioned the 
municipal authorities for means to defray the expenses so that 
antistreptococcus serum can be supplied to the hospitals free 
of charge. The authorities have empowered the physicians in 
the hospitals to test and report on the serum, and if their re¬ 
port is favorable funds will be appropriated for the desired 
purpose. 

“Archives Latines de Medecine et de Biologie.”—^This is the 
title of a new medical monthly recently started by prominent 
physicians in France, [Spain and Italy, to contain articles in the 
Latin tongues. Each communication will be published in the 
writer’s oWn language, and be followed by a summary in the 
two other languages, French, Spanish or Italian as may be. 
Drs. A. Robin and R. Blanchard of Paris, Cortezo and Ramon 
y Cajal of Madrid, Maragliano of Genoa and Grass! of Rome 
are the founders of the new periodical. 

LONDON LETTER. 

Death of Alexander Bain. 

Alexander Bain, the celebrated philosopher, has died at his 
residence in Aberdeen. Though not a medical man, or even a 
biologist, his work in the realm of psychology can not be re¬ 
garded as without importance from the merely professional 
standpoint. The evolutionary school has largely thrown much 
of his psychologic work in the shade, but some of it will remain 
an important and permanent contribution to science. His 
treatises may be described as “the last word’’ of the earlier 
stage of psychology, which proceeded in the main by intro¬ 
spective analysis of the individual mind. Tlie principle of asso¬ 
ciation so fruitfully applied by English philosophers from 
Hartley to John Stuart Mill received from Bain its fullest de¬ 
velopment and illustration in every region of mental experience. 
In insisting on the study of mental facts in connection with 
their phj'siologic conditions he was one of the pioneers of 
newer methods and he laid down the principle of psycho¬ 
physical parallelism, which most psychologists now employ, at 
least as a working hypothesis. The stress wffiich he laid on 
our active experiences of movement and effort was entirely 
original; and though his theory of a central innervation sense 
is no longer tenable in the form in which he stated it the in¬ 
vestigations to which it gave rise have been an important 
factor in advancing our knowledge of the subject. 

The Drinking of Methylated Spirit in Aberdeen. 

In his annual report for 1902 Dr. Matthew Hay draws atten¬ 
tion to the growing use in Aberdeen of methylated spirit as a 
beverage. The government has recently authorized the addi¬ 
tion to^methylated spirit of a small proportion of petroleum oil 
(3 to 800). It was thought that such a mixture would be too 
nauseous to drink. But this modification has failed to effect 
its purpose. The poorer and more degraded drinkers of Aber¬ 
deen take this altered spirit in an increasing degree. 
cheap that for 2 cents the equivalent of 4 ounces of whisky 
can be obtained. The extent to which the trade is carried on is 
shown by the fact that as many as 70 men have been seen to 
enter a grocer’s shop and purchase it for drinking in 2 hours. 
This spirit produces a state of stupor similar to that of opium 
poisoning. 
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Dead Yet Speaketh. 

St. JoiiNsnuuY, Vt., Oct. 12, 1003. 

To the Eilitor :—I read my obituary notice, published in 
vour last r^cck^s i=suo, with interest. As ^lark Twain said of 
a similar occurrence; “Tbe report was greatly exaggerated.” 
I was injured in an axitomobilc accident, and received fractures 
of each femur, dislocation of the left elbow and right shoulder 
and fractures of the nasal and superior maxillary bones. Aside 
from these I am all right and am getting on well with them. 

John M. At.ixx. 


Hesixy Kr.oxn, Jit., Al.D., Hamilton, Ohio, to hliss Grace 
Janet Scesloth of Riehmond, Ind., October 21. 

Axdiikw F. JIcBiiinn, hl.D., Paterson, N. J., to Miss Kath¬ 
leen Galvin, in New York City, September 29. 

IICNUY E. Haskins, M.D., Kingman, Kan., to Aliss Bertha 
Knappenber of Pcnaloosa, Kan., September 18. 

John W. Oshoune, M.D., Rantoul, Ill., to Aliss Gertrude 
Pitsenbarger of Champaign, 111., September 23. 

Robeut Bi.and Gnunns, M.D., U. S. A., San Francisco, to Miss 
Alice Maude Eagan, at Washington, D.C., September 17. 

Aebert F. Caldwei,!., AI.D., Shenandoah, Iowa, to Aliss Emma 
Pierce of Boston, SInss., at Clarinda, Iowa, September 20. 

AucniBAEn Cameron Nash, AI.D., Cleveland, Ohio, to hliss 
Clar.a Margaret Huddleston of Hartwell, Ohio, September 30. 


Queries and Minor Notes. 


Deaths. 


AxoMMons Communications will not be noticed. Queries tor 
this column must be accompanied b.v the writer's name and address, 
but the request of tbe wiltcr not to publish his name will be talth- 
tully observed. 

MEDICAL BIOGRArnY. 

Nr.w York, Oct. 15, 1903. 

To the Editor :—After caretull.v reading your grand editorial In 
the Issue ol .Vugust 15, on ‘‘The Value ot Medical Biography to 
the'Medlcal Student,” 1 ask where I c.an secure (In English) Sir 
Michael Foster's Lane Lectures, “Masters ot Medicine," and Rene 
Vallery-Radot's “Life ot Pasteur"? S. H. Cassidy. 

Ans.—F oster's book on the “History of Physiology,” being the 
Lane Lecture of 1901, Is published by tbe Macmillan Company, 
New York, price $2.25; "Masters ot Medicine,” by Sir B. W. 
Richardson, is published by Longmans, Green A Co., London and 
New York, price $1.25 per volume; “Tbe Life ot Pasteur,” In two 
volumes. Is published by McClure, Phillips & Co., New York, price 
$7.50. Any book house will order them It they are not In stock. 


Marriages. 


George H. Miller, M.D., to Miss Alice Lawler, both of 
Chicago, October 7. 

^ Samltel J. McKeill, M.D., to Miss Amy E. Jackson, both of 
Chicago, September 9. 

^ CL.yRA Meltzer, M.D., to John Auer, -M.D., both of Kew 
York City, October 1. 

William J. Hammond, M.D., Boston, to bliss Edith Lewis, 
at Baltimore, October 7. 

E. Korman FobTFR, M.D., to Miss Pearl Thomas, both of 
Pittsburg, Pa., August 20. 


(IiiARLFs W. Pfeiffer, bl.D., to bliss Tlieresa Golra, both of 
Quincy, Ill., September 30. 

M. bl. French, bI.D., Chicago, to bliss blabel Shelton of 
blacon. Mo., September 24. 

J. bb esley Graham, bl.D, Jackson, Tenn., to bliss Crigler 
of Saybrook, HI., October 7. 

b AN H. bViLcox, bI.D., to bliss blargaret Caton, both of 
blinneapolis, blinn., October 6. 

Alvah Childs Rcmi,ngton, bl.D., to Anna S. Wilson, both 
Kochester, bT. Y., September 30. 

King, bl.D., Lake Butler, Fla, to bliss Agnes Y~. O. 
Wilson,-at Laurel, bid., October 7. 

Philip E. Stockhardt, bl.D., Elwood, Ind., to bliss blabel G, 
•-tout of Louisville, Ky., October 14. 

Frederic II. Slayton, bl.D., Clifton, Ariz., to bliss Louise 
Downing of blacomb. III., October G. 

Ghent, Norfolk County, Va., to bliss 
Uiicla B. Kline, at Baltimore, October 8. 

^‘’-''■-'ldson, bI.D., blaywood. Ill., to bliss Elizahetl 
\b olfc Giles of Oak Park, Ill., October 12. 

bI.v.iOR, bI.D., Aguas Calientes, blexico, to Miss 
-Maude blcaebam of Eureka, Ill., October 7. 

Cirrsn.R A. bliLLEn, bl.D., Sbarpsburg, Iowa, to bliss Louii 
Uewees oi Fontanelle, Iowa, September 10. 

Fdhf h'-''* Sheridan. Mo., to bliss blaudi 

Lditb Benton, at St. Joseph, bio., October 14. 

^'''gara Falls, N. Y., to Miss 
■lary blclnnes Read, Niagara, September 29. 


JOHN BATES JOHNSON, M.D. 

On October G, Dr. John Bates Johnson, who was the first 
to receive the honor of being elected vice-president of the 
American bicdical Association, died at liis home in f5t. Louis, 
aged 8G. 

He was born at Fairliavcn, blass., April 20, 1817, and wns 
graduated from Harvard University. He then went to Pitts- 



JOHN bates JOHNSON, M.D. 




__ .;r iierKsnire lUeaical CoIIpitp 

sett in’institution in 1840. He 
Tnn “"d soon attained prominenw 

nieredT tbTbIi\sis!i^pVrivlr^^^^ 

CoUege wbkTX^^aSS^ 

sssL^,' tbfsS TmIUs, ‘“Z"" 

president. In 1854 he was electedTo the chill 

practice of medicine in the bVashington UniversBy "^Id'com 
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tinned in this position for nearlj' half a century. At the time 
of his death he was professor emeritus of this branch. 

During the Civil War he was prominent as a member of the 
United States Sanitary Commission and rendered signal service 
in raising funds and caring for the sick and wounded soldiers. 

Dr. Jolinson was one of the most honored and esteemed 
physicians of St. Louis and was one of the four veterans who, 
only a few months ago, wore tendered a banquet by the medical 
profession of the city and state. lie continued in practice and 
was in good health until a short time before his death, when 
acute kidney disease developed, for which an operation was 
unavailingly performed. He failed rapidly after tliis and died 
from uremia. 

Ihe St. Louis ilfedical Society held a special meeting, Octo¬ 
ber 7, at which Dr. Johnson’s personality and excellent qualities 
as a^ ph 5 ^sieian and man were eulogized. A committee was 
appointed to draw up resolutions expressive of his worth and 
of the society’s loss in his death. The society voted to attend 
the funeral in a body. 


\ 


David Franklin, M.D. Universit.y of New York, 1878, died 
at his home in New York City, October G, from septic peri¬ 
tonitis after an operation for appendicitis, aged 48. He was a 
member of the American Medical. New York State Medical, 
New York County Medical and Harlem hledical associations 
and of the Belle\me Hospital Alumni Association. For twenty 
years he was house phj'sician to the Hebrew Orphan Asjdum. 
At a special meeting of the Harlem Medical Association, 
October 7, resolutions were unanimously adopted extolling the 
many noble traits of character of Dr. Franklin, who was once 
president of the association, and regretting his untimely death. 

John W. Hulick, M.D. Medical College of Ohio, Cincinnati, 
1882, member of the American Medical Association, American 
Association of Life Examining Surgeons, Ohio State Medical 
Society. Clermont and Clark Coimty Medical societies, 
died at his home in Springfield, Ohio, October 4, from 
typhoid fever, after an illness of two weeks, aged 45. The 
Clark County Medical Society at a special meeting, October 5, 
listened to a brief sketch of t)r. HuUck’s life, prepared by Dr. 
John P. Dugan, and adopted resolutions of regret and regard. 

William C. Denman, M.D. Medical College of Ohio, Cincin¬ 
nati. 1S7S, a member of the American Medical Association and 
of the Marion County Hfedical Societj', died at his home in 
Marion, Ohio, October 1, from Bright’s disease, after an illness 
of a few months, aged 52. The county medical society, at a 
special meeting called on the day of Dr. Denman’s death, de¬ 
cided to attend the funeral in a body, and also adopted suit¬ 
able resolutions of regret. 

James Gamble, M.D. Medical Departmenk of the University 
of Missouri, St. Louis, 1847, treasurer of the Iowa State iledi- 
eal Society in 1857 and president in 1870, one of the oldest 
members of the Scott County Medical Society, assistant sur¬ 
geon of the Third Iowa Volunteer Infantry in the Civil War, 
died at his home in Le Claire, Iowa, October G, after an illness 
of only twelve hours, aged 82. 

Virgil McDavitt, M.D. University of Louisville, 1850, for¬ 
merly dean of the Quincy (Ill.) Medical College, and during the 
Cml War, surgeon of the First Alabama Cavalry, died at his 
home in Quincy, HI., October 2, from septicemia caused by a 
prick from an instrument eighteen days before, aged 74. 
Members of the Adams County IMedical Society acted as pall¬ 
bearers at the funeral. 


Sam C. Johnson, M.D. Long Island College Hospital, Brook¬ 
lyn, N. Y., 18G4, formerly president of the Wisconsin State 
Boa’rd of Medical Examiners; a member of the American Medi¬ 
cal Association, American Public Health Association, Wisconsin 
State Medical Society, and the Inter-County aiedical Society, 
died suddenly at his home in Hudson, Wis., October 17, from 


earfc disease. 

David Rector McKinney, M.D. Medical College of Indiana, 
sdianapolis, 1878, of Banquo, Ind., an old practitioner of 
hampaign County, HI., and some-time president of the county 
ledical society, who was injured by falling from a train near 
'ithian, September 17, died as a result of his injuries at the 
ome of his son in Gifford, Ill., September 29, aged 6G. 

William Danderson Wood, M.D. Castleton (Vt.) Medical Col- 
jae 1854, one of the organizers and for several terms presi- 
"ent of the Queen’s County Medical Societ}', and surgeon o^ne 
L'chty-ninth New York Volunteer Infantry in the Civil War, 
Lied at his home in Jamaica, L. I., October 4, aged S-. 

Cornelius Shepherd, M.D. University of Pennsylvania, Phila- 
lelphia 18G1, a member of the American Medical Association, 


died at his home in Trenton, N. J., October 7, after a lin^erinr' 
illness, aged 00. He \Vas active in establishing the present 
school sy.stem in New Jersey. ‘ 

Joseph Hinson Mellichamp, M.D. Medical College of the 
State of South Carolina, Charleston, 1852, of Bluffton, S. C., 
surgeon in the confederate service during the Civil War, and an 
eminent botanist, died on James Island, S. G., October 3, after 
a long illness, aged 74. 

Albert S. Amerman, M.D. University of Michigan, Ann Arbor, 
1871, of Rockford, S. Dak., twice a representative in the legis¬ 
lature, a pioneer physician and gold-seeker in the Black Hills, 
died at Rapid City, S. Dak., October 6, from dropsy, after a 
long illness, aged 64. 

William Johnson Dale, M.D. Harvard University Medical 
School, Boston, 1840, for 21 years surgeon-general of Massachu¬ 
setts, and acting medical director U. S. Army during the Civil 
War, died at his home in North Andover, Mass., October 7, 
aged 88. . > ^ 

George Landerkin, M.D. University of the Victoria College, 
Cobourg, Ont., 18G2, died at his home in Hanover, Ont., October 
4, aged 04. He was elected to the House of Commons in 1873, 
and subsequently occupied a seat in the house from 1882 until 
189C. 

Chas. F. Goodrich, M.D. St. Louis Medical College, 18GG, 
assistant surgeon in the Ninth Missouri Volunteer Cavalry and 
a member of the American Medical Association, died at his 
home in New Haven, Mo., September 25, from apoplexy, aged 
60 . 


James Davis Gardiner, M.D. Columbus (Ohio) Medical Col¬ 
lege, 1879, one of the oldest practitioners of Illinois, died at 
the home of his daughter in Farmer City, 111., from paralysis, 
after an invalidism of four years, September 28, aged 83. 

Edward E. Stonestreet, M.D. University of Maryland, Balti¬ 
more, 1852, secretary of the Montgomery County Board of 
Health, died, October 9, from heart disease at his home in 
Rockville, Md., where he had practiced for 51 j-ears, aged 73. 

Benjamin F. Rivers, M.D. Howard University, Washington, 
D. C., 1002, house physician of the Charleston Hospital and 
Training School for Colored Nurses, died at the home of his 
father on James Island, S. C., September 25. 

Charles Blackwell Sweeting, M.D. London College Hospital. 
1807, of Key West, Fla., a member of the American Medical 
and the Florida Jledicnl associations, died in Brooklyn, N. Y., 
October 4, after a lingering illness, aged 58. 

John Poison, M.D., a member of tlie American Medical Asso¬ 
ciation, Medical Association of the State of Missouri and Linn 
County Medical Societj', died at his home in Laclede, Mo. 
October 13, from typhoid fever, aged Cl. 

Edwin N. MePheeters, M.D. Tulane University, New Orleans, 
1903, interne at the Natchez (Miss.) City Hospital, died at 
the hospital, October 2, a short time after an operation for 
appendicitis, aged 21. 

George W. Bowen, M.D. University of Penns 3 dvan)a, Phila¬ 
delphia, 1872, a member of the Philadelphia County Medical 
Society, died at his home in Philadelphia, September 30, 
aged 66. 

Lyman M. Willard, M.D. University of Pennsylvania, Pldla- 
delphia, 1870, was found dead in bed, September 29,^ at his 
home in Loomis, Wash., with a bottle of chloroform in his hand. 

Wilson W. Stroup, M.D. University of Pennsrdvania, Phila¬ 
delphia, 1874, committed suicide by shooting himself with a 
revolver at his home in Harrisburg, September 30, aged 54. 


Charles G. Bov.rers, M.D. Medico-Chirurgical College, Phila- 
elphia, 1903. of Brooklyn, N. Y., fell from a train near Jersey 
;ity, September 2G, and* was drowned, aged 25. 

Thomas V. Gifford, M.D. Hj'geio-Therapoutic College of New 
fork, 1863, a noted opponent of vaccination, died at his home 
a Kokomo, Ind., September 25, aged 72. 

J. Walter Burch, M.D. University of ilaryland School of 
ledicine, 1903, died from obstruction of the bowels, m Bniu- 
jore, October 2, aged 20. 

William A. Evans, M.D. New York University, ISOT, died 
Icfcober 8, from gunshot wounds accidentally received, at n s 
ome in Aberdeen, Miss. ,i ; 

Michael C. Kreitzer, M.D. Jefferson Medical College, PM ■ 
ihia, 1850, died from apoplexy at his home in Philadelp) , 
leptember 25, aged 77. 

Tohn T. Slaughter, Jr., M.D. Atlanta Medical College, 13/J, 
r nf. firndv Hosnital. Atlanta, October 3, fron 


appendicitis, aged 51. 
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W H. Russell, M.D., of rrovidence, R. I-,/i'cd recently and 
,va= buried Soi>tcinbor 21, the iiallbcarcrs being brother physi¬ 
cians of Rrovidence. 

Lyman N. Hixer, M.D., an eclectic physiemn of ITastings, 
Mich., died. September 22, from paraly.sis, after an illness of 
one n-eek, aged 75. 

John R. Goodale, M.D. Rclectic Medic.al College of the City 
of >7c\v York. 1S72. died at his home in Oakland, Cal., bep- 
tetnber 20, aged 07. 

Franz F. A. Koogen, MiD. Missonri Meilical College St. 
Louis. 1S?0. of St. Louis, died at his winter homo in Ilclnaii, 
Egypt. October 7. 

Armand Derivaux, M.D. Faculty of ^fcdicine, Paris. France, 
1870. a veteran of the Franco-Prussian War. died at Iiis home in 
St. Tjouis recently. 

Jesse Taylor, M.D. Eclectic Yfedical Institute. Cincinnati, 
18P7. die<l at his home in Vermont, 111., October 2, after a short 
iilness. ased 30. 


Andrew Jackson McIntyre, M.D. 'Cniversity of Michigan, 
.t.nn Arbor, died from pneumonia at his home in Galatia, Ill.. 
October 2. 

- J. Chester Pratt, M.D. Eclectic Medical College of the State 
of Xew York. 1801, died at Springfield, Alass.. October ,5, 


aged 36. 

Dominick F. Harang, M.D. Tiilanc Medical College, New 
Orleans. 1901, died at his home in New Orleans, October 5, 
aged 25. 

James M. Brydon, M.D. Aledieal College of Indiana, Indian- 
.ipolis, ■ 1875, died at his home in adcago. September 29, 
aged 59. 

John D. Key, hLD. Bellevue Hospital Medical College, New 
York, 1SS5, died at Halfmoon Bay, Cal., September 24, aged 40. 

James Nixon Butt, MD. University of Pennsylvania, Phila¬ 
delphia, 1855, died at his home in Orlando, Fla., September 29. 

• George K. Elder, M.D., of Kansas City, Mo., died at Toledo, 
Ohio, October 1, from dropsy complicated with asthma, aged 50. 

James W. Akers, M.D., Jefferson hicdical College, Philadel¬ 
phia. 1876, died at his home in Curran, HI., September 28. 

A. M. Jackman, MJD. University of Louisville, 1874, died at 
his home near Kendall, Ky., October 3. aged C4. 

'William G. Montgomery, MJ)., of Minden, Ont., died at 
Gorrie, Ont., September 8, aged 29. 

George W. Henderson, M.D., died at his home in Waynes- 
viile, Ohio, September 27. 

W. Frank Park, M.D., died at his home in Tracy City, Tenn., 
September 30. 


Deaths Abroad. 

Theophile Roussel, BI.D., died at his countrj- home at Alende, 
September 27, aged 87. He was venerated throughout France 
for his active and enlightened philanthropy, and especially as 
the author of the laws for the protection of children, nurslings 
boarded out, factory children and those abandoned and ill 
treated. He served for many years as senator from Loz&re 
and on important committees. His eightieth birthday was the 
occasion of an ovation from the anthorities and the public in 
general, the government presenting him with a gold medal. 
His published works on medical and hygienic subjects are 
numerous, his ‘TPublic and Private Charities” being the 
standard reference book on this snbject. 

A. Rollett, M.D., one of the most prominent physiologists 

of his day, died at Graz, October 1, aged 70.-E. Pflueger, 

M.D., professor of ophthalmology at Berne, died September 

28, aged 57.-A. Regnard, 'MJ)t “inspecteur general des 

services administratifs” at Paris, died September 28, aged 77. 

-^E. Boisseau, M.D., chief of the army sanitary sen-iee of 

France, died at Paris, September 25. 

H. R. Pott, M.D., died at Halle. September 25, aged 59. He 
ivas born and graduated at Halle and has served there as 
profe.s=or of children^ diseases since 1883. He was a frequent 
contributor to the medical press on subjects connected with 
internal medicine and pediatrics. 

P. Goetsch, M.D., died at Slawentzitz, September 24. His 
report of the remarkable success obtained at the sanatorium 
m his charge by treatment of tuberculosis with long continued, 
lUimite doses of tuberculin, attracted much attention three 
years .ago. 

R. Landau, M.D., died at Nuremberg. September 21, aged 39. 
His name is well known by his numerous eontributions'fo the 


medical press and his works on the history of i.icdieiiic, espe- 
ciallv his “History of Jewish Physieinns. 

F Wuerth M.D., died at Freiburg in September, aged 98. 
lie had long hccii the oldest pr.aeticing physiciun in German>, 
his medical degree dating from 1828. 


Miscellany. 


A Medical Museum.—Rii.sh Medical College, Cliicago, has 
e.stablislicd a museum in wliicli will be preserved and mvliih- 
itcd periiiaiionlly objects of iiiterc.st .and value in tlie history 
of iiicdicine. Especial attciiUon will be given obsolete instru- 
niciits and appliances for the diagnosis nnd treatment of 
disease. 5Iniiy physicians nnd otlicrs have iiistruincnts that 
perhaps even a .short time ago were in use, but wliicli have 
been laid away for more recent inventions; these are of his¬ 
torical value. Alcdiciiie in the United States has so brief a 
history that it should not he didicult to represent in this 
niusciiiii its complete development in the instriiiiicnts nnd ap¬ 
pliances that have come nnd gone, that have been of grc.at 
v.alue, but have given place to better inventions as the art lias 
progressed. The late Professor Fengor bequeathed his own 
instruments to this museum, and it was the wish of this 
thoiiglitful man that his gift should he but the foundation for 
,a collection that would show the development of the art he 
loved nnd for wliicli he did so miieli. Rush Aledical College has 
set aside a commodious room in the newly-opened Senn Hall 
for the permanent use of this museum. Gifts will be inscribed 
with the name of the donor, nnd any remarks as to tlieir 
history, original oivner, user, etc., that may increase their in¬ 
terest. All other objects that have any interesting relation to 
the history of medicine or to renowned physicians will be 
given place, such as original manuscripts, autograph letters, 
portraits, etc. Information may be had by addressing Kush 
Jledical College, Chicago. 

[Signed! Dn. F. Henrotiw. 

(Class of 1808.) 


State Boards of fSe^ietration. 


COMING EXAMINATIONS. 

Louisiana State Board of 3Ied(cal Examiners, Tulane Medical 
College Bldg., New Orleans, Oct. 2G-27. 

State Board of Examiners of Alabama, 3tontgomery, Nov. 1-10. 
Oklahoma Medical Examining Board. Enid, Nov. 10. 

Committee of the Connecticut Medical Society, City Hall, New 
Haven, Nov. 10. 

Board of Registration In Medicine of Massachusetts, State House, 
Boston, Nov. 10-11. 

State Board of Health of IVest Virginia, Point Pleasant, Nov. 

10 , 11 , 12 . 

Nebraska State Board of Health, Lincoln, Nov. 11. 

Board of Registration of Medicine of Maine, Angnsta, Nov. 11. 


District of Columbia Report.—The Board of Medical Super¬ 
visors of the District of Columbia, in their sixth annual report, 
say that they have decided, after long consideration of the 
subject, that reciprocity is impossible without an amendment 
of the law under which they operate. Thev announce plans 
for the prosecution of those who are practicing criminally, 
and those who are liable to a revocation of license for other 
reasons. 


unm Keciprocity.—The State Board of Medical Begistratio 
and E-vamination of Ohio adopted the following resolution a 
Its regular meeting, October 6, 1903: 

Ifedlcal Registration and Examlnatio 
lU dispense with the examination of a candidate nresentinrr 

of rtfe Board of Elamtam 

Columbia, issued after an examination on whk 
average Of lo per cent, was obtained, on payment of tb 
required by law; provided, the applicant “as at S 

rl^^^nfeTLf ^boTrd%fo4^ 

p"r^oiidinia*e SSlf 

sncb^hcense will, in like maLer. acce?t"ibe lieea^^XI 
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Book [Notice. 


Joun. A. M. A. 

Medical Organization. 


Clarence Webster, M.D. 
I I'ofessor oC Obstetrics and Gynecology 
With University ol Cbicago 

T 5 I 11 "SSA.l'ustrations ; 23 in Colors. Cloth. Pp. 701. Price, .?5.00 
Ihiiadeiphla, Aew lork, London; W. B. Sannders & Co. 1003. 


Webster lias adopted a different arrangement from that 
usually found in works on obstetrics. He first considers 
normal pregnancy, normal labor, and the normal puerperium, 
then their pathology in the same order, followed by operative 
obstetrics. In part one, consisting of seven chapters, are con¬ 
sidered the anatomy and physiology of pregnancy, bacteriology 
of the vagina, diagnosis, length of gestation, multiple preg¬ 
nancy, false pregnancy and management of pregnancy. The 
first chapter on the anatomy and physiology of pregnancy is 
the most important from the scientific viewpoint. The theme 
is one on which the author is especially qualified to write, as 
it is one to which he has devoted much time in research and 
investigation. Naturally, therefore, rve might expect to find 
all the latest scientific views and most recent established facts 
regarding placentation, etc. The .author has not only given us 
these, but being thoroughly master of the subject, be is able 
to present the matter clearly and lucidly and in such a manner 
that the ordinary student can easily grasp and master it. This 
is especially notice.able in the discussion of the anatomy and 
physiology of the fetus. In the chapter on the bacteriology of 
the vagina in pregnancy is given, in brief, the results of the 
various experimental investigations and examinations of the 
vaginal secretions, and the author concludes that douching for 
prophylactic purposes either before or after confinement is 
unnecessary, unless there has been exposure to contamination. 
The subjects of diagnosis of pregnancy, length of gestation, and 
management of normal labor are considered fully and in every 
detail. In the five chapters of part two are considered the 
clinical phenomena, anatomy and physiology, and conduct and 
management of normal labor, together with asepsis and anti¬ 
sepsis and anesthesia. The chapter on the anatomy and 
physiology of norm.al labor is aceomp.anied with illustrations 
that are especially to be commended, many of them being taken 
from frozen sections, and all being true to nature. As might 
be expected, the author is very insistent and emphatic regard¬ 
ing the value of asepsis in labor; but not too much so. He is 
not a faddist and his recommendations and suggestions are 
practical and can easily be carried out by every practitioner. 
The three chapters in part three are devoted to the manage¬ 
ment of the puerperium and the care of the new-born child. In 
part four—^fifteen chapters—the diseased conditions complic.at- 
ing pregnancy are considered. Part five, composed of five 
chapters, is devoted to the various complications of labor; 
part six—three chapters—to the pathology of the puerperium, 
and part seven—six chapters—to operative work. Every sub¬ 
ject is thoroughly covered and no detail, so far as we can find, 
has been omitted. The author recognized that thorough knowl¬ 
edge of the anatomic and pathologic changes that occur in preg¬ 
nancy, in labor and in the puerperium is a necessary basis for 
a clear understanding of the various complications and condi¬ 
tions that are to be met in obstetric work, and consequently 
more than usual attention is given to these subjects. The work 
represents the most modern views—those that are based on 
proven facts; it is scientific in the best sense of the word, and at 
the s.ame time it is practical. It is written for the scientific 
student and also for the general pr.actitioner who does the 
major portion of obstetric work. In considering the nian.age- 
ment of complications and the treatment of conditions the 
directions are given with dearness and exactitude, and only 
those methods and remedies are recommended that have been 
proven. The illustrations are especially to be commended. 
While we miss many of the old reliable cuts that have done 
service for so long and in so many books, yet in their places 
are those more in accord—artistically and for pr.actical use— 
with present-day knowledge and requirements. As a whole, 
the book represents as much of a step forward in the obstetric 
literature of our d.ay as did the classic work of Lusk nearly a 


quarter of a century ago. 


California, 

Shasta. County hlcDicAi, Association.— Physici,ans of the 
county met at Hedding, September 21, Avith Dr. Andrew W, 
jMorton, San Francisco, trustee of the state society, .and organ¬ 
ized a county society to be auxili.ary to the state organiza- 
rion. Dr. Olin J. L.awry was elected temporary president, .and 
Dr. R. F. Wa]l.ace temporary secretary, both of Redding; Drs. 
R. F. Wallace, John M. Read and Joshua T. Eohn, all of Ked- 
ivare appointed a committee to complete the organization 
and to draft a constitution and by-laws. 

Indian Territory. 

NoRTirEHN District HIemcal SociuTr.—Tlie physicians of 
the Northern District of the Indian Territory have org.anized 
with the following officers: Dr. Benjamin f“ Fortner Vinita 
president; Drs. IWlHam T. Tilly, Pryor Creek, and Fr.ank l! 
Worinington, Miami, vice-presidents, and Dr. Robert H.' Harper, 
Afton, secretary and treasurer. ’ 

Indiana, 

Vigo County Medical Society.— Dr. Myron A. Boor, Terre 
Haute, councilor for the Fifth District, met the Vigo County 
Medical Society at Terre Haute, October 1, and explained the 
plan of reorganization recommended by the American Medical 
Association. The society then adopted the standard constitu¬ 
tion and by-laws. 

Fountain County Medical Society. —On October 1 this 
society, one of the oldest in the state, met at Covington .and 
reorganized, adopting the standard constitution and by-laws. 
Dr. Paul J. Bareiis, Crawfordsville, councilor for the "Ninth 
District, was present and aided in the reorganization. Dr. 
Charles J. Wert, Kingman, was elected president, and Dr. 
George Rowland, Covington, secretary-treasurer. 

Iowa. 

Muscatine County IMedical Society.— This society made a 
complete reorganization, October 8. The charter membership 
was 20. Dr. Henry il. Dean was made temporary chairman, 
and Dr. Thomas F. Beveridge temporary secretary, both of 
Muscatine. The temporary organization was made permanent. 

Sac County Medical Society.— Physicians of the county 
met at Sac City, October 6, and organized this society. The 
following ofBcers were elected: President, Dr. Thomas Far- 
quhar. Early; vice-president, Dr. William Y. Herrick, Lytton; 
'secretary. Dr. Fr.ank H. McCray, Schaller; treasurer, John H. 
Stafford, Sac Citj’-, and censors, Drs. Zachary Fuller, Sac City, 
John W. Graham, Early, and Andrew T. Brenton, Sac City. 

Washington County Medical Society. —^The annual meet¬ 
ing was held in Washington, October 8. Dr. Charles E. Ruth, 
Keokuk, councilor for the Eirst District, was present and ex¬ 
plained the plan of reorganization, and the society adopted a 
constitution and by-laws in accordance therewith. The follow¬ 
ing officers were elected: Dr. George W. Hay, Washington, 
president; Dr. Charles W. liIcLanghliii, Crawfordsville, vice- 
president; Dr. Clyde A. Boice, Washington, secretary and treas¬ 
urer; Dr. Edward R. Jenkins, delegate to Iowa State Medical 
Society, and Drs. William E. Ford 3 'ce, Ainsworth, Emmett 
T. Wickham and J. C. Boice, Washington, censors. 

Louisiana. 

West Baton Rouge Parish IiIedical Society. —On October 
1, six of the seven available phj'sicians of the parish met at 
Devall, and organized a parish society with Dr. Franklin H. Car- 
ruth, Lobdell, president; Dr. James 0. St. Dizier, Walls, vice- 
president, and Dr. H. Guy Riche, Dermll, secretary-treasurer. 

East Feliciana Parish Medical Society.-— Physicians of 
the parish met in Wilson, October 3, and organized, with the 
assistance of Dr. John M. Barrier, president of the state society. 
Dr. S. L. Singletarj", Wilson, was elected president; Dr. AquippR 
Gaj'den, Norwood, vice-president, and Dr. E. G. JIcKowcn, Jack- 
son, secretary and treasurer. 

East Baton Rouge Parish Medical Association.— Dr. J. Jf. 
Barrier, Delhi, president of the Louisiana State IMedical Society, 
met the phj-sicians of the parish at Baton Rouge, October I, 
and orgeanized a parish society with 12 members. The follov- 
iit" officers were elected: Dr. Janies W. Dupree, Baton Rouge, 
president; Dr. George W. Sitinan, Burtvillc, vice-president, and 
Dr. Charles MeVea, Baton Rouge, secretary and treasurer. 

Vermilion Parish Medical Society.— Dr. Slilton R. Cush¬ 
man, Abbeville, was chairninn, and Dr. Clarence J, EdwariL, 
Abbeville, secretarj-, of an informal meeting of physicians oi 
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the parish, October 3, at Abbeville, for Ibe purpose of taking 
steps to reorganize in acconlance with the plan prop'oscd by 
the American Jfcdical 4^snciatibn. It was resolved not to go 
into permanent organization until alb the reputable pbysieians 
of (he parish bad been alTorded an opportunity to participate. 
The meeting then adjourned until October 15. 

North Carolina. 

CLE■^•EI..\^•D CoDXTT IMedicai, Societv. —^Dr. Edward C. Iteg- 
ister, Charlotte, organized a county medical society at Shelby, 
September 12. 

D.vvie County Medicai, Society. —Dr. Thomas E. Anderson, 
Statesville, councilor for the Fourth District, met physicians of 
D.avie County recently and organized a county society with 
Dr. JI. D. Ivimbrougb, ^locksvillc, president; Dr. Eobert L. 
Eierson. Cooleemce. vice-president, and Dr. IV. C. Martin, 
Mocksville, secretary and treasurer. 

Ddtli.n' County ^lEnicAL Society. —^Dr. Frank H. Eusscll, 
lYilmington, at Warsaw, October 2. organized a county society 
with the following-oITieers: Dr. John lif. Faison, Faison, presi¬ 
dent; Dr. A. N. Smith,, Magnolia, vice-president; Dr. Benjamin 
R. Graham, Wallace, secretary and treasurer, and Drs. J. W. 
Carroll, Wallace, James !M. Williams, Warsaw, and Albert F. 
Williams, Kenansville, censors. 

CoLUiiBus County ^Iedical Society. —^Dr. Frank II. Eusscll, 
Wilmington, on September 29, organized a county society whose 
membership is said to include ever 3 ' phj'sician in the county. 
The following officers were elected: President, Dr. N. A. 

Thompson, 'Wffiiteville; vice-president. Dr. Samuel Jf. Withers, 
Chadbourn; secrethrj- and treasurer. Dr. J. Clegg Hall, Board- 
man, censors, Drs. John M. McGougan. Cerro Gordo, D.avid B. 
Jordan, Cronly, and Henry B. Maxwell, 'Wlnteville. 

JlEcKLEN-Duno COUNTY MEDICAL SOCIETY. —Tliis socicty was 
organized at Charlotte, October 7, with an initial membership 
of 41, under the standard constitution. The following officers 
were elected: Dr. Harry Q. Alexander, Davenport, president; 
Dr. Annie L. Alexander, Charlotte, vice-president; Dr. Parkes 
M. King, Concord, secretary and treasurer; Drs. Walter P. 
Craven, Charlotte; I. Wellington Faison, Oiarlotte, and Theo¬ 
dore F. Pharr, Harrisburg, censors, and Drs. Edward C. Beg- 
ister, Calvin S. hIcLaughlin and F. 0. Hawley, all of (ffiarlottc, 
committee on public health and legislation. 

North Dakota. 

^Iedical Society. —The physicians 
of the Sixth Judicial District organized at Bismarck with the 
mllowing officers: Dr. Francis E. Smi-th, Bismarck, president; 
Dr.G.E. Chamberlain,Bismarck, vice-president;Dr. Frederick B. 
btrauss,_Gl_enullin, secretary-treasurer, and Drs. George A. Per- 
tans, Dickiiison, Gilbert B. Furness, !Mandan, and Nels O. 
Mmstad, Bismarck, censors. A committee was appointed to 
draw up a constitution and bi'-laws conforming to the recom¬ 
mendations of the American Afedical Association. 


Ohio. 

^N-BY County Medical Society.— On October 7, Dr. Julius 
r Toledo, councilor for the Fourth District, organized 

at (Sapolem a county society, with the following officers: 
Presitot, I>. Eugene B. Harrison, Napoleon; vice-presidents, 
JJrs. Harry P. Haag, Liberty, and Ora L. Norris, Deshler; sec- 
treasurer. D. Alfred E. H. Alearker, Napoleon, and 
ensors, Drs. John Bloomfield, Napoleon, Samuel E. Miller, 
rlonda, and James D. Archer, Holgate. 

Texas. 

^Iedical Association-.— Dr. Charles E. 
WoVfor the Fourteenth (North 
October 5association at Weatherford, 

Medical Association-.— Physicians of the 
John M X-il October 5, and organized with Dr. 

Dr V’-''®®-t’r. Carey A. Gray, vice-president, and 

•aims ij. Kennedy, secretary and treasurer, all of Bonham. 

of JIEDICAL Society.— On October 3,39 physicians 

San witbX-fnU®'-''^ on’the^Sard 

president Or T Crazier, Belton, 

John M Ainp’ /i, fto'^and, vice-president, and Dr. 

John M. McCutchan, Temple, secretary and treasurer. 

H.^Morrow*^ Dnnn‘'‘^Q " p ® following officers: Dr. William 
ColpmoTi ’ Scurry County, president; Dr. Preston C 

??erd:n"t,TnrDT Colorad?T-iee: 

treasurer " ^ Colorado, secretary and 


Wisconsin. 

PniCE County JIe.dical Society. —Dr. John >1. Dodd, Ash¬ 
land, councilor for the Tenth District, organized a county 
socicty at Phillips. 

SfoNiiOE County AIedical Society-. —Phy-sicians of the county 
met at Sparta, October G, and organized under the standard 
constitution. The following officers were elected: President, 
Dr. George E. Vincent, Tomali; vice-president; Dr. Crawford 
E. Phillips, WTltoii; secretary and treasurer. Dr. Carl jM. Beebe, 
Sparta; delegate to the Wisconsin State Mcdic.al Socicty, Dr. 
Wilbur T. Sarlcs, Sparta, and censors, Drs. Jacob J. Simonson, 
Toinnh, Cornelius II. Cremer, Cashton, and Fred P. .Stiles, 
Sparta. 


Society Proceedings. 


COMING MEETINGS. 

Congrcs.s of State and Provincial Boards of ncalth of North 
America, Baltimore, Oct. 23-24. 

American Public Ilealth Association, YVasliIngton, D. C., Oct. 
2C-30. 

nawallan Territorial Yfcdlcal Society. ITonoluhi, Nov. 7. 
Oklahoma Territory Medical Association. Oklahoma City, Nov. 11. 
Southern Siirglcnl nnd Gynecologlcnl Associntlon, Birmingham, 
Ala.. Dec. 13. 

YVestern Surgical nnd Gynecological Association, Denver. Dec. 
2S-29. 


i-juMiscxLYAHlA STATE MEDICAL SOCIETY. 
Fifty-lhird Annual Meeting, held at Yorl:, Sept. 22 to 2Ji, 1903. 
' {Continued from page 0S2.) 

Is Registration and Disinfection a Successful Method of Com¬ 
bating Pulmonary Consumption? i 

Dr. TrioiiAS J. ALyys of Philadclpbia read this paper at the 
second session of Section A, Wednesday afternoon, September 
Ti 4 . Tv ® elaborate array of statistics and concluded 
that thus far registration and disinfection do not appear to 
be a success in conibating consumption. 

Dr. Lawrence F. Flick, Philadelphia, in speaking on “The 
Prevention of Tuberculosis,’’ called attention to the fact that 
many deaths formerly accorded to bronchitis, inanition, etc 
are now recorded strictly under the tables they should be’ 
because there is a clear diagnosis of tuberculosis and not of 
pneumonia or of bronchitis. 

The Specific Treatment of Tuberculosis. 

Dr JfAZYCK E. Eavenel, Philadelphia, reviewed the at- 

f tuberculosis. He 

beheies that past results justify the strongest hdpe that the 

mmunization of man against tubercle bacillus may be realized 
in the near future. 

Trauma and Phthisis. 

T. English, Pittsburg, read a paper on 
Factor in Phthisis Pulmonalis^.’’ He 
belieies that passive predisposition is often rendered active 

waEs tT “ 1 <'-'>niatism, and states that injuJ^ 
awaits the thorax and contained organs from the neriod of 
foraation m ntero throughout all independent existLce and 
tl^at resu ting traumatism has the power to produce phihist 

^ conclusion seems justified that over 48 per cent of 
thohe recovering from the immediate results of f 

pneumonia developed pulmonary phthisis. ^ 

Discussion on Tuberculosis. 

bit dang'^erouTi^ «'c^s“LVof 

h/=iS^i^^K Is 

damages. He is of the opinion hat tlie^T'^u 

the implantation of the <llsease. ‘ tir^ 
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statistical tables presented by Di-. Mays ^vere exceedingly niis- 
leading. The mere faet of an incicase in the death rate of 
tubeiculosis means nothing unless all other factors are ex¬ 
cluded. 

Dr. jM. V. Ball inquired whether Dr. Dlick would advise 
the establishment of sanatoria in a county such as his, one of 
the ver 3 * dampest, and thus deprive the patients of seeking a 
more favorable' climate. 

Dr. Alexander K. Craig said that in sanatoria under the 
management of the Massachusetts State Board'of Health, in 
spite of the fact that the countiy is damp and the land is some¬ 
what low, the results shown in the work are extremely grati¬ 
fying. He assumed that there were many in Warren County 
who could not get out of their own countj', and that it was 
better to give them the benefit of a sanatorium. 

Dr. a. C. Went;c, Hanover, said that the majoritj'' of the 
profession must first learn to recognize a tubercle bacillus be¬ 
fore they can decide when a man shall go to such and such a 
place for his health. 

Dr. Mays said that he believed that no more blunders oc¬ 
curred twenty years ago than occur now in physical diagnosis 
of lung diseases. Notwithstanding that New York has fol¬ 
lowed the methods of disinfection and registration. Dr. Mays 
stated his statistics show that in New York the death rate 
from pneumonia has been the highest in the last ten years 
of any city or locality. The death rate of phthisis, con¬ 
sumption and tuberculosis has diminished in New Jersey and 
in Washington in the last fifteen or twenty jmars, but in 
these places there has not been registration or disinfection. 

Dr. Flick called attention to the death rate of pneumonia, 
in children referred to by Dr. Mays, and stated that ten or 
fifteen years ago nearly all deaths from lung disease in cKil- 
dren were recorded as bronchitis, while now they are known as 
pneumonia. This is also true concerning the death rate of 
old age. This has been the cause of the increase of the death 
rate of pneumonia. 

Committee on School Text-Books. 

The report of the committee appointed to examine school 
text-books, which is given above (page 925, October 10) 
was, after much discussion, laid on the table and a new com¬ 
mittee of five was appointed to continue the work of exam¬ 
ination and scientific comment on the text-books of physiology 
and hygiene used in the public schools of Pennsylvania. 

Family Periodic Paralysis. 

Db. George F. HoLTZArPLE, York, read a paper by this title 
at the third session of Section A, Thursday morning, Sep¬ 
tember 24. He gave a history of the afTection as he had seen 
it in a family extending through four generations. Of the 
family of which the author writes a number have died in an 
attack. JThe cases were minutely described, and their char¬ 
acteristic symptoms and clinical phenomena correspond to 
those of eases previously observed by European and Amer¬ 
ican investigators. The author believes that a postmortem 
would doubtless reveal much explanatory of the pathology. 
Personally he regards the condition one of vasomotor neu¬ 
rosis affecting the blood supply to the anterior horns ivhich 
are almost wholly supplied by the anterior spinal artery. Be¬ 
lieving that the attacks of hemierania and paratysis in this 
family have a common cause and assuming that both conditions 
are a imsomotor neurosis, large doses of bromids with eaffein 
were used, repeated in one or two hours if necessary. Prophy¬ 
laxis he regards as an important matter in some cases. With 
a vieiv to making a decided impression on the nervous system 
only large doses of bromids have been used. 

Case of Cerebral Thrombosis with a Skiagraph Showing the 
Area of Softening. 

Drs. Charles W. Burr and G. E. Pnahler, Philadelphia, 
described the case of a woman C7 years of age who had had 
a stroke 30 years before, resulting in a right-sided hemiplegia 
and aphasia. Although she had complete motor aphasia, word 
blindness and agraphia, word deafness was not complete. The 
auditory speech center, however, was completely destroyed. 
There was some word deafness. Dr. Pfahler had made a skia¬ 


graph postmortem, having replaced the braiq for the purpose, 
the picture showed many of the normal contents of the skull 
and the area of softening. Stress was laid on the fact that in 
interpreting skiagraphs little dependence'could be placed on 
the results, unless the normal structures came out well. If 
they failed to be shown appearances seemingly abnormal 
might be so or not. The value of skiagraphy in the differential 
diagnosis of hemorrhage and thrombosis from hemiplegia oc¬ 
curring in uremia nithout anj^ gross cerebral lesion, was con¬ 
sidered. 

DISCUSSION. 

Dr. Praiiler said that Dr. Charles K. Mills had reported 
three cases of brain tumor in which the skiagraphie report 
was confirmed by operation. One was of unusual interest from 
the fact that it was a gumma and was only about half an inch 
in thickness. The shadow shown corresponded exactly in size, 
shape and location with the gumma removed. 

(To be continued.) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

Ihvcnty-ninth Annual Meeting, held at Memphis, Oct. 7 to 9, 

190S. 

(Continued from page 9S2.) 

This meeting was held under the presidency of Dr. Edwin 
Wallcer, Evansville, Ind. His president’s address on the con¬ 
duct of the practice of the general practitioner will be pub¬ 
lished in The Journal. The meeting was a great success 
from a scientific standpoint, although the attendance was no 
larger than usual. (Die papers were of unusual merit and were 
of practical value to the practitioner, establishing a standard 
perhaps higher than that of any previous meeting. The long 
discussions on the much-fought-over points in pneumonia and 
appendicitis treatment were lacking and the other papers were 
actively discussed. The social side of the meeting included an 
old soulhei'n barbecue, a reception and ball, a trolley party and 
other events and made this feature of the meeting one of 
unusual pleasure to all. 

The Decision to Operate. 

Dr, Ap Mougan CAitTLvnaE, Louisville, Ky., in the address in 
surgery, said that the physician or surgeon who decides that 
an operation should he performed should be keenly alive to the 
alarm and perturbation his announcement would cause to both 
patient and friends. Therefore, he should be prepared to make 
such announcement with the greatest clearness and candor, 
mingled with as much encouragement and hope as the condition 
would justify. He sounded a note of warning against the too 
common practice of treating surgical operations as trivial 
aflairs, free from danger and pain. 

The following four papers, whicli were read, will be published 
in The Journal : “The Causes of Occasional Failure of Opera¬ 
tion to Cure Gallstone Disease,” by Dr, W. J. Mayo, Eoch- 
ester, Minn.; “Penetrating and Perforating Gunshot and Stab 
Wounds of the Abdomen,” by Dr. John Young Brown, St. 
Louis; “The Importance of Medical Organization in Securing 
and Enforcing Medical Laws,” by Dr. T. J. Happel, Trenton, 
Tenn.; and “Treatment of Tubercular Joints,” by Dr. David C. 
Peyton, Jeffersonville, Ind. 

The Prevention of Heart Disease. 

This was the subject of the address in medicine by Dr. 
Robert H. Babcock, Cliieago. He regarded the removal of all 
chronically diseased tonsils as of the utmost importance in all 
persons who had had once an attack of inflammatory rheu¬ 
matism, whether the heart had been damaged or not. The 
physician should guard against the results of syphilis, gonor- 
rbea, pneumonia, chorea, scarlatina, influenza, diphtheria, 
overstrains and toxic affections, constantly bearing in mind the 
liability to cardiac mischief. 

Medical Organization. 

Dr. j. N. McCormack, Bowling Green, Ky., stated that it 
was only a question of time when every state society in the 
Union would adopt the plan of reorganization of the Amenc.in 
Medical Association. The results thus far accoinplKshed arc 
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very encouraging. Within the last two ye.irs progress has 
been very raphl Tn many states. Tor instance, in Michigan the 
meinhcrship of the state society n ilhin one or two ycar.s has 
increased from 490 to almost 2,100 incniher.s; in Kentucky 
from less than 400 to nearly l.GOO. Dr. ircConnnck urged 
physicians to establish pleasant relations with one another, 
with this idea in view every physician in the United Stales 
should begin to do good, and soon personal bickerings would 
be at an end. 

Relation of the Medical Department of the United States Army 
to the Profession. 

JL\,iou W. C. BonoLN, U. S. A., Washington, D. C,, delivered 
an address on this subject. The medical department of the 
United States Army is recruited from all parts of the United 
States, and is. therefore, in a u-ay representative of the medical 
profession of the country. Men from all prominent medic.al 
schools and hospitals are found in its ranks. The standing 
and efficiency of the 'medical department are of importance 
to the medical profession, not only as it is in part representa¬ 
tive of that profession, but also from the important relation 
which it bears to the effieiency of the Army as a whole, and, 
therefore, the interests of the nation at large. 

The ranking of medical officers below that of officers of 
other staff departments is distinctly derogatory to the dignity 
of the profession, and the profession at large should see that 
the medical department of the Army receives due recognition. 

Only by mutual assistance and support can the profession 
attain its'highest end. This is true of the various professional 
societies and of the medical departments of the Kavy, the 
Army and the Public Health and Ifarine-Hospital Service. 

In the past the relationship between the officers of the medi¬ 
cal department of the Army and the profession at large has 
always been close, and thereby the officers of the medical de¬ 
partment have kept in touch with the great advances in medi¬ 
cine and surgery which the civil practitioner in time of peace 
has the greatest opportunity to practice. In return, in time 
of war the civil practitioner called into the military service 
has to look to his brother in medicine, who has spent his life 
in the military service, for those details of medico-military 
work on which the efficiency of an army depends, and by 
nhich sickness and suffering may be prevented or alleviated 
under war conditions. At all times, therefore, greatest good 
to the greatest number and the best interests of the nation de¬ 
mand that the most cordial relationship, association and unity 
of endeavor obtain between the medical department of the 
Array and the profession at large. With this in mind, com¬ 
munity of interest, mutual support, and work toward the com¬ 
mon good of our fellows and our country will increase. 

Hypodermatic Use of Mercury in Syphilis. 

Dr. S. P. Coi-lixgs, Hot Springs, Ark., said that the use of 
this method should be largely confined to cases in which there 
was a necessity for the patient to he brought rapidly under 
the influence of mercury. 

Specialism in Its Modem Significance. 

Dr. AiHEirr B. Hale, Chicago, said that no real dividing line 
separates the branches of medicine, but modem specialism 
means time to devote to the delicate technic of diagnosis and 
of treatment. If these functions are not recognized for the 
patient’s good, but if every practitioner accepts cases on which 
to practice, even when not equipped, the advance of tme 
' specialism is discouraged. 

The Early Diagnosis of Mental Diseases. 

Dr. C. B. Burr, Flint, ifich., outlined the differential diag- 
nosis. of many conditions. Self-deception on the part of the 
physician or inaccuracy in diagnosis leads to improper methods 
of management. The prescription of travel often made for 
neurasthenics was deplored and hospital care was advised. 

What a General Practitioner Should Do in the Early Stages of 
Mental Disease. 

Dn. Brooks F. Beebe, Cincinnati, said that the great 
progress m the treatment of mental diseases is a result of the 
recognition that psychologj- rests on physiologic bases, and 
netaplivsical theories no longer have weight. In the treat¬ 


ment of mental diseases the intelligent physicinn should pro¬ 
ceed in the same way ns in treating other aifeetions.- 
Masked Epilepsy. 

Dr. W. B. Fi.ETCilEn, Indianapolis, said this disease, usually 
unrecognized until it had progre.sscd to a degree dangerous 
alike to the patient and those about him, presented one of the 
most intricate medicolegal questions. Little is known of the 
p.athology. Among adults it.is usually caused by alcoholic, 
syphilitic and autotoxic conditions. Trc-atment should begin 
with the mildest symptoms and war he waged on the vicious 
constitutional tendencies. 

Local Lesions and Treatment of Amebic Dysentery. 

Dr. James P. Turri-E, Xew York Citj-, said that the value 
of- flusliing the bowel with cold water bad been repeatedly 
proven. Flushings were given llircc or four times a day from 
a fountain syringe, in winter using water direct from a hy¬ 
drant, in summer adding .a little ice. At least one douche a 
day was continued for eight weeks. Treatment of rectal ulcers 
should he carried on according to requirements, A summary of 
the author’s experience was; Total cases treated, 03; cured, 
01; disappeared, 1; abscess of liver, 1; died, none. 

Neuroses of the Stomach and Intestines. 

Dr. Frakk P. Norbuuv, Jacksonville, Ill., read this paper 
and emphasized that the background of all was the neuro- 
palhie constitution. By using the methods which best combat 
this feature, and which best subserve the observation of the 
case and the carrying out of the details of treatment, c. g., the 
rest treatment, and by studying each case with the considera¬ 
tion of all etiologie factors, the results will he found highly 
satisfactory. 

The Principles of the Diagnosis of Medical Malingering. 

Dr. John Punton, Kansas City, discussed this subject in a 
very c,xhaustive and interesting paper. He narrated the case 
which he described in the Kansas Citi/ Indc-x-Lancct, July, of 
which an abstract appeared in The Journal, Aug. 1, page 338, 
No. CO. 


Infantile Paralysis; Its Nature and Treatment. 


Dr. Albert E. Sterne, Indianapolis, said this was essen¬ 
tially an infectious disease, and was regarded by some authors 
as the purest form of a true nerve tissue process. Unless epi¬ 
demic, diagnosis was almost impossible before there was em- 
dcncc of spinal involvement manifested. UTien ^ihe child first 
became ill, almost all symptoms pointed to an affection of the 
stomach, usually a couple of days before paralysis set in. If 
evidences of profound nervous involvement were found, asso¬ 
ciated uith vomiting, it should serve as a diagnostic and prog¬ 
nostic warning. Counter-irritation should he used alon-r the 
spine, antiphlogistic applications, and the constant use of dry 
cold to the vertebral column. Perfect rest should be main- 
tamed. No specific is knovna. 


- :-i ** ijapei- on tne same subject, 

said t&t, after nine months had elapsed, any therapeutic 
attempt was futile. Good functional results were obtained by 
a brace which would put the paretic muscles of the le-^ it an 
advantap over the stronger opponents. The permanent 

be eff^cH • ^ muscle groups might 

be effected m two ways: First, by implantation of ihe 
paraljzed tendon into a normal one of similar function 
Second splitting off a part of the belly of a healthy mu^o 
uith Its tendon and connecting it with the tendon of a useless 
muscle. The greatest usefulness of tendon grafting. woMd be 
found in the frequent cases of infantile cerebral paralysis. 
S^hilitic Manifestations in the Nose arid Pharynx 

M ''cl'™,' “,”,‘1"“' 

St™'.'' 

IRC following papers wore also read: 

wUh“^'Hunarea\'*te™npti«?s1rde^^ Ulustratca 

Cm^nnati: ‘'Dysmenorrhea” ttreatmeni Ricketts. 

Dy. RIes. Chicaso; "Therapentlc ,£”'^“luDation). 

Applied to the Spina! Cord,” hv i?r ^ Cold 

. i-ranK Glenn, Nashville, 
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strain Dyspepsia,” by Dr. C. H. Hugbes, St Louis; 

Scai'Iet Fever,’ by Dr. J. M. Batten, Huntington, l^a.; “Diabetes,” 
by Dr A. C. Croftan, Chicago; “Leukemia,” by Dr. W. B. Burns, 
Memphis; ‘Castor Oii in the Treatment of 'Typhoid Fever,” by 
Dr, C. C. Bass, Coiumbia, Miss , (adding 47 more to the 32 cases 
already reported) ; “Chronic Intestitial Nephritis,” by Dr. K. 
Alexander Bate. Louisville, ICy.; “The Use and Abuse of Fresh 
Air and Over-Feeding in Tuberculosis,” by Dr. W. H. Prioleau, 
Asheville, N. C.; “Cyclical Albuminuria” (leportlng two Interesting 
cases), by Dr. Arthur E. Elliott, Chicago. 

{To he continued.) 

Therapeutics. 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer,] 

Gastric Ulcer. 

According to an article in Amei\ Med., in cases in which 
there is free hydrochloric acid present in excess, bismuth must 
be given in 30-gr. (2.00) doses three times a day at a time 
when the stomach is as nearlj’- emptj’ as possible or one dose of 
2 l^ drams ( 10 . 00 ) may be given everj' morning one hour before 
any food has been taken. Silver nitrate is valuable in mild 
cases, especially when hyperesthesia of the stomach is present 
Avith intolerance of food, and in chronic gastric ulcer Avhen 
there is hj'poehlorhydria or achylia. It acts by producing a thin 
film of coagulated albumin over the inflamed mucous membrane 
around the sore. If pain is persistent after the treatment 
has begun, orthoform should be given in 5-gr. doses (.30) once 
or twice a day, Avhieh will give prompt relief. Patients suffer¬ 
ing from chronic gastric ulcer should be kept on liquid food 
until the ulcer heals or when the epigastric tenderness has dis¬ 
appeared. 

Welch, as noted by N. Y. and Phil. Med. Jour., states that 
the treatment consists in; 1, rest in bed; 2, absolute rest 
for the stomach until improvement occurs; 3, symptomatic 
medication. The patient’s strength must be cared for, and by 
giA-^ing the stomach complete rest healing is promoted and the 
tendency to A’omiting, pain and hemorrhage decreased. So the 
patient must be nourished by rectal alimentation. The bowel 
must be flushed out one hour before the nutritive enema is 
given, with a pint of normal saline solution. When the rectal 
feeding is first giAmn the food should be started in small doses 
and not oftener than once in eight hours. Iron, Avhen anemia 
is present, may be given AA'ith the enemata. The foIloAving 
preparations are recommended as easily assimilated by the 
boAvel: Deftbrinated blood in amounts of 5 or 6 ounces at a 
time or somatose one teaspoonful; tAvo eggs added to four 
ounces of peptonized milk. This method of feeding should be 
continued for ten days or tAvo Aveeks. As to the treatment of 
the symptoms, thirst is controlled by the enemas and in addi¬ 
tion small pieces of cracked ice may be given cautiously by 
the mouth. Pain and vomiting can often be relieved by ex¬ 
ternal applications of the following mixture: 

IJ. Spts. chloroformi .gi 30 

Alcoholis .Siii 90 

M. Sig.; Apply locally to the epigastric regions on flannels. 
In cases of obstinate vomiting the folloAving is recommended: 

IJ. Sodii bromidi .gr. Ixxx 5 

Ext. cannabis indicoe.gr. ss 03 

M. Ft. puMs No. i. Sig.: To be dissolved in three or four 
ounces of AA’ater and administered by the boAvel. 

The hemorrhage AA’hich occurs in about one-half of all the 
cases is controlled by tAventy to thirty drop doses of equal 
parts of turpentine and egg albumin. And for the collapse due 
to hemorrhage flooding the colon with salt solution and 
strychnin and digitalis hypodermically Avill be of use. 

For the hemorrhage gelatin may be given internally in table¬ 
spoonful doses of a 5 to 10 per cent, solution every 3 or 4 
hours or given hypodermically in Aveaker solutions. Adrenalin 
is also recommended given 10 to 15 drops of a 1-2,000 solu¬ 
tion three or four times a day. 'Morphin may be resorted to in 
stubborn cases and even operation if perforation of the stomach 
Avail shoAild occur. 


Leube recommends the folloAving to relieve the pain in gas¬ 
tric ulcer: 

1 ^. Codeince phos. 

Ext. belladon., aa.gr. v 30 

Bismuth! subcarb. 3 i 4 

Saech, lactis. 3 i 4 

M. Ft. chart. No. xv. Sig.: One poAvder tAvo or three times 
daily. 

The folloAving combination is recommended by Hare to re- 
licA'e the pain and to promote healing: 

H- Argent! nitratis .gr. iv [25 

Ext. hyoscyami.gr. x-xx [65-1.30 

M. Ft. pil. No. XX. Sig.: One capsule twenty minutes 
before each meal. 


In the treatment of gastric ulcer the folloAving combination 
is recommended by Golumhus Med. Jour.; 

H. Ficrotoxin 

, Morph, hydrochlor., Tia.7.gr. i 00 

Atropinm sulph.gr. 1/5 013 

Ergotin .m. xx 1 30 

Aq. laurocerosi.3iii 12 

M. Sig.: Four to six drops ten minutes before each meal. 


The folloAving is also recommended: 


H- Argenti nitratis .gr. v 30 

Tinct. opii .Siss 6 

Aquas anisi q. s. ad.giiss 75 


M. Sig.: One teaspoonful three times a day before meals. 


Calcium Chlorid as a Hemostatic. 

Bartignon, in the Courier of Med., adAuses the employment 
of calcium "chlorid as a hemostatic in hemorrhages from Avhati 
CA’er source, in diseases presenting hemorrhagic tendencies, and 
especially in hemophilia. According to the author it surpasses 
in eflBcieney perchlorid of iron, antipyrin, ergotin, and at the 
same time is better tolerated by the stomach. He prescribes 


it as folloAvs: 

H. Calcii chloridi (crys.) .Si 4 

Syr. opii .giii 90 

Aqute .giv 120 


M. Sig.: This amount to be taken iri tAventy-four hours 
and rencAved so long as the hemorrhage continues. 


Terpen Hydrate. 

The following methods of prescribing terpen hydrate are 
recommended by Rev. francaise de Med. et de Ghir. ; 

H- Terpen hydratis .gr, 3/4 [05 

Terebenthime (Venice) q. s. | 

M. Ft. pil No. i. Sig.: One such pill four or five times 
daily; or: 

H- Terpen hydratis 

Sodii benzoatis, aa .gr. 3/4 05 

Ext. aconiti.gr. 1/65 001 

M. Ft. pil. No. i. Sig.: Four to six such pills daily. 


Phosphaturia. 

According to an abstract in Amor. Med., phosphaturia is 
nearly always associated Avith some dyspeptic disturbance. 
The treatment of this condition is rest and the regulation of 
the diet. Beef bouillon, eggs, brains, SAveetbreads, fish, oysters, 
peas, lentils, turnips, celery and beans. The nitrogenous 
foods are generally diminished AA’hile the green vegetables and 
fruits are increased. In phosphaturia due to gout, the patient 
may be instructed to take a teaspoonful of the folloAving for 
fifteen days three times a year: 


K. Sodii et pot. tartratis.5iii 901 

Sodii bicarb.3v 201 


M. Sig.: One teaspoonful in AA-ater daily on an empty 
stomach. 

In phosphaturia resulting from overAvork, lecithin alternated ^ 
AAuth arsenic is advised. Lecithin may be given in three-gram 
doses three times a day for ten days, folloAved by the folloAV- 
ing combination, which should be taken for tAventy days: 

H- Sodii arsenatis .gr. i j99 

Aq. destil...900| 

M. Sig.: One dessertspoonful before breakfast and dinner, 
Cod-liA'er oil is recommended, giving one or tAA’o teaspoonfuls 
three times a day. A combination of calcium glycerophosphate 
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and (lie glyccropliosidiatc .of iron may be .Mibstitnled for the 
lecithin in anomic individuals. 




Rheumatism. 

L. G. Doanc, in .ifed. JltiL. recommends the following com¬ 
binations in the treatment of cbronic rbenmatism: 

R. 




12 



S 



4 



150 

Sis.: One tcaspoonful every 

three hours: or 

121 

Ext. taraxaci flu. 




s| 

Ext. glycyrrliizai llu. 

Elix. simplicis . 


1 

150 


M. 

R. 


M. Sig.: One tcaspoonful every three hours. 


Syiup of the lodid of Iron. 

The value of the iodid of iron ns a remedy and its range of 
usefulness is recalled by ^I. D. Hodge in Cin. Lancct-CIinic. 
The preparation should, as a rule, be given alone and well 
diluted after meals. The dose may range from five to sixty 
drops, as desired. He especially calls attention to its value: 

1. In the early stages of phthisis, given in one-dram doses 
three times daily. It promotes secretion, acts as a diuretic 
slightly, and the weight of the patient increases. 

2. In dry, rasping coughs of bronchitis it will soon relieve 
\ the congestion and increase the expectoration after the or- 

' ' dinary cough syrups have failed. 

3. In amenorrhea and dysmenorrhea, in scrofulous women 
especially, it is of special benefit, the menstrual flow often be¬ 
ing properly regulated. The dose in such cases should range 
from twenty to thirty drops after each meal. 

4. In anemic individuals suffering from chronic rheumatic 
gout it is of service given in doses of one dram, combined with 
cod-liver oil. 

5. In constitutional syphilis it is a valuable remedy. 

C. In children with a strumous diathesis, enlarged cervical 
glands associated with catarrhal conditions of the throat, and 
enlarged tonsils, it should be given, administered in ten-drop 
doses three times a day. It produces marked alterative effect, 
hastening absorption and reducing the swollen glands and at 
the same time increasing the hemoglobin. 

7. In cases of delayed resolution following croupous pneu¬ 
monia it is a splendid reconstructive and tonic. 

8. In the incontinence of urine in children it serves a good 
purpose given in twenty or thirty drop doses in water after 
me.als. 

, Shoemaker recommends the following combination in the 
treatment of chronic bronchitis and pleurisy: 


R- Pot. iodidi .oiv 15| 

Syr. ferri iodidi 

Glycerini, aa .giss 45 


^1- Sig.: One teaspoonful in water or milk after each meal. 


Medicolegal. 


SOME LEGISLATION OF THE YEAR 1903. 
California—Requires License for Vending Drugs, Etc.— 
Chapter CCXXXIII of the Statutes of California of 1903 pro- 
'ides that no person, as principal or agent, shall conduct as 
an itinerant vendor the business of selling drugs, nostrums, 
ointments or any appliances for the treatment of disease, de- 
ormitics or injuries, without a license. An annual fee of $200 
's charged. 

Arkansas—^Provision for County Boards of Health.—Act 42 
of the Acts of Arkansas of 1903 provides that the several 
oaunty judges may appoint county boards of heajth for their 
' respective counties to be composed of three physicians author- 
practice medicine in the state. A majority of the board 
shall be sufiicient to make any order or perform any duty pro- 
yded for in this hct. The board is authorized to order the 
seclusion or the isolation of any persons, and any person who 
' 'all fail or refuse to obey the order, and who shall be found 
exposing himself in such a way as to transmit any contagious 


or epidemic or dangerous disease, shall, on conviction, be lined 
from $10 to $100, and may be imprisoned in the county jail 
not exceeding ten days. 

California—To Regulate Practice of Optometry.—CTiapter 
CCXXXIV of the Statutes of California of 1903 makes it un¬ 
lawful to practice optometry without having obtained a cer¬ 
tificate of registration from the board of examiners which 
the statute creates and having filed such certificate with the 
county clerk. The practice of optometry is defined ns the cm- 
ploynicnt of subjective and objective mechanical moans to de¬ 
termine the accommodnfivc and refractive states of the eye 
and the scope of its functions in general. An examination 
is required before the board, to be confined to such knowledge 
as is essential to the practice of optometry. Eaeli succeeding 
year the certificate may be renewed for a fee of $2. The 
iioard may revoke any such certificate for conviction of crime, 
habitual drunkenness for six months immediately before a 
charge to be made, gross ineompeteney, or contagious or in¬ 
fectious disease. The act specifics that it docs not apply to 
physicians, etc., authorized to practice in California, nor to 
persons who sell spectacles in the ordinary course of trade, 
and who do not employ mechanical means to determine the 
states of the eye ns defined above. 


uaiiiomia—Keiative to Maternity Hospitals, Etc.—Chapter 
CCXXXIX of the Statutes of California of 1903 provides that 
any person who, without first having obtained a license in 
writing from the county health ofiicers, conducts any ma¬ 
ternity hospital, or who conducts an}' institution or other 
place for the reception or care of children, or who keeps at 
any such place any child under the ago of 12 not his relative, 
apprentice or ward, without legal commitment; or who vio¬ 
lates the provisions of this act, is guilty of a misdemeanor. 
Every such license must specify the name and residence of the 
person so undertaking the care of such females or children and 
the location of the institution and the number of females or 
children allowed to be received. Licenses shall be revocable 
for any violation of the proiisions of the act, or in any case 
where, in the opinion of the licensing body, such place is 
being conducted without proper regard for the health, com¬ 
fort or morality of the inmates thereof, or without due regard 
for proper sanitation or hygiene. Every person so licensed 
must keep a register of the names and addresses of all such 
females,'the names and ages of all such children and of all 
children born on the premises, and the names and residences 
of their parents, so far as known, and the time of the recep¬ 
tion and discharge of such children and the reasons there¬ 
for, and also the name and age of every child who is adopted 
or taken away, together with the name and residence of the 
person taking away the child; and within forty-eight hours 
shall cause a correct copy of the register relating to a child 
who IS taken out to be sent to the county board of health or 
county health officer, as the case may be. It shall be lawful for 
.all health officers, at all reasonable times, to enter and inspect 
the premises, to inspect the license and the register and to 
see and visit the inmates. 

Arkansas—Against Unprofessional and Immoral Conduct.— 
Act 1/8 of the Acts of Arkansas of 1903 provides (Section 1) 
that any physician, surgeon or person practicing medicine 
udio Shall employ any solicitor, or drummer, or shall subsi¬ 
dize or employ any hotel or boarding-house, or advertise his 
business or remedies by untruthful or improbable statements 
circulars or cards, or who shall obtain any compensatffirbv 
any “ssurance that a manifestly ineurhble disease is curablf 
or who shall wilfully expose any professional secret learned 
from his patient, to the detriment of the patient, or who shall 
become a habitual drunkard and continue the practic7of med 
cine, etc., or who shall administer any medicinfor '“o™ 
any operation while drunk, shall, on conviction, be pSh^ 
by a fine of from $25 to $200, and by a revoeatiornf 
license. Section 2 provides that whenever anv nTf f 
shall be convicted of any misdemeanor, involving mor^tur'' 
pitude m addition to any other penalty shall be added a revoea- 
tion of his license. Section 3 provides that if i-i- 

shall commit the crime of abo^rtion,"o;’’::;V:hrrL^lSovZ 
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this section shall not apply to any abortion produced by any 
regular practicing phj’sieian to save the mother’s life) he 
shall be adjudged guilty of a felony and punished by impris¬ 
onment in the penitentiary for from one to five years, and 
his license shall be revoked. Section 4 provides that any prac¬ 
titioner whose license is thus revoked may appeal, but shall 
not practice pending the appeal, and that if he does so prac¬ 
tice, or attempt or offer to do so, he shall be punished in the 
same manner and to the same extent as if he had never had 
any license to practice. Section 5 provides that after one year 
from the date of. the revoca.tion of his license for these causes 
a practitioner may ask for and receive a new license, if he 
shall satisfy the board that he is qualified, has reformed and 
is worthy. 


Current Medical literature. 

AMERICAN. 

Titles marked with an asterisk (•) arc abstracted below. 

New York Medical Journal. 

October 10. 

1 *Tbe Electrotbermic Anglotribe in the Removal of Hemor¬ 

rhoids. A. .T. Downes. 

2 *On a Certain Form of Xanthoma or the “Mushroom Growth." 

tv. Moser. 

3 ‘The Dangerous Operation of Uterine Curettement. Ely Van 

de tVarker. 

4 ‘Sterility from Obstruction at the Epididymis Cured by Oper¬ 

ative Means. Edward Martin. 

o Transient Postconvulsive Astereognosis in Jacksonian Epi¬ 
lepsy. Charles W. Burr. 

G ‘Edebohls’ Operation of Decapsulation of the Uidney for the 

Cure of Chronic Bright's Disease and the indications for 

Its Performance. James Tyson. 

7 Stillbirth Due to Strangulation. J. Milton Mabbott. 

, 8 The Treatment of Delirium Tremens. (To be continued.) 

J. E. Clemens and others. 

1. Hemorrhoids.—Downes describes his eleetrothermic an- 
giotribe and points out its advantages over Skene’s instrument. 
He describes the technic of removal of hemorrhoids by this 
method, dilating the sphincter, using his self-acting anal specu¬ 
lum to expose the areas, seizing the pile area by a suitable nar- 
row-bladed forceps so as not to encroach on the area to be in¬ 
cluded within the grasp of the angiotribe, then introducing 
the latter well oiled to crush the pile as near to its base as 
possible. The shield is then carefully applied and the proper 
current connected by attaching the cable to the poles near the 
proximal end of the healing blade. In twenty seconds, he says, 
it vill be noticed that the tissues in the grasp of the blades 
are cooking, and this amount of current is allowed to act for 
about ten seconds longer, when the cable is disconnected. A 
few seconds later a knife should trim the projecting portion 
of pile from above the blades of the angiotribe, which should 
be loosened and removed, exposing a white, tliin, sterile rib¬ 
bon in the hollow of the shield. On removal of the shield the 
ribbon shrinks to the side of the bowel. The same pro¬ 
cedure should be carried out on the various pile areas and at 
the completion of operation a number of bloodless sterile am¬ 
putation tracks projecting into the bowel and parallel with 
its axis will be left. A little care is required so that the 
clamp may not take in the skin margin, though a little of this 
involved seems to obliterate the nerve filaments. There is 
never so much pain in this operation, he says, as in others. 
Unnecessary manipulation during efforts to clamp success¬ 
fully the pile areas might open one or more ribbons already 
made, but this is far less likely to occur than ^vith the clamp 
and cautery, and with proper technic should never happen. 
The postoperative period in all his cases thus operated on. 
25 in number, was much less painful and cleaner than by the 
various other methods by which he has operated. He thinks 
it better to put a little'gauze into the bowel. In case of fis¬ 
sures he uses his cautery knife and burns through the base 
of the fissure thoroughly after the completion of the hemor¬ 
rhoidal operation. In one case he dissected a fissure and closed 
with catgut. He thinks this method will be very convenient 
for suro'eons provided there is an electric current in the room, 
but its*^gi'eat practicability is hardly yet understood. He has 
lately developed a foot brake to turn on or ofl’ the current as de¬ 


sired,^ which places the operator in absolute control. Tlie 
counting of seconds to get the proper amount of heat in ih 
compressed tissue is necessary, but this is soon learned prac 
tically. ^ 

2. Xanthoma or "Mushroom Growth.”—In the case reporte 
by Moser the patient, a boy, was covered with bright yellov 
tumors of various sizes, chiefly over tendons and bursa; 
varying in size from that of a pea to that of a hen’s orre 
The bases had usually a normal skin structure, were some 
what pinkish in color, had no inflamed areola; and the turnon 
were not painful but annoying. He is inclined to consider th( 
growth as a distinct type that may possibly become sarcoma 
tous. Its chief distinctive features are reviewed as follows: 

1 . The large size of the tumors. 

2. Their “mushroom” appearance. 

3. Their smooth, even surface, being one mass, and not nodulated 
tuberculatcd and fissured, as in the ordinary form of xanthom: 
tuberosum, which is formed by the coalescence of .smaller masse: 
or papules and is not infreijuently associated with the macula; 
variety of flat plaques or stria;, which in this case were con 
plcuonsly absent. 

4. Their predilection for tendons and bursa;. 

5. The absence of Icterus. ’ 

C. The absence of glycosuria. 

7. Their occurrence in childhood, which is very exceptional foi 
xanthoma tuberosum, most cases occurring in middle life, especially 
in women. 

S. Their subcutaneous character. 

3. Uterine Curettement.—Van de Warker strongly objects to 
the too frequent use of curettement, especially the use of the 
sharp curette, pointing out the serious dangers of bowel per¬ 
foration, etc. He saj's, the text-books and surgical teachings 
are at fault in this matter. He gives instances of the bad 
effects and describes the proper aseptic measures required 
and the technic, character and treatment of complications, 
such as uterine perforations. In this latter case it would be 
necessary to see that there has been no hernia of the bowel or 
omentum through the wound. This will require a free open¬ 
ing. He thinks it is better in this case to incise the cervix 
clear up to the inner neck to allow the finger to pass freel)', 
and if hernia has occurred it should be reduced. Tlie prob¬ 
ability is that it will not come down again, but if the rupture 
is e.xtensive, gently applied strips of gauze pressed against 
the uterine side will prevent hernia. Tliey should not be in¬ 
serted into the wound, which would interfere with healing and 
contraction. Then the peritoneal cavity should be opened 
through the postvaginal space and wiped out with a sponge on 
a long curved holder, and gauze inserted; to the level of tne 
fundus and brought into the vagina. If the intestine is torn 
and it is necessary to open the abdomen, in case the uterine 
tissue is friable, no attempt should be made to suture the 
uterine wall, but slide a flap of peritoneum over the rent and 
suture with fine silk. The uterine rent can be left to itself. 
An abdominal incision adds enormously to the dangers in these 
cases and should never be done except to repair intestinal 
damage. 

4. Epididymis Anastomosis.—Martin reports a case of 
sterility due to earlier urethritis and double obliterative epi¬ 
didymis in which repeated e.xamination failed to show the 
presence of spermatozooids. Operation was performed and 
spermatozobids found in the tail of the epididymis. The va-> 
deferens was implanted into the wound and sutured with a fine 
silver wire and the skin closed with catgut. The dressing 
slipped the ne.xt day, exposing the wound, which became in¬ 
fected and suppurated superficially. Later e.vainination showed 
normal seuiinal fluid The patient completely recovered, and 
his wife, on resuming sexnial relations, 'was delivered of a 
normal girl baby exhibiting a striking resemblance to hci 
father. 

C.—Tills is abstracted in the report of the Pennsylvania 
State Medical Society in this issue. 


Medical News, New York. 

OotoVer 10. 

9 Symposium: The Teaching of Therapeutics. Reynold ’>'■ 
IVilcox. . , . ,,,] « 

10 ‘From Pharmacologic Science to Therapeutic Art. 

11 Recent Advances in Genito urinary Surgery. Jarae.s I’cderscn 

L2 On Last Year’s Progress in Surgery. Carl Leek. . 

13 Recent Advancement in the Therapeutics of the Eye. 

E. Weeks * 
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I>. rtfirncs. 

10 The Teaching of Therapeutics.—Long ndvocatcs the ease 
method, or wh.xt may be called the Socratic method, where 
students and teachers meet for dise\ission of eases and their 
treatment. The di^cus'iion is gisen direction by the teacher, 
but each student is free to ask (|ucstinn9 and state opinions. 
The niaiking is based on ability to develop or reason out ])oints 
in the discussion. Various diseases nre gone over and the 
student is eapeeted to acquire a knowledu'C of the principles 
of trcitmcnl. the ability to ucidi indications and contrain¬ 
dications and reason out a rational plan for each case, as also 
to learn the relative importance of hygiene and medicin.al 
treatment and the various drugs to be employed. It gires him 
a more intimate knowledge of the remedies of greatest import¬ 
ance and those of subordinate or uncertain value, and a valu¬ 
able meelical training that he u ill need in actual practice. 


15. Electrotherapeutics—Itlorlon reviews the advances in 
pbototherapcutics, summing up by saying that all the arti¬ 
ficial sources of light possess only .a feeble power of penetrat¬ 
ing living animal tissue until prior compression (ns by Finsen 
in lupus) is employed. There is really but one conclusion to 
be drawn, and that is that all forms of solar, electric arc and 
other artificial lights are entirely supplanted in their efileacy • 
and usefulness by the ic-rays. These may in turn give way to 
Becquerel’s radiations, but the present cost of radium is pro¬ 
hibitive. Recent advance in phototherapy, therefore, consists 
in an increasing clinical experience with the a;-rays. In the 
selection of a working tube, a soft tube will do superficial 
work while the hard tube is better for deep structures and is 
safer. The question whether an x-ray burn can bo a cancer 
nidus is answered in the affirmative and 4 instances noted. 
Morton also mentions the possibility of secondary infection 
of open cancer. The use of the Crooke’s tube itself gives evi¬ 
dence of this in its attraction for dust, and what is true of 
the tube is equally true of the patient. The case is as if we 
sprayed the dust of the room directly into the ulcer. In con¬ 
clusion he calls attention to the x-ray histofluorescence with 
which he has practiced for some time, and this may be consid¬ 
ered as possibly an advance step in the treatment of cancer. 
It occurred to him he might administer a drug medicinally, 
capable of fluorescence, and at the same time increase its 
fluorescence in the tissues themselves by means of the x-ray. 
He can not affirm it, but he believes that cases treated by a 
Combination of fluorescing medicines and the x-rays have made 
niore improvement and more certain recoveries than cases not 
thus treated. 


17. Obstetric Therapeutics.—Green discusses the use of anti¬ 
streptococcic serum and the intravenous use of formalin for 
puerperal sepsis. He has 'observed 3 cases of ineffective 
formalin injections, “2 died in spite of, and 1 recovered not¬ 
withstanding, the use of formalin.” A safe and effective 
intravascular antiseptic agent against the streptococcus is not 
known. He notices also obstetric asepsis and the use of 
suprarenal extract as an astringent and hemostatic in uterine 
hemorrhage. He goes at length into the subject of obstetric 
anesthesia, giving his own experiences with the scopolamin- 
inorphin admixture recommended by Von Steinbiichel as an 
ideal anesthetic for obstetric use. Scopolamin hydrobroraate 
and morphia nitrate were so combined that ten minims of the 
inixture contained 1/200 gr. of the former and 1/6 gr. of the 
latter drug; administered hypodermically. Some 10 cases of 
primipara: thus treated are reported with good results. In 3 
fflultiparm it seemed to have less effect in relieving the pains. 
He remarks that as a result of these observations it would 
seem that in the scopolamin-morphin narcosis we have a valu¬ 
able addition^ to our obstetric therapeutics. The combined 
rugs seem especially serviceable in primipara; of nervous,^^ ex¬ 
citable, hyperesthetic organization. The best results are ob- 
amed when the drugs are given early in the first stage as 
on as nervous irritability appears. He remarks in regard to 
puerperal eclampsia that recent experience has taught him 


that in hyoscin and morphjn in heroic doses wo have a potent 
agent for the control of extreme restlessness and maniacal ex¬ 
citement. Three cases nre reported. As regards the prophyl¬ 
axis of the eondition ho says he has never had a case of puer¬ 
peral eclampsia among women nho have been under his c.iro 
during pregnancy. All the cases he has scon have occurred in 
consultation or hospital jiractice. Careful attention to diet, 
hygiene, the condition of the nervous system and the func¬ 
tional cap.icity of the climiimliie orgsns has brought him suit- 
.able results in cases ulicrc he has supervised the condition 
from the beginning. Nicholson's theory that the use of thyroid 
extract is indicated in eclampsia, the latter being due to thyroid 
inadequacy, Giecn considers uorthy of fuitlicr investigation. 

18. Pediatrics.—Sei cral points of interest are mentioned by 
Barnes: The importance of adapting children’s clothing so ns 
not to interfere with muscular development; the usefulness of 
thyroid in mammary inactivity; the danger from tuberculous 
milk; the treatment of anemia; the isolation of contagious 
diseases in children; the use of antistreptococcic serum in 
scarlet fever; the usefulness of guniacol and creosote carbonate 
in pneumonia, and the valuable therapeutic advantages of 
lumbar puncture, ns well as its diagnostic utility. 


Medical Record, New York. 

October JO. 

19 ‘Fibrocystic Tumors of the Uterus; Their Etiology. Mary A. 

Dixon Jones. 

20 ‘Copper In Syphilis. A. F. Price. 

21 Aneurism ot the Transverse Arch, with Obliteration of the 

Innominate and Lett Common Carotid Arteries. U. S. Bird. 

22 A Case of Combined Pyloric Cancer and I’hlegmonous Gas¬ 

tritis G. M. MtCaskcy. 

23 Congenital Absence of Rectum with Imperforate Anus. Q. V. 

Sijulrcs. 

10. Fibrocystic Tumors.—Jones discusses the literature on 
the etiology of fibrocystic tumors, pointing out that the ma¬ 
jority of cases that have been described arc fibrocysts of 
tumors, and reports cases of fibrocysts of the uterine tissue 
itself. There is a change of the whole uterine tissue and the 
formation of partial blood cysts. She gives her ideas as to 
the formation of blood corpuscles and inflammatory bodies and 
claims that all abnormal growths nre in a pathologic condi¬ 
tion and in a state of change, and possibly in these cases are 
developing into even more serious conditions, such as malig¬ 
nancy, etc. 


20. Copper in Syphilis.—Price notices the intolerance of 
copper in old syphilis, and the results of his treatment with 
small increasing doses. An experience of many- years, he says, 
has led him to formulate his belief as follows: 


a.. J..4V. v.cutujcuL wi oioiiupH ID uii its Biuges, luciuslve of the 
cachectic and the parasyphllltlc foims, Is well founded on sulphate 
of copper In the aveiage dose of 1/30 gr., aided by such a quantity 
of blue mass as Is borne leadlly by the patient. * ^ 

™i syphilis In any form the copper salt must be given In 

eiadually Increased ns tolerance Is established 
of 1/30 gr. Is given, when the mercurial 
should be added In a rather small dose. It Is sometimes better 
to give the medicine only on alternate days. 

of^i An copper salt Is to be given In the dose 

meiciulal added ot once and Increased ns 
t^ch as the patient will toleiate, In older that the disease shall 
eliminated as completely as possible. 

4 lodln, Iron, aisenic and tonics of any sort while useful 
occupy a subordinate place In the tieatment of syphilis ' 

syphlUtlcs*! tobacco, should be forbidden to 


October 8. 
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and draga the funnel-shaped fold of peritoneum through the 
true abdominal U’all. While this form of hernia has generally 
been considered more liable to relapse than the others, re- 
cuijrences, Warren says, are becoming fewer with improved 
conditions. This is not due to new methods but to more care 
in suturing and in perfecting the operation. The hernial sac 
should be exposed by two slightly curved incisions on the 
median line, meeting above and below and exposing the walls 
of the sac as far as the neck and surrounding aponeurosis. It 
should then be opened and the contents freed from adhesions 
and returned into the abdomen. If the omentum is matted 
together it had better be excised at a point below the portion 
usually occupying the sac. The sac should then be carefully ex¬ 
cised and the vessels secured. The opening that is left in the 
abdominal wall is oval, with its long diameter lying at right 
angles to the iinea alba. The peritoneum should, if possible, 
be separated from the fascia and secured by fine sutures. The 
edges of the hernial ring consist of the tendinous raphe formed 
from blending of the aponeuroses of the abdominal muscles. 
The accurate coaptation of these edges is important and. is 
best effected by closing the ring transversely instead of verti¬ 
cally, which is much easier. The material used for suturing 
the peritoneum is fine silk, No. 8, such as is used for intestinal 
suturing; No. 10 silk is used for suturing the aponeurosis. 
Enough of this layer should be taken up to hold the sutures 
securely. Warren does not advise the use of quilted or com¬ 
plicated sutures or exposing the edges of the recti except in 
rare cases of wide separation. In aseptic wounds attention 
to the above-mentioned points is enough. The adipose la 3 'er 
and outer integuments 'liould be trimmed with a knife so as to 
fall easily into apposition, Tliis involves e.xcision of the um¬ 
bilicus and a certain amount of skin on either side. The 
adipose layer is then caught together by medium silk sutures 
and the skin united by silkworm gut. A new feature in the 
treatment of these cases is excision of the thick la 3 ’er of 
adipose tissue, sometimes several inches in thickness in the 
median line. To remove this a median incision should be 
extended through the skin and subcutaneous adipose tissue 
from a point two inches below the ensiform cartilage to the 
transverse fold defining the upper limit of the mons veneris. 
The skin, with the adipose tissue still attached, is then dis¬ 
sected away until the integument has been freed as far as the 
loins. The vessels that are divided are easily secured. After 
hemorrhage'has been arrested the skin should be attached 
to the aponeurosis by two or three catgut sutures to prevent 
dead spaces, and the edges of the skin should be united in the 
usual way by silkworm gut. This leaves a long cicatrix, but 
it contracts considerably with time. It is a better method 
than the transverse or crescentic-shaped incision by which the 
fold itself might be excised. He reports a number of cases 
from bis practice. 


'26. Vesico-intestinal Fistula.--After reporting a case in detail 
in which the patient died in a postoperative delirium, Hubbard 
describes the condition, which is most frequent in males, three 
cases to one in women. This is partly due to the intraposition 
of the vagina between the bladder and rectum. The cause 
seems to be an inflamed perineum or inflamed new growth of 
the uterus and its adnexa, the primary focus invading second¬ 
arily the bladder and intestines thus forming a fistulous con¬ 
nection between them. The fistula is usually rectal, next to 
that in frequency the sigmoid and colon are involved, and oc¬ 
casionally the ileum. The symptoms are discharge of gas and 
fetid matter through the urethra and urine through the rectum. 
There are usually pain and vesical and rectal tenesmus, C3’stiti3, 
pyelitis, etc., caused by the presence of the fecal matter, but 
sometimes the discharge of gas alone is the only sjnnptom. He 
points out the various conditions which may need to be differ¬ 
entiated from it, such as the condition of the bladder after 
catheterization or Htholapaxy or diabetes, which may develop 
the gas, and the possibility of the existence of fistula, with 
an intestinal opening into the urethra below the bladder, ffhe 
nrognosis depends primarily on the cause of the fistula and, 
in simple inflammatory fistula, largely on its size. Palliative 
treatment is devoted to keeping the bladder and rectum clean 
by thorough irrigation and drainage or in some cases by the 


position of the patient. He mentions the various methods of 
cutting for fistula, the rectal route, the perineal route the 
sacral route, the vesical route, which is difficult, and the ab¬ 
dominal route. The best results appear to be with the rectal 
or perineal routes. The causes of death in the fatal cases have 
been peritonitis and shock. 

American Medicine, Philadelphia. 

Oclohcr 10. 

27 Construction of the Proteirt Molecule. R. 11. Buxton. 

28 *Tlie Itfiie of Local Snnatorlutns in Preventing the Spread of 

1 iibercnl(i.sis. DeLancey Itoclicstor. 

29 Pyloric Carcinoma. wRh S.vmptoms Resembling Gastrocolic 

Mstnla. David L. Edsnll and Charli's A. I'lfe. 

30 Insarilly ns a Seiinel to Physical CnnrJidons. A. R. Richardson. 

31 Co y--''- • Middle Lobe of tiie Prostate, 

' ■ ■ ■ .'tecovery; Kollowed liy Kiildldy- 

■ . . ' Peritonitis, itecovery without 

Operation : Universal Eczema and Einally Cholelithiasis. 
Moses Rehrend. 

32 ‘Some (Uiservntlons on Trachoma. A. A. Rlpperger. 

33 Eye Strain and Civilization. George M. Gould. 

28. Tuberculosis.—Rochester would have two t 3 ’pes of shna- 
toriums, one for the incipient cases and another for the chronic 
ones, but the essential point is removal of the patient from his 
surroundings. He remarks in favor of this, claiming that the 
procedure is not unprecedented and the good to the entire race 
from such sequestration kept up persistentl 3 ' for ten or fifteen 
3 'ears would far outweigh the slight ps 3 ’cliic disturbance of the 
few. The bodies of all dead from tuberculosis should, of 
, course, be cremated. 

32. Trachoma.—Ripperger gives the results of his own ex¬ 
perience, which seems to show that unclean!incss and close 
huddling together of people under unhygienic conditions favor 
the spread of the disease. He also remarks on the advantages 
of protargol in treatment. 


Cincinnati Lancet-Clinic. 

' October 10. 

34 /The Doctor and the Pnhlic. E. Stiiver. 

Zo Iodine and Its Use. Rrose S. Ilorue. 

36 Surgery of tlie Prostate, Pancreas. Diaphragm, Spleen and 

Thyroid. (Continued.) B. Merrill Klcketts. 

American Practitioner and News, Louisville, Ky. 

Attyust 15. 

37 Diagnosis and Management of Appendicitis. A. D. Vffilnioth. 

38 Remarks on the Criminal Insane and Their Care. Joseph Vf. 

Irwin. 

39 Cerebral Sclerosis. Orville A. Kennedy. 

40 Address. Medlcnl Department of the University of Louisville. 

\V, II. McCracken. 

41 ‘The I’aroxysms of Whooping-cough Treated by rulling the 

Lower Jaw Downwards and Forwards (Naege j. Jacob 

Sobel. 

42 A Case of Gastric Syphilis. H. A. Lelieur. 

43 ‘Fibromata ns Complications of Pregnancy. Reuben Peterson. 

41. Whooping Cough.—Sobel calls attention to Naegeli's 
method of relieving paroxysms of whooping cough by pulling 
the lower jaw downward and forward, a procedure which has 
not been noticed to any extent by recent writers. He has 
used this method in all cases of whooping cough presenting 
themselves at ‘’'e dispensary for children's diseases at the 
Beth Israel Hos. tal. New York, since June, 1901; a total of 
9C cases, the age ranging from three months to eight years. 
No selection of cases was made and all stages were observed. 
He has had only 9 failures out of the 90 in which no effect on 
the paroxysm was produced by this method. He claims that 
the method is usually more successful in older children. In 
cases without the whoop the expiratory spasm with its 
asph 3 '^xia is generally overcome. The method deserves a place 
in the treatment of pertussis and is as successful as any other. 
It is harmless, painless, and easy of application. The only con¬ 
traindication to it is the presence of food in the esophagus or 
mouth. A patient treated this way is less likely to suffer 
from complications and sequel® than those treated only medic¬ 
inally. Mothers and attendants should be instructed in the 
method. The best other treatment should accompany. 

43. _This article appeared, elsewhere. See The JovsnaL of 

September 19 , 1150 , p. 740 . 


The Laryngoscope, St. Louis. 

Heptemher. 

some Critical and Desultory Remarks ““ 

and Rhinoioglc Literature. (Continued.) Jonathan W right. 

jRetropharyBgeaJ j\bscess; Report of Thiee Cases. 1#. C. C 
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Case nf Mn<itold Suppuration Accompnniod by nplthclloran. 

•TIiV''^'nipoi't'''ur' llio Salivary and Naaal Sccretloiia lii Hay 
PoMT. 1> Itiadcn Kjlo. , , ,,, 

Report of Paves, of P.Msyenlc Rralii Dlscnspa. Associated w'ltU 
or Paissi'd bv Acute and CUioulc Naval Suppuration. 
Tboniav llubb.ird 

SupeiuiiiuiMai'' Tcetb In tbc Nose and the Maxillary Sinus. 

.1. M Inaervoll. „ , . , 

rrcseiitnilou of Instruments. (Laryngotomy Canula, etc.) 
Pbevuller Jnikson. 


47. Nasal and SaUvarj’ Secretions in Hay Fever.—Kyle 
thinks from n study of the saliva we can gain some idc.a as to 
variations in the chemistry of the body. Ho applies tltis sug* 
gestion to the etiology of hay fever, holding that there has 
not vet been determined a definite cause. He thinks in many 
eases local irritation of the mucous membrane is brought 
about by some chemical change in the secretion of the mucus- 
secreting glands, and that there is quite a field for investiga¬ 
tion in this line to determine if the irritating material bring¬ 


ing about an attack is not manufactured within the system. 


Medicine, Detroit. 

. September. 

51 'Atony of the Stomach. J. 11. Salisbury. 

52 •Tlie Prevalcnco of Tuberculosis, and Measures tor Increasing 

the Individual Resistance to Its Attacks. P. M. Pottengcr. 

53 Compound Ovailnn Cystomnta. IV. Ramsay Smith 

54 'Eye Coinpikatlons that at Times Attend Measles. George F. 

Suker. , , _ 

55 The Treatment of Acute Inflammations of the Middle Ear. 

Otto J. Stein 

56 A Glance at the nistory of Medicine. Charles D Center 

61. Atony of the Stomach.—Salisbury agrees with Stiller 
as to the importance of the splashing sound and the floating 
tenth rib ns signs of the condition. He concludes that 
mobility of the tenth rib marks an arrest of development con¬ 
nected in some way with imperfections in the abdominal organs 
manifesting itself particularly in atony of the stomach and 
intestines and corresponding atony of the ligamentous tissues 
and skeletal muscles, especially of the abdomen. The only 
common structure that we can suppose to produce this symp¬ 
tom is the nersous system, hence bo refers all manifestations 
that follow this to disturbance of the nervous system affecting 
the nervous supply of the abdominal organs and corresponding 
external parts. The consequences of atony arc, first, the 
imperfect mixture of the ingested food with the gastric secre¬ 
tions. Gaseous fermentation rarely occurs unless the food is 
retained too long, though other fermentations may develop, 
producing trouble. Other symptoms which are likely to occur 
nre the entrance of bile from the duodenum through the relaxed 
pylorus and the prolongation of the digestive act beyond the 
time when the stomach should be empty. Often a second meal 
is introduced into the stomach that has not relieved itself of 
the first. The question of atony terminating in dilatation is 
discussed. He thinks that probably every degree results in a 
temporary and slight degree of dilatation. Retardation of di¬ 
gestion has a tendency' to set up gastritis. The prognosis of 
■chronic atony ofthe stomach depends more on the complications 
fhan the disease itself, and the tendency to gastroptosis is a 
taarked feature. The discovery of a floating tenth rib may 
enable the physician in acute debilitating diseases to put the 
patient and friends on their guard and save trouble, especially 
1 the disease is of a disabling nature. The disorder must be 
recognized as an affection of the nervous system demanding 
general systematic tonic treatment. Rest in bed is an im¬ 
portant adjunct; care as to the diet, a nutritious and not too 
U ky one, and repeated analy'ses of the stomach contents to 
cst the digestive capacity, are of importance. Cold bathing, 
massage, electricity, etc., exercises to strengthen the muscles of 
he trunk, play important parts in the treatment. The faradic 
i^urrent is to be preferred to the galvanic. 

62. Tuberculosis.—^Pottenger considers that tuberculosis is 
e most frequent of fatal diseases and gives tables showing 
™ different countries. VfTiile we have been 
loC to discard heredity as a common cause, he thinks we 
wuhh to the other extreme and neglected the 
^ es ion of predisposition. Childhood is a period that needs 
attention, and while we must recognize the 
1 11 les of heredity, most of the trouble comes from en- 
onment. Our hone as to the future prophylaxis of tuber¬ 


culosis largely depends on our attention to this point. 0 \cr- 
crowding is one of the most active causes in rendering the en¬ 
vironment unhealthy, and the part played by' acute infectious 
disease, especially' in childhood, deserves earnest consideration. 
Ho also cautions against ovcr-cxcrcisc and over-training ns a 
possible cause. 

64. The Eye Complications of Measles.—Suker reviews the 
various eye complications ns they occur in measles, the most 
frequent of which arc conjunctivitis and superficial inflam¬ 
matory conditions. I’undus complications arc rather infre¬ 
quent ns well as other dccp-scntcd disorders. The possible 
complications arc reviewed in detail. Among the more frequent 
ones arc mentioned catarrhal and follicular and phlyctenular 
conjunctivitis and phly'ctcnulnr keratitis. In both phly'clcnular 
complic.ations the gastro-intcstinal tract must be looked after 
ns the possible source of an auto-intoxication. Marginal 
blepharitis is a common accompaniment of measles. Photo- 
phohia and asthenopia arc also common. Of the deep compli¬ 
cations optic neuritis and ncuroretinitis arc the most frequent 
of the fundus conditions. Total blindness coming on during an 
attack is rare. JIuscular insufilcicncies are sometimes noticed. 
In some cases strabismus has been credited to the disease. 
Disturbances of accommodation of the peripheral ty'pe arc 
sometimes observed after apparent recovery' in measles as in 
diphtheria. Kon-inllammatory complications scarcely re¬ 
quire treatment except rest for the eyes and tonics. The 
strabismus should be treated as if from any' other cause and 
inflammatory' disorders receive such treatment as would 
ordinarily bo suitable. Suker thinks, however, that it would 
not be amiss to employ mild prophylactic treatment in'the 
scrofulous or greatly' debilitated cases so as to. guard against 
phlyctenular complications and continue this for several weeks. 
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American journal or tne jucaicai aciences, pmiaaeipiiia. 

October. 

57 •nypertrophlc Ostconi thropathy, with Report of Tivo Cases. 

Theodore C. Janewny. 

58 An Hourglass Stomach Observed In Situ. Thomas Dwight. 

59 An Operation for the Repair of the Pelvic Floor, j. G. 

Mtimford. 

00 'Two Cases of Left Duodenal Hernia. In One of M'hlch the 
Sac Contained the Entire Small Intestine, the Cecum and 
a Pol tion of the Colon, Which Was Strangulated. Leonard 
Freeman. 

61 Rare Case of Appendicular Abscess Situated Between the 
Layers of the Mesentery of the Small Intestine. Joseph C. 
Bloodgood, 

02 'The Results In Bloodless Reposition of Congenital Dislocation 
of the nips, with n Report of Cases. Gwilym G. Davis. 
Tortuosity of the Aorta. Joseph Sailer and G. E. ITahler. 
The Occurrence of the Bence-Jones Alhumln In n Pleuritic 
EffusloD. Isador 11. Corint. 

Multiple Jlyeloma (Jlyelomatosls), with Bence Jones Proteld 
In the Urine. F. Parkes Weher. With Repoit on the 
Chemical Pathology. R. Hutchison and J. J. R. Macleod. 
A Convenient Modification of Tests for Hydrochloilc Acid 
In Gastric Contents. Charles S. Fischer. 

Two Cases of Relative Aortic lnsuB3clency. W. F. Hamilton 
and J. R. Byers. 

5k Community and Tuberculosis. Bever'ey Robinson. 

09 'An Epidemic of Typhoid Fever Due to Impure Ice R H 
Hucthlngs and A. W. Wheeler. 

70 *The Transmission of Bovine Tuberculosis by Milk, with a 

Tabulation of 80 Cases. George M. Kober. 

71 'Tabes In the Negro. D’Orsay Hecht. 

57. Hypertrophic Osteo-arthropathy.—Tw'o cases are reported 
by Janeway illustrating the symptomatology of the Marie 
and von Bamberger types of this condition. He discusses the 
theories and reviews cases he has found in the literature with 
regard to the etiolop and pathology of the affection, and con¬ 
cludes that the incidence of osteo-arthropathy and tubercular 
pulmonary lesions is too marked to be made light of. Other 
associations are suppurative, gangrenous, etc., but some cases 
seem to have occurred without being apparently secondary to 
any knoivn disease. He remarks that great individual differ- 
ences in the reaction of the bones to irritants evidently exist 
in different persons. He asks for a careful recordin"- of cases 
of osteo-arthropathy and allied conditions by the radio-rraph 
as the prob em of its true etiology requires a larger knowled-m 

of bone pathology and of pathologic metabolism than we now 
possess, ^ now 

CO.—See abstract in The Journal, xl, p. 1609. 

62. Congenital Hip Dislocation.—Four cases are renov+oa l 
D avis involving seven hips. One was operated on and onfwas 
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lost sight of while under treatment. Of the other 5, 2 were 
anterior transpositions; 3 u'ere apparently perfectly normal in 
every waj’, five, two and one-half years and six months after 
replacement by manipulation. He reviews the methods of open 
and forcible bloodless reposition and notes their respective ad¬ 
vantages. The general conclusion is that perfect reposition 
is rarely attained in forcible reposition. As an absolute cure 
it hardlj-^ meets the full claims. If one is critical as to cures 
like Ivirmisson, IlofFa, Kollicker, Schede, Codivilla and others, 
we can call 5 per cent, cured, but if one is more easily satis¬ 
fied then the cures will amount to 60 per cent. It is probable 
that total failure under-the age of G to 8 years is rare; that 
approximately one-half the cases are replaced in a more or less 
normal acetabulum and kept there; that a small proportion are 
apparently quite nornml; that in most of the remainder the 
head is transposed forward or forward and upward and remains 
there. In many of these eases subsequent operation may per¬ 
fect or improve the condition. Others seem to do well and 
still others have a tendency to slip backward to their former 
condition. It is absurd to speak of a cure within a short time 
after reposition. One should be cautious as to promising re¬ 
sults of treatment. 

69. —See editorial in The Joubnai. of October 10, p. 913. 

70. Bovine Tuberculosis.—^From a careful study Kober con¬ 
cludes that tuberculosis may be transmitted to man in milk 
from tuberculous cows. The danger is real and can not be meas¬ 
ured by the actual number of recorded cases, but should be 
judged, in part at least, by inoculation and feeding experiments 
and the accidental wound infection that has occurred. The 
degree of danger may also be estimated by the prevalence of 
bovine tuberculosis and of the forms other than phthisis pul- 
monalis in man, remembering that the infectious qualities are 
greater when the udder is the seat of lesions, and that Geb- 
hardt’s experiments show that tuberculous milk when diluted 
with milk of sound animals in the proportion of 1 to 40 
loses its infective power. Experiments also indicate that while 
the bacilli of human tuberculosis possess different degrees of 
pathogenic power and are often of feeble virulence for cattle, 
Koch’s claim that human and bovine tuberculosis are distinct, 
and that human tuberculosis can not be conveyed to cattle, 
appears to be disproved aand his failure to secure results may 
be attributed to the use of human bacilli of diminished viru¬ 
lence. Recent studies have strengthened Smith’s claim that 
there are two types of tubercle bacilli, the human and bovine, 
with morphologic and biologic differences, but both of these 
may produce virulent cultures which, when inoculated into 
animals, produce the disease. It is desirable to have further 
study as to the frequency of primary intestinal and abdominal 
tuberculosis in all cases, whether the child died of tuberculosis 
or not, and bacteriologic examination should be directed to the 
existence of both of these types. As to whether the bovine type 
predominates, a careful chemical analysis of the milk of tuber¬ 
culous animals should be made to determine the amount of 
phosphoric acid as compared with the quantity in normal milk, 
since de Schweinitz’s researches seem to show that the excess 
noted by the older chemists is really the result of bacterial 
activity in the udder of the cow. The pathologist need not 
reverse his opinion as to the identity of human and bovine 
tuberculosis and the sanitarian has no reason to assume that 
the human subject is immune against infection or to cause him 
to relax his efforts in preventive measures. 

71. Tabes in the Negro.—Heeht reports a carefidly examined 
case and discusses the disease, especially in its occurrence in the 
black race. He concludes that long residence with the white 
man has made the American negro anthropologically, physio¬ 
logically, and pathologically different from the original stock. 
This has been due to acclimatization, social environment and 
more than anything else to miscegenation. This latter and the 
advent of personal liberty are responsible for a new era of 
diseases, • The newer diseases in the negro, of which tabes is 
an example, are becoming more commonly recognized, miscegen¬ 
ation being the potent factor in reducing the negro’s resistance. 
Tabes probably occurs more commonly than has been supposed, 
and the failure to recognize it may be due to the abe 5 mnce or 


total absence of the ataxie symptoms in the amaurotic type. 
The Edinger-Marie observations as to optic atrophy satis¬ 
factorily explain that class of cases in which the tabes is 
arrested by blindness. Finally he concludes that Aryan ad¬ 
mixture is essential to the production of tabes in the negro. 

Brooklyn Medical Journal. 

October. 

72 ‘Notes on "Drlnary Ciists, Z. Taylor Kmery. 

73 A Report of Present Methotls of Atlmlnlsterlnp; General Anes- 

thedes In the Brooklyn Hospitals, with Comments. A. R 

Erdmann. 

74 The National Formulary. W. N. Belcher. 

75 The Hypothesis of Cohnhelm Concerning Carcinoma. Algernon 

T. Bristow. 

72. Urinary Casts.—The clinical significance of hyaline casts 
is open to many qualifications, according to Emery. They 
may be dependent on weakened or disturbed circulation or 
subject to altered conditions of the blood and febrile conditions. 
If the easts are small or medium sized and not accompanied 
by albumin and not ntimerous, or occurring in a m.an over 45 
years old, they need not be considered necessarily of special 
significance, but if they are large or medium sized in large 
numbers, further examination and careful inquiry are indicated. 
The appearance of hyalin casts containing granular matter 
does not alwajm indicate an active destructive process within 
the kidney, nor do small hyaline casts in young persons after 
exhausting or long-continued severe exercise. Large hyaline 
casts in the urine of middle-aged persons, if long continued, 
may indicate beginning intestinal nephritis. If there is a con¬ 
tinued trace of albumin, suspicion should be excited to the 
point of certainty, especially if the daily output of urea is 
decreased. The occurrence of epithelial, blood or granular casts 
in the urine is of sufficient gravity to call for systematically 
conducted chemical and microscopic examination, though such 
may occur from localized infarcts which heal up. In patients 
ill from tonsillitis, pneumonia, and typhoid, albumin and casts 
may appear and no detrimental .effects follow. Bacterial 
casts are occasionally seen and are of importance. Waxy 
easts are often of grave import. He suggests in cases in which 
it is impossible to obtain a twenty-four-hour specimen which 
can be identified as such to make a series of examinations at 
intervals during se\’eral weeks. 

American Gynecology, Baltimore. 

Septemher. 

76 ‘Concerning Tuberculosis of the Female Sexual Organs and the 

Peritoneum. J. Veit. 

77 ‘fntestinal Anastomosis by the Elastic Ligature. Theodore A. 

McGraw. ^ 

78 A Sketch of the History of Obstetrics In the United States 

up to ISSO. tTo be continued.) J. Whitrldge tVIlIiams. 

79 ‘Instrumental Dilatation of the Cervix In the Last Months of 

Pregnanc.v. H. S. Lott. 

80 ‘The Effect of Anesthesia on the Body Temperature, u. H- 

Morley. 

76. Tuberculosis of the Genital Organs and Peritoneum.— 
Veit finds that this is more frequent than was formerly sup¬ 
posed, and while it may be primary, the secondary form is 
the most common. It is usually descending, more rarely 
ascending, but the infection may also follow the blood vessels 
or occur after accidental injury of the lymph glands. The 
diagnosis is based in particular on the discovery of the bacillus; 
in some cases, however, the certain occurrence of tubercles is 
sufficient. Recovery may be spontaneous. In primary isolated 
genital tuberculosis operative treatment, however, is still the 
best. In secondary tuberculosis or cases not isolated, the 
general therapeutics must be first considered, especially con¬ 
stitutional treatment. Good and permanent results are some¬ 
times obtained from operation and, exceptionally, this may be 
considered. The best local palliative is iodoform. He says 
that tuberculosis of the peritoneum is always secondary. There 
are two forms, the ascitic and the adhesive. It may be second¬ 
ary or primary. Peritonitis, with extensive nodule formation, 
which can not be e.xplained by ovarian tumors or carcinoma, 
must generally be considered as tubercular. It may even heal 
spontaneously, though not very frequently, and is cured by 
laparotomy, even though some failures, due mostly to too far 
advanced tuberculosis in other organs, do occur. A generally 
accepted e.xplanation of this healing process does not exist; 
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the innuence of the scrvuu (whrtlicr iiormnl or nnlitoxin) is 
verj probable. Thcr.apcutically speaking, tbcrcforc, recent 
cases should be operated on -nlicn dinicuUies arise ns the re¬ 
sult of disease. A rcpclilion of the operation may, if it is 
performed very early, become necessary. Chronic eases should 
be obsera-cd, and if spontaneous recovery docs not soon occur, 
laparotomy should be performed. A simple laparotomy along 
the hnea alba with evaeuation of the fluid and closure of the 
abdominal cavity is usually sutricient. The abdominal radical 
operation should be performed only if at the same time we 
find a completely isolated genital tuberculosis. Veit’s article 
was one of the principal addresses at the last international con¬ 
gress of gynecology. 

77._xhis article appeared elsewhere. Sec The Joimx-U- of 

October 17, 117, p. f)S5. 

, 79. Instrumental Dilatation of the Cervix.—T^ott rede- 
scribes a metallic dilator invented by him, a description of 
which was published in the jVor//t Corofino Alcdtctil Jouniot 
in 1892. Bossi’s dilator w.as first described in an Italian 
journal in 1891, and Lott’s invention was entirely without 
knowledge of the Italian’s work. It was employed success¬ 
fully in this country ten years before the Bossi invention was 
here introduced. 

80. The Effects of Anesthetics on the Temperature.—Morlcy 
gives his observations on the effect of anesthetics on tempera¬ 
ture. He concludes that ether anesthesia lowers the body 
temper.ature; that this is due to the increased heat output 
through the dilated skin vessels and to lessened heat produc¬ 
tion from diminished muscular movement. Hence the patient 
should be well protected with lint and bandages and the oper¬ 
ating room should be warm. Many of the so-called postopera¬ 
tive pneumonias are due to the chilling of the patient. 

Proceedings of the Philadelphia County Medical Society, 
Philadelphia. 

September, 

81 ‘The llanaRemcnt ot Fever In General Augustus A. Eshner 

82 sThe Contagiousness ot I’aeumonla. Itobert N. Willson. 

83 A Report of Three Cases ot Lupus of the Mouth. W. G. B. 

rinrland. 

84 Ligation of the Subclnvlnn Arterr for Aneurism ot the Second 

and Third Portions. Charles F. Nnssnu. 

85 Three Cases ot Subentaneous Injection of PnralTln tor the 

Correction ot Nasal Deformities A. B. Kirkpatrick. 

81. —^This article appeared in The Joubnae, July 11, 1903. 

82. Pneumonia.—^Three cases in the same house in previously 
healthy persons are reported by TVillson. The possibility of 
their being cases of independent infection seems dubious. 

Northwest Medicine, Seattle, Wash. 

September. 

SC Presidential Address, Washington State Medical Association. 
Charles McCntcheon. 

Si ‘The Ilyglene and Dietetic Treatment ot Chronic Nepbrltls, 
Victor C. Vaughan. 

SS ‘Renal Decapsulation as a Cure for Chronic Bright’s Disease. 
Franz H. Coe. 

89 The Treatment of Vascular Tumors by the Injection of Boil- 

Ing Water. N. G Blalock. 

90 Treatment ot Pelvic Disease In the Female Insane. Ernest 

A Hall. 

91 Fatal Poisoning by Oil of Wlntergreen. J. B. McNethney 
87. Chronic Nephritis.—Vaughan reviews the dietetic in¬ 
structions of various authorities. He criticises the exclusive 
milk diet. The diet which Vaughan has found most scrvice- 
nble in chronic nephritis is, with the exception of cream and 
butter, wholly vegetable. He forbids meat in every form, eggs 
and milk. V^at he seeks is to profoundly alter the proteids 
m the circulating blood, and believes he has the best reasons 

or the selection of the vegetable diet. The urine for twenty- 
our hours should be collected and its albumin carefully de¬ 
termined, both absolute and percentage, also the amount of 
urea and total nitrogen should be ascertained. Then the pa- 
icnt should be placed on a diet for three days or more and 
eorresponding analyses made. The diet permits cream, which 
should be separated as quickly as possible from the milk, and 
Should not contain more than 1 per cent, of proteid. The 
wmount of cream per day is limited to 500 grams, or one pint. 
- mong the cereals he prefers covnmeal mush, which may he 
owed ad tibiium, or oatmeal and cracked wheat may he 


substituted. Sugar is allowed freely for the mush and zwie¬ 
back and butter and potatoes complete the suhstanlials of the 
ration, although he permits the Icgumins, peas and beans 
cither fresh or canned, green vegetables, fruits and melons. 
Patients living on sucli a diet have no difficulty in becoming 
accustomed to it and lose their desire for meat and eggs. ^ He 
tabulates the number of calories in this diet, sliowing Hint it is 
sufficient. In order to scientifically determine Uic value of such 
a diet in chronic nephritis it will be necessary to test the 
relative toxicity of the blood of the patients on animals, espe¬ 
cially with reference to its action on the kidneys under different 
diets. This offers a promising field of research. He considers 
the diet ns important in ncpliritis ns in diabetes. The diges¬ 
tive organs need to be carefully watched. Lavage of the stom¬ 
ach is frequently indic.atcd and an analysis of the gastric juice 
should be made in all cases. The eliminative organs, bowels, 
skin, etc., should be kept in normal condition, but not too 
active. Planncl clothing, varying according to^ the seasons, 
should he used. Blood counts and hemoglobin estimates 
should not be ncgleclcd. 

8 S. Hcnal Decapsulation anff Bright’s Disease.—Coe relates 
his own case and his observation of others treated by Dr. 
Edcbobls and two cases from his own operative experience. Ho 
has become an advocate of the method from these observations. 
He suggests to those who will try the surgical procedure to 
keep the patient in bed for one week preceding U>c operation, ex¬ 
amine the mixed twenty-four-hour urine for reaction, quantity, 
albumin by the Eshach or better still by the centrifuge method 
with potassium fcrricyanid; supplemented by repeated estima¬ 
tion of urea for total average quantity. Some value can be 
attached to the lessened quantity of chlorids ns demonstrating 
renal insurficiency. He says do not trust the settling glass for 
examination for casts; use the centrifuge. Do not think there 
is no nephritis because there is no albumin; use the contact 
test. Conspicuous edema is not essential. Be sure of the 
condition of the heart and blood vessels. Do not belittle the 
difficulties of operation, which may be simple or complicated 
according to the thickness of the walls, the high position of 
the kidneys, tlic shortness of the pedicle, possible injury to 
the nen-es or puncture of the pelvis. He believes in the use 
of the method in eclampsia; in the hands of a rapid operator 
he would suggest it as the operation of choice. The danger of 
anesthesia he says may be negative. He is using at present 
in all his major ,operations the Bennett inhaler and combined 
nitrous oxid and ether anesthesia. 


96 

97 


Journal of the Michigan State Medical Society, Detroit. 

October. 

.Skiascopy of the Heart. A. W. Crane. 

"" Ap'pe“Xes.‘'°W p" 

^*J^. H.^ Caretens^ Appendix During Abdominal Section 

Disorders from Eye Strain. Ovldus A. Grlffln. 

93. Cataract Extraction.—Parker describes a case in which 
he operated successfully, protecting the cornea by conjunctiva) 
flaps, according to the method described by Ellett (abstracted 
m The Joubnal of vol. xl, foS, p. 1400) , everting the flaps over 
the cornea in order to prevent infection. He thinks it is a 
a uable method not only for protection against infection but! 
< SO against accidents in the nervous and insane. 

International Journal of Surgery, New York. 

Scpiemher. 

Rubber in Windowing Plaster in 

Ilngb Crouse ° Easts In Compound Fractures. 

The .Surgical Treatment of Nenbrlti. ■ a t>v , . 

William F. Waugh. J^epurltls. A Physician’s View. 

o, 1,1.' 
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gauze into tiie abscess, the -walls of which are especially deli¬ 
cate. ^Miiting has devised an encephaloscope, consisting of a 
hollow metal tube with daring orifice and slightly contracted 
extremity, very similar to an enlarged type of ear speculum. 
Into tins tube an obturator fits in such a way as to accurately 
occlude the extremity and preclude the possibility of lacera¬ 
tion of the soft brain substance which must be displaced or 
thrust aside when the instrument is introduced into the abscess 
cavity. This obturator can be quickly withdrawn or speedily 
replaced should circumstances require. He describes the ap¬ 
pearances in acute and chronic brain abscess. In the former 
there is simply a space with pinkish or reddish walls, with here 
'and there thin shreds of plastic lymph, but nowhere any ap¬ 
pearance of an investing layer. Chronic abscess, on the other 
hand, has a marked yellowish white opaque capsule distorted 
and irregular in shape and dense in structure. When the ex¬ 
aminer looks through the encephaloscope, the interior of which 
is illuminated fay a head mirror, he notices that the collapsing 
walls come in contact with one another, except where there is 
a.slight depression which, of course, corresponds to the situa¬ 
tion and direction of the drainage path. If this lies in the 
center of the field of observation the obturator can be replaced 
into the tube and the instrument carried one-half an inch 
deeper into the brain and straight forward. If it does not cor¬ 
respond with the center of the field, but is situated below the 
center, to the right, left or above, it is inclined in the direction 
corresponding to the depression and is carried by gradual stages 
and repeated observation until the bottom of the pus sac is 
reached. For acute brain abscess he would adopt an entirely 
different plan from that with chronic abscess. He would simply 
introduce to the bottom of the cavity a single wick of iodoform 
gauze the size of a crow quill, the dressing to be changed at 
intervals of fortj'-eight hours until the surface exposed to 
view is seen to be covered by pinkish granulations. Then the 
length of the drain should be reduced and the deptlis of the 
abscess permitted to heal, preliminary to complete closure 
of the canal from the dura inward. In chronic brain abscess 
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Puerperal Sepsis. A. McEachran. 
aije Vangev of Error in Ulaanosis 
Appendicitis. R, C. Dugan. 


Between Typhoid and True- 


Bulletin of the Kentucky State Medical Association, Louisville, 

Septemher. 


118 Field Notes on Smallpox and Vaccination. 
110 Fence-corner Surgery. I. A. Shirley. 


R. E. Garnett 
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124 


Louisville Monthly Journal of Medicine and Surgery. 

October. 1 

Salpingitis. James Vance. 

Chronic Unnorriieal I'ro.statltls. P, C. Layne. 

The Chemistry of I.lfe. Jacob Glahn 
A Hare Case of Se.xiia! Perversion. C. C. Godshaw 
A Plea for More Accurate Diagnosis in Diseases of the Dnner 
Abdomen. Louis Frank. ** 


Medical Times and Register, Philadelphia. 

Aupust. ‘ 

125 Practical Experiments in the Treatment of Anemic Conditions 
I'l'ltz Euler-ltolle. 

12G Impaired Digestion of Infants, Particularly Bottle-fed Babies 
P. II. Man roe. 


American Medical Compend, Toledo. 

October. 

127 The nematology of Syphilis. R. C. Longfellow. 

128 Report of a Case of Mastoiditis. Emil Amberg. 

120 General Topography of the JUreter. Byron Robinson. 

Medical Herald, St. Joseph, Mo. 

October. 

1.80 Typhoid Spine. J. Cannon. 

321 Intestinal I’erforatlon in Typhoid Fever. "VTiison 0. Bridges, 

132 Some Coses of "Cured" Appendicitis. EC. n. Everett. 

Medical Review of Reviews, New York. 

September £5. 

133 Syphilis Considered in Its Ethical Relations. S. Seabury 

Jones. I 

Medical Sentinel, Portland, Ore. 

' September. 

334 A Case of Enterolith. Drs. Ferguson and Reuter. 

135 Scarlet Fever: Etiology and Morbid Anatomy. G. 'V^^ Gregg. 
13C I'he President’s Addre.ss. Eastern Oregon District Medical' 
Society. Nicholas Molltor. 

137 ‘Appendicitis as an Incident in Development. Woods Hutch¬ 
inson. 


where there is a dense, firmly-resisting, fibrinoplastic membrane 
which must slough away or undergo absorption, he would mop 
the cavity clean with sterile cotton and introduce sufficient 
iodoform gauze to distend or balloon it, which must be kept 
up until all fetor disappears and the former lymph-coated sup¬ 
purating surface is covered with small, red granulations. With 
the appearance of these granulations favorable and speedy 
healing may be anticipated. He thinks euretUng of a chronic 
brain abscess cavity might be done with great care, and when 
large tufts of necrotic granulations are seen they might be 
scraped away so that they will not conceal a path of infection 
extending into the adjoining brain tissue. His experience with 
brain abscess comprises 8 cases, 3 treated without the en- 
eephaloscope with gauze packing with or without irrigation. 
There was 1 recovery. With the encephaloscope he has had 5 
cases and treated them all with gauze packing witliout irriga¬ 
tion -with 1 death. This change of mortality from GO per cent, 
to 20 per cent, is, he thinks, decidedly in favor of the instru¬ 
ment so far as his experience goes. 
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Northwestern Lancet, Minneapolis. 

October 1 . 

The Relation of the Amei-ii-un Unlver.'sity to.the Medical and 
Orlipr I’l-ofesslon.al Schools. John M. Dodson. 

Nihilism in Tticinpeutics in Its Relation to Pharmacy. 
Richard O. Beard. 

Medical Age, Detroit. 

Scptemtier £5. 

Cataract in the young. Wllllara Cheatham. 

Some Interesting Surgical Cases. Ap Morgan Vance. 

Exostosis of the Orbit, with Report of a Case. D. C. Bowen. 


, St. Paul Medical Journal. 

October. 

iaterla Medirn. Pharmacy and Therapeutics of the Cree 
Indians of the Hudson Bay Territory. K. Strath, 
ifln mmol Ion of the Gall Bladder and Biliary Passages. 
ArchillnId JfacLnren. , . c, 

he Treatment of» Recent Ilernias. J. Clark Stewart. 

'nusiinl Forms of Ilernia. V. i’leth. 
ff.rUf.oi Studies In Kurope, John Sutherland. 

’ceded Reform in Modern Therapeutics. W. A Fullerton. 
lastrophBus^pllepsalls Larvte in the Skin of an Infant. 
Burnside Foster, 
i , 


137.—This article has appeared elsewhere. See The Journal 
of August 15, UlC, p. 408, 

Clinical Review, Chicago. 

October. 

1S8 Clinical Lectures on the Etiology, Pathology, Diagnosis and' 
Treatment of Tumors. A. II Levings. 

139 Eczema and ITuritus. B. Pirosh. 
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Buffalo Medical Journal. 

October. 

Fibroid Tumors of the Uterus. Herman E. Hayd. 

An ila.sy Method of Percentage Infant Feeding. C. W. M. 
Brown. 

Some Di.senscs of the Respiratory Tract from the Viewpoint 
of the J’ensloD Examiner. -Wliliam \V. I’otter. 

A Critical Clinical Study of Iledonal. A. Toepfer. 
Myxosaicoma of Right Ovary; Operation; Recovery. L. G- 
Ilanley. 


Mobile Medical and Surgical Journal. 

September. 

Report of a Case of Uncinariasis. J. B. Guthrie. 

Mercury: with Special Reference to Syphilis. E. F. Moody. 
IVliat Precautions Should he Observed in the Selection of 
Anesthetics, and How to Administer Them. Edwin L. 
Marechal. 

Kansas City Medical Record. 

September. 

Lachrymal Draiaage. Hugh Miller. 


New Orleans Medical and Surgical Journal. 

October. 

Some Points in the Development of Dermatobla Homlnis. 
Henry B. Ward. 

Foreign Bodies in the Ear, B. A. Colomh. 


Texas Medical Journal, Austin. 

September. 

nlnrlal Hemoglobinuria. M. M. Pool. „„„„ 

Im ■•riierapeutlc Value of Animal E-xtracts. A. S. 
he American Medical Association I’lan of Reorganization. 

'Ca'se^oPSnakebite Treated with Adrenalin Chiorld. 3. D. 




Journal of Advanced Therapeutics, New York. 

October. 

The CniTcnt: Its Effects and Physiologic Action. Margaret 
A. Cleaves. 
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I’lG The Ilocntcen llav ns nti Aid In Illnsnosls. Herman Ornd. 

157 The Tieatment of Chronic Diseases by I'hysleal Tliorn|ienllcs, 
Thrmmh the Sympathetic Nervous System. (Conllmicd.) 
Albert C. (ieyse'r. 

155 The Vis Mcdkatrl.v Natural. Maurice F. I’llitrlm. 

Southern Practitioner, Nashville, Tcnn.' 

October. 

159 The Treatment of Pelvic Inflammation. John A. Gnlncs. 

ICO Cases In Prarthc: Pystocla, with T.ncoiaied 1‘orlueum; 
llcmoriholds. and Abortion. T. J. nnpi»el. 

Medical Mirror, St. Louis. 
i?(7)trn»hcr. 

161 The Treatment of Hums. Kdward Wallace Lee. 

1C2 Formnldeliyd. .T. W. Wninwrl;:ht. 

1C3 Consolation. William C. Cooper. 

Toledo Medical and Surgical Reporter, 

October. 

164 The Tndlsponsablc Importance of the X-Tlay. .lohn F. Wright. 
ICo The Ilcmatfflojry of SynhlUs. U. C. Longfellow. 

ICG History of n Case of Qnadrnplots. Christian Storz. 

167 iniersililal Nephritis. William F. Waugh. 

165 The Ilelatlnn of l‘hyslcal Defects to Mental Development. 

George Stockton. 

Texas Medical News, Austin. 

September. 

169 The Dangers of Tuberculosis. D. Monroe. 

170 Tonsillitis. A. Nowlin. 

171 Some Work on the Head. R, FT. R. Rledsoc. 

172 Maternal Impressions: Report of n Case. S. S. Watson. 

173 ’The AmerUnn Medical Association Plan of Reorganization. 

James II. Rell. 

173.—See also title 153 above'. 


Columbus Medical Journal. 

September. 

JIl Water-Rome Diseases. John n. J. Uphnm. 

Chemical .^nal.vscs of the Present Public Water Supply of the 
_ C'R.v of Columbus. Ohio. KImer G. Horton. 

1<6 Barterlologlc Analysis of Present Water Supply. O, C. 
Fraker. 

t'r<?sent Water Supply? Stipt. 0‘Shaughnessy. 
Jig nniclency of Filtration. R. Wlnthrop Pratt 

iio \\hat Should the Physicians Advise as to the Use of Uydrant 
ten Clemmer. 

let) The Development of Obstetric Surgery. (Continued.) James 
U. Barnhill. 
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Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
t>OQs are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

October s. 

o nopefnlness In Medicine. Dyce Duckworth. 

ihe Uelationship of the Military Medical Service to the Civil 
, 1 ‘■ofession. V. Warren I.ow. 

^ William'nern^ Dental Hygiene to the General Hospital. 

• Opinion In Obstetrics. William Stephenson. 

‘''® Management of Pregnancy Complicated 
nith Lterlne Fibroids Amand Itouth and others, 
a care of Pei-Sistence of the Urogenital Sinus, with Especial 
J® Theories of the -Mode of Develop- 

u ^ ‘‘*.® ^®““'e Genital Tract. C. E. Purslow. 

Ti ^ ^® ^^7G^Dal Circulation In Pregnancy. 

11. Ollphant Nicholson. 

'' Internal Hemorrhage In Association with 

i.ctoplc Pregnancy. James Oliver. 

PelviriTV/'' Cesarean Section for Contracted 

A c!,J E"'®n J. Maclean. 

“ ‘*^® T'terus, Discovered by the X ltays. 
,, “”nur 11 . Lewers. 

_Theo:“lk UysTop“{he?s''"'^“““ 

*^CaSs°^nT Action of the Blood Serum from 

Joh;ioS'and'E.'‘ooida7h‘=^ A. V. 

Fragilitas Ossium in the Insane. W. Maule 

A m.J.?''!'"'®''®® Insanity. Charles Mercler. 

Davld'TeUowllel and ot'here''''“‘“"“‘ Incipient Insanity. 
Ps.vcho-therapeutics. A. T. Schofield. 

■pas abstracted in The Jotjenai., September 5, p. 

ebanges “ Pregnancy.—Certain normal 

Lre dilute’' Xicho?'^ it is increased 

®®nditions wun however, notes certain abnormal 

®=P''ciaIIvof tb • u! *'-TP®rtrophy of the heart that occurs, 
the right side, showing itself by pulsation in the 
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jugular vein, there is still likely to he some overstrain; If the 
normal heart is (lilalcd in pregnancy the arterial pulsation 
(loos not always show it, and this form may often he found 
in a woman who exhibits large pulsations in her jugular. The 
type of the radial pulse is (luite consistent with the left ven¬ 
tricular liypertrophy, and yet other evidence points to dilata¬ 
tion of the right licart. lie thinks the e.xplaniition is not a 
simple one. Tlicic arc possibly toxic inlliienec.s of some sort 
at work. The peripheral resistance is often increased and the 
protective action of the cardiac and vascular relle.xe.s are in- 
torfcicd with. He thinks it is not improbable that sonic power¬ 
ful and universal vasoconstrictor is generated dining preg¬ 
nancy; somctliing which produces similar cH'ccts to those of 
suprarenal .secretion and at other times the thyroid action 
seems to he increased. One or the other of thyroid or supra¬ 
renal secroliuiis segm at times to gain the upper hand and 
patients that have a deeided increase of blood pressure with¬ 
out edema, or only a firm or solid one, have no tendency to 
postpartum hcniorrhngc, but arc likely to develop eclampsia 
and the arterioles must be relaxed. Thyroid extract, he thinks, 
is the ideal vasodilator for this purpose, and for an emergency 
a full grain of morphin hypodermically is the proper treat¬ 
ment. 


y. uuiiHiucrs mat aicoiioi always has an 

evil action in healthy individuals, though it may be used 
wisely in times of need as a stimulant, nutrient and anti-’ 
pyretic. Stimulating a worn-out machine, however, by im¬ 
proper fuel is not prodiielive of good results, lie ma'kcs a 
comparison with financial conditions and claims that alcohol 
is only useful ns a lo.in to avert physical bankniptcv. It may 
help to tide over a bodily crisis until the organism' can repay 
the loan with its accumulated interest. The action of alcohol 
on the nervous clement is noted, as also the changes in al¬ 
coholic insanity. 

12 . Alcohol and Human Evolution.—Reid reiterates his 
opinion as to the elfcct of alcohol in weeding out the unfit 
and thus acting as a decided factor in human evolution. In 

Mereicr, Ycllowlecs, Kelynack, 
EdridoO-Green, Schofield, Ridge, Ford Robertson, Lloyd An- 
driezen and other prominent alienists and neurologists handled 
Reids theory pretty severely. . “ 

13. Blood Serum in Insanity.-Johnson and Goodall have 
experimented to ascertain the effect of the action of blood 

" ““''S’ ”” 

mixed strains of B. colt commums in order to find ivhether bv 
the determination of agglutinins direct evidence can be ad 

Sr u' ss”i;r 

ssr'rrr rS ■ 

nation appeared in G out ofll '^-luti- 

2 cases of delusional insanity- 1 oTalcTT’ ^ 

No agglutination occurred in 1 f “icohohe insanity. 

cholia,^ of puerperal Ynsanitv 2 

case of recurrent mania. Annlutinatiof the“ ^ 

in CO per cent, of all cases°° Tn 9^ ’ " “s present 

«nt. p„„a, „i.h rsi 

each time, only one shnwPri n were made 

The authors have also follo^ved 
mg the number of leucoeytes in various 7'"-® 

regular intervals over a definiiT ®®ses of insanity at 

the leuebevtes were in much ^ 7 '^nd 

acute stages, falling again in remissions ailT’caies oirl°“ 

They were mostly of the polymorphonuclear type t 7 b-T' 
est number occurred in acute mania. 

14. Fragilitas Ossium in the Insane Q,,.-*!. 

conditions of patients as resrarrlQ fb studied the 

ribs in 200 cases trom the postmortem”^*^ strain of their 
field Asylum. The forms of in” n^tv in'"°b 1 
was most marked were chieflv paresfs an7d‘ 7® 

0... o, 
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gauze into the abscess, the walls of which are especially deli¬ 
cate. 'Whiting has devised an encephaloscope, consisting of a 
hollow metal tube with Haring orifice and slightly contracted 
extremity, very similar to an enlarged type of ear speculum. 
Into this tube'an obturator fits in such a way as to accurately 
occlude the extremity and preclude the possibility of lacera¬ 
tion of tlie soft brain substance whieh must be displaced or 
thrust aside when the instrument is introduced into the abscess 
cavity. This obturator can be quickly withdrawn or speedily 
replaced should circumstances require. lie describes the ap¬ 
pearances in acute and chronic brain abscess. In the former 
there is simply a space with pinkish or reddish walls, with here 
'and there thin shreds of plastic lymph, but nowhere any ap¬ 
pearance of an investing layer. Chronic abscess, on the other 
hand, has a marked yellowish white opaque capsule distorted 
and irregular in shape and dense in structure. When the ex¬ 
aminer looks through the encephaloscope, the interior of whieh 
is illuminated by a head mirror, he notices that the collapsing 
walls come in contact with one another, except where there is 
a,slight depression whieh, of course, corresponds to the situa¬ 
tion and direction of the drainage path. If this lies in the 
center of the field of observation the obturator can be replaced 
into the tube and the instrument carried one-half an inch 


ItG 

117 


rnerperal .Sepsis. A. McRachran. 
Appen^idUs. 


and Trae- 


Bulletin of the Kentucky State Medical Association, Louisville. 

Septemher. 


118 Field Notes on Smallpox and Vaccination. 

119 Fence-corner Surgery. I. A. Shirley. 


R. E. Garnett. 


Louisville Monthly Journal of Medicine and Surgery. 

Octoher. 1 

120 S.Tlplngitls. .lames Vance. 

121 Chronic Gonorrheal I’rostntltls. P. C Layne 

122 The Chemistry of l.lte, Jacob Glahn 

12.3 A Rare Case of Sexual Perversion. C. C. Godshaw. 

124 A Plea for More Accurate Diagnosis In Diseases of the Unner 
Abdomen. Louis Frank. 


Medical Times and Register, Philadelphia. 

A uyimt. ‘ 

125 Prnctlcfll Experiments In the Treatment of Anemic Conditions 

I'rltz Eiilcr-Rolle. 

126 Impaired Digestion of Infants, Particularly Bottle-fed Babies 

P. II. Munroe. 


American Medical Compend, Toledo. 
October. 

127 The ITematoIogy of Syphilis. R, C. Longfellow. 

128 Report of a Case of ^^astoidItis. Emil Amberg. 

129 General Topography of the Ureter. Byron Robinson. 


deeper into the brain and straight forward. If it does not cor¬ 
respond with the center of the field, but is situated below the 
center, to the right, left or above, it is inclined in the direction 
corresponding to the depression and is carried by gradual stages 
and repeated observation until the bottom of the pus sac is 
reached. For acute brain abscess he would adopt an entirely 
different plan from that with chronic abscess. He would simply 
introduce to the bottom of the cavity a single wick of iodoform 
gauze the size of a crow quill, the dressing to he changed at 
intervals of fortj'-eight hours until the surface exposed to 
view is seen to be covered by pinkish granulations. Then the 
length of the drain should be reduced and the depths of the 
abscess permitted to heal, preliminary to complete closure 
of the canal from the dura inward. In chronic brain abscess 
where there is a dense, firmly-resisting, fibrinoplastic membrane 
whieh must slough away or undergo absorption, he would mop 
the cavity clean with sterile cotton and introduce sufficient 
ioiioform gauze to distend or balloon it, which must be kept 
up until all fetor disappears and the former lymph-coated sup¬ 
purating surface is covered with small, red granulations. With 
the appearance of these granulations favorable and speedy 
healing may be anticipated. He thinks curetting of a chronic 
brain abscess cavity might be done with great care, and when 
large tufts of necrotic granulations are seen they might bo 
scraped away so that they will not conceal a path of infection 
extending into the adjoining brain tissue. His experience with 
brain abscess comprises 8 cases, 3 treated without the cn- 
cephaloseope with gauze packing with or without irrigation. 
There was 1 recovery. With the encephaloscope he has had 5 
cases and treated them all with gauze packing without irriga¬ 
tion with 1 death. This change of mortality from GO per cent, 
to 20 per cent, is, he thinks, decidedly in favor of the instru¬ 
ment so far as his experience goes. 
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Cataract in the Young. William Cheatham. 

Some Interesting Surgical Cases. Ap Morgan Vance. 
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ISO Typhoid Spine. J. W. Cannon. 
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132 Some Coses of “Cured" Appendicitis, n. H. Everett. 

Medical Review of Reviews, New York. 
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133 Syphilis Considered in Its Ethical Relations. S. Seabury 
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Medical Sentinel, Portland, Ore. 

September. 

134 A Case of Enterolith. Drs. Ferguson and Reuter. 

135 Scarlet Fever: Etiology and Morbid Anatomy. G. W. Gregg. 

136 The President's Address. Eastern Oregon District Medical* 

Society. Nicholas Molltor. 

137 *Appcudicltis as an Incident in Development. Woods Hutch¬ 

inson. 

137.—This article has appeared elsewhere. See The Journai 
of August 15, UlO, p. 4CS. 
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Fibroid Tumors of the Uterus. Herman B. Hayd. 

An Easy Method of Percentage Infant Feeding. C. W. M. 
Brown. 

Some Diseases of the Respiratory Tract from the Vievrpolnt 
of the I’enslon Examiner. William W. I’otter. 

A Crllical Clinical Study of Hedonal. A. Toepfer. 
Myxosarcoma of Right Ovary; Operation; Recovery. L. G. 
Hanley. 

Mobile Medical and Surgical Journal. 

September. 

Report of a Case of Uncinariasis. J. B. Guthrie, 
iiercury ; with Special Reference to Syphilis. E. F. Moody. 
What I'recaullons Should he Observed in the Selection of 
Anesthetics, and How to Administer Them. Edwin L. 
Marechal. 

Kansas City Medical Record. 
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Lachrymal Drainage. Hugh Miller. 


New Orleans Medical and Surgical Journal. 
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Some Points in the Development of Dermatobia Ilomlnis. 
Henry B. Ward. 

Foreign Bodies in the Ear. B. A. Colomb. 
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type, infantile cholera, follicular cnloritis, acute enterocolitis 
with severe symptoms (llutinol’s “dry cholera”), or a chronic 
gastro-enteritis. Symptoms on the jiart of the stomach arc 
■j frequent and severe, as also buccopharyngeal lesions. Sccond- 
^ ary hronchopvdmouary afTcctions are more frcqucnl in the hos- 
r pita! than in general practice. Ivephritis and cy.slit is may also 
*■, occur, with crythemata, and meningeal symptoms arc not in¬ 
frequent. Other eoinplications that have been observed arc 
peritonitis, pleurisy, pericarditis, icterus and otitis. None of 
these manifestations are pathognomonic of the underlying 
streptococcus intestinal afTcction, and the lesions induced are not 
specific, although the streptococci seem to have a special pre¬ 
dilection for the follicular apparatus. 


Semainc Medicale, Paris. 

42 (Xo. .tS.) •Ittude cxperimentalc <le Taction ties solutions do 

chlorurc <le sodium sur TfpUhellum rfnnl. J. Cnstnlgne 
and r. Katlicry. 

43 La leclslatlon antinicoollqnc de TCtnt d'lown. F. Munch. 

44 {Xo. 39.) sDe Torlglnc dcs iiCoplasmcs mallns. F. de Quer- 

valn. 

42. Experimental Study of Action of Sodium Chlorid on 
Kidney Epithelium.—Castaigne and flalhcry have been experi¬ 
menting in fido with saline solutions of varying density and 
found that all solutions above and below a specific gravity of 
.78 C. were distinctly injurious to rabbit kidney tissue, actually' 
dissoWng it. The salt solution is not per sc ncphrolytic, but 
the osmosis must be identical with that prevailing in the 
kidney tissue. They then studied the effect on the rabbit 
organism of deprivation of salt and supersaturation. They 
have become convinced that the salt solution which filters 
through the glomeruli has a constant osmotic tension in 
physiologic conditions, similar to what has been established in 
regard to the blood and cerebrospinal fluid. 'iMien the kidney 
is sound, as more or less salt is ingested and eliminated 
through the kidney, more or less water comes with the salt, thus 
maintaining the constant specific gravity unless the intake is 
unusually large. The glomeruli are protecting filters which 
spare the renal tissue from the nephrolytic effect of a too con¬ 
centrated or too diluted saline solution. The kidney tissue 
is protected against the effect of an injurious saline solution 
by^ the special arrangement of the protoplasm which these 
writers call the “brush border ”—bordtire cn hrosse. This 
border disappears in epithelial nephritis and the loss of this 
protecting device ’renders the kidney more sensitive to the 
variations in the osmotic tension of the fluid issuing from the 
glomeruli. Briefly transient variations pass without causing 
msturbance on account of this protecting device, but when the 
duey tissue is diseased, variations in the osmotic tension 
entail severe injury. Lesions were found in the kidneys in 
every cadaver in which polyuria was known to have existed 
qring life, and lesions were found in the rabbits every time 
Po yuria had been experimentally induced for a certain length 
0 time. Albuminuria developed invariably in the animals 
^eprived of salt, and it also appeared in a subject placed on a 
a ree diet who had previously shown no evidence of renal 
crangement. On the other hand, deprivation of salt had an 
mis a 'ably favorable action on a number of patients with 
®®pbritis, considerable edema and albuminuria, 
alb to rabbits in small amounts did not induce 

continued beyond a certain limit, or 
gi^en, albumin appeared in the urine in 
Thp^ bhe salt was injected or ingested per os, 

^ ® more marked as the kidneys of the animals 

so s mclmed to be diseased. Injections of salt solution 

^ °° appreciable effects in healthy animals 

part of sometimes fatal manifestations on the 

of- . in animals already affected with kidney 

with iff to date has shown that in subjects 

frairilo ^ff s'°®pbritis without albuminuria or a specially 
rieft “''“®"tary salt test causes merely tran- 

edema I” subjects with Bright’s disease and 

increases tho** ™®"bnry salt test continued for several days 
festations^h! albuminuria and the edema. Fatal uremic mani- 
nf artificial after infusion of large amounts 

• ^emm m patients with slow, atrophying nephritis. 


44. Origin of Malignant Neoplasms.—De Quervain reviews 
the wealth of literature published on this subject of late, nnd 
remarks that the assumption of a parasitic origin for cancer 
far from settling all diflicullics raises a host of new prohlcras. 
He thinks that the various explanations of the origin of these 
neoplasms offered to date are none of them suincicnt, nnd that 
further research along all lines is required. lie suggests that 
tlie prospects are brighter for this rc.scarch in tlie line of the 
transmission of caneer from animal to animal. The first 
question to bo solved is whether the cancer is transmissible by 
the cancer juice alone, strictly excluding all the cancer cells. 
As we learn the true nature of the transmitting virus, the 
study of the subject will be facilitated. He adds that in any 
event further researches must be conducted with the applica¬ 
tion of critical judgment which seems to have been lacking in 
much of the experimental work that has been done, wliich has 
resulted in parasite discoveries ns numerous ns the parasites 
have proved ephemeral. 


45 


4G 

47 

48 

49 


Arcniv t. bynaKoiogic, Berlin. 

Last intlcxcd page ESS. 

(LXIX. No. 2.) •Syphilitic Chances In Umbilical Cord. J. 
Bondi (Vienna).—Die syph. Vcrllndorungen der Nnbel- 
Bclmnr. 

•Znr Thernpic der Gcbnrt belm engen Beckon (delivery with 
eontracted pelvis). B. Wolff. 

•Obstetric Statistics. C. J. Buenra.—Wocbenbett-Statlstlk. 

Znr Lenntnls der Adcnomyorac des Uterns. O. Nebesky. 
•Spreading of Carcinoma In I’nrnmctrliim. It. Knndrat 
(Wcrthelm’B clinic, Vienna).—Ueber die Ausbreltbng des 
Knralnoms Im parametranen Gewebe bel Krebs des Collum 
liter!. 

GO •Ueber nyperemesls gravidarum mlt Aufstellung cincr nenen 
Intox katlons-Tbeorle vom Wesen der Krankbclt. C. Bebm 
(Hcrlin). 

51 •Ueber die I^deatung des LIg. rotundnm uteri bel Ilornl- 
otomlen. F. Kayser (Gusserow’s clinic, Berlin). 

45. Syphilitic Changes in Cord.—Bondi found arteritis or 
phlebitis in the umbilic.al cord in 15 out of 31 cases of certain 
syphilis and 4 other probable cases. The process was always 
inflammatory with e.xudntion. In 100 other cases, free from 
any taint of syphilis, no evidences of infl.ammation could be 
detected in the cord. 

40. Delivery with Contracted Pelvis.-Wolff states that there 
have been 581 cases of delivery with contracted pelves during 
the last ten years at the Berlin CharitC. In 207 the conjugata 
lera was 9.i5 cm. or less m diameter nnd birth occurred with 
head presentmg. In 09 it proceeded spontaneously, and in 
G , forceps were applied; high forceps in 71 cases, 14 times 
neffectually. In 51 the head had to be perforated. Prophy! 
lactic version and high forceps are valuable aids for reduSg 

fse "on: XI"' 

Ts L the patients was a woman with a conj. vera of 

7.5 cm. who was delivered twelve times in the clinic Four 

times necessary with head presentation- seven 

rimes delivery was accomplished by version and PvtvJf 
Four of the children were delivbred alive extraction. 

4(. Obstetric Statistics.—Bucura states that tbo +' t i 
peral mortality in Chrobak’s service amont the 23 MO mar*'' 
nity cases for the last seven years has been 2 7fl n!’. T T 
there are from 8 to 18 birthi li Aot, j cent. As 

the receiving room the fu I Wb >^^th tub in 

ing the patient with runnin- wmter L she 'i’f 

cleansing the external genitalia with 1 per Tooo « iT 
never douching the vagina in healthy women In 0 5^“ ' 

27.3 per cent, aid the moStZ'ZZToot 

of those examined and operated on in ZZ- Morbidity 

cent, and the mortality 16.45 per 1 Mn P®" 

been examined before enterin ^ ® •^'^d 

of 32.3 per cent, and moLlitV of sr'r morbidity 

was the first to insist on the advant^a^^ ®'^™S'^°off 

woman under running water instead r ?®® loathing the 

thinks that this is the cause of the red” t™ 

from 15 to 7 per cent. Bucura’s artLle“2ls°“th°rf^''r“”'''^^^ 

49. Spreading of Carcinoma of Cervix w 'f ^ P'^Ses. 

parametrium involved in 44 ouf nC ^undrat found the 

had been removed on account of nn ■ ^ ^vhich the uterus 

connective tissue between the 007 ^^ 7 " ^he 

Pwametrium and the regional 
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lymphatic glands and the lymph passages in the connective 
tissue were always found intact even when the regional lymph¬ 
atic glands themselves were carcinomatous. He examined 
21,000 sections imder the microscope and gives the particulars 
of the 80 cases. In 22 tlie parametriimi was intact, and in 
8 the glands were invaded while the parametrium was intact; in 
18 both were involved. In only 2 were the lymphatic vessels 
carcinomatous. ■ 

50, Hyperemesis Gravidarum.—Behm suggests that this 
condition may be due to intoxication of the maternal blood, 
proceeding from the periphery of the ovum, probably of a 
syncytial nature. He treated 0 cases on this assumption, flush¬ 
ing the rectum with .0 per cent, salt solution at 28 to 30 C., 
using four to six quarts a day. Two were severe cases and 
all recovered with such promptness as to confirm him in this 
assumption of intoxication and relief by flushing the system. 

51. Round Ligament in Herniotomies.—Kaj'ser found that 
previously rmknown retroflexion has developed after radical 
operations for hernia. He thinks that injury of the round 
ligament may have something to do with the retroflexion, and 
consequently advises isolating and fastening this ligament in 
the abdominal ring when operating for an inguinal hernia on 
a female subject, being careful not to shorten the ligament. 

Archiv f. klinische Chirurgie, Berlin. 

Last indexed page SS6. 

52 (LXX, No. 4.) Fetal Hone Affections. A. Silbersteln.—Zur 

Lehre von den fotalen Knoebenerkrankungen. 

53 ‘Simple Inflammatory Strictures of Large Intestine. J. Koch. 

—TJeber einfacbe entziindlicbe StriUturen dcs Dickdarms. 

54 ‘Internal Obstruction of Intestines. W. Idillipowicz.—Ueber 

inneren Darmverschluss mit bes. Berticksichtigung des Vol¬ 
vulus der Flesuva sigmoldea. (Concluded.) 

65 Origin of Hygroma. 0. Langemak.—Die Entstebung der 
Hygrome. 

56 Ganglia of Palm. Franz.—Ueber Ganglion in der Hoblhand. 

57 Zur Kasuistik der Thrombose und Embolie der Mesenterial- 

Gefilsse (vessels). C. Falkenburg. 

53 ‘Hacker's Method of Treating Fistula. F. KSnig.—Ueber 
EinstUlpungsmethoden bel der Operation der Fistula colli 
congenita und die gelegentliche Anwendung bel einer Mast- 
darm-Fistel. , , ^ 

59 ‘Hare Lip. T. Haymann.—Amniogene und evbiicbe Hasens- 

charten, 

60 Das neue Operatlons-Haus zu Altona, elne moderne chlr- 

urgische Arbeltsstatte. F. K 6 nlg 

61 Genuine Cysts In Long Bones. C. Beck (New lork).—Ueber 

echte Cysten der langen Knoehen. 

53. Simple Inflammatory Strictures of Large Intestine.—One 
of the 3 cases described simulated carcinoma, but proved to be 
a cicatricial stricture resulting from a diffuse ulceration of 
the mucosa of the colon of unknown origin. In another ease 
there had been suppuration in a false diverticulum with 
secondary stenosis of the flexure. The third case was con¬ 
secutive to appendicitis. The sj'mptoms had simulated a 
tuberculous intestinal trouble. The patient recovered after 
resection of the lesion. 

54. Intestinal Occlusion.—Philipowicz noted volvulus of the 
sigmoid flexure in a third of his 98 eases of ileus observed at 
Czernovitz. The disturbances were due more to the strangula¬ 
tion induced than to the torsion per so. Torsion of 180 degrees 
was liable to cause greater disturbance if tight, than in other 
eases with torsion of 360 degrees. The latter was tolerated for 
days by certain patients without serious injury of the intes¬ 
tines when the strangulation was not pronoimced. In 5 
patients he was able to reduce the torsion by inserting the 
rectum tube without operative intervention. In others he suc¬ 
ceeded in evacuating the contents of the twisted loop by this 
means, but the flexure became redistended, showing that the 
torsion still persisted and an operation became necessary. On 
account of the liability to recurrence he always fastens the 
loop after reducing the torsion so that it can not occur again. 
He reviews his extensive experience with ileus in detail, 
tabulating the cases in twelve groups. 

58. Technic of Treating Congenital Fistula of Neck.—Kocher 
believes that Hacker’s method of turning the end of the fistula 
wall over inside like the finger of a glove, and suturing the mu¬ 
cosa above it, is not applicable to every case on account of the 
difficulty of mobilizing the walls of the fistula sufficiently for 
the purpose. He recommends another method which is ap¬ 
plicable to all cases. The fistula walls are mobilized as much 


Jour. A. M. A. 

as possible, then a large sound is inserted in the outer openin«r 
of the fistula and pushed in until it protrudes in the mouth*^ 
pushing up the mucosa in front of the lower front edge o: 
the tonsil. The mucosa is ,then incised. Then the lower enc 
of the fistula opening is fastened to the sound and draw: 
through with the latter into the mouth where it is sutured anc 
cut off shcirfc. Nothing is left then of the fistula except a short 
open passage under the mucosa of the month, passing arouni 
the tonsil, both ends opening into the mouth. He founc 
Hacker’s method useful in obliterating an incomplete interna 
anal fissure resulting Horn an abscess due to actinomycosis 
He mobilized and drew out into the rectum the head of th< 
fistula, then turned it back inside the fistula, and sutured tht 
rectal mucosa over it. Tlie article is illustrated. 

59, Origin of Hare-Lip.—Haymann found the hand of the 
fetus in the cleft in a ease described, held there by an am- 
niotic cord formation. The child presented several other de¬ 
formities. After going over the subject carefully he thinks 
that we have no ground for assuming an amniogenio origin 
for liare-lip. He also reviews the heredity of such deformities. 
He found heredity noted in 20 per cent, of 244 cases on record. 
In one family hare-lip recurred through four generations, 

Beitrage zur klin. Chirurgie, Tiibingen. 

Last indexed page SS7. 

62 (XXNVIir, No. 3.) ‘Injurle.s of the Skull and Fate of the 

Injured. H. Brun.—Der SchUdelverletzte und seine Schlck- 
salc. (Commenced in No, 1.) 

63 ‘Beiti-Sge zur Genese, Pathologie und Diagnose der Dermoid- 

Cysten und Teratome im Mediastinum antienm. B. Dang- 
schat (Garrd's clinic, Konlgsberg). 

64 Embolie und Thrombose der Mesenterial-Gefiisse, Vorkommen 

and diaguostlsche Bedentvmg der Pm-pwa hmovibaglta \>e\ 
der Embolie der Art. meseraica. L. Talks (ibid.). 

65 Plastics of Face. H. Schloffer (Prague).—Geslchtsplastik mit 

Waogenverschlebung unter temporarer Aufklappung der 
knorpellgen Nase. 

GO ‘Articulated Plaster Cast. V. Llebleln. (ibid.).—Ueber den 
artlkulierten Glpsverband und seine Anwendung zur Be- 
handlung angeborener und erworbener Deformitilten. 

67 ‘Injuries of Tongue Shaped Process of Upper Tibia! Epiphysis. 
C. Schlatter (Zurich).—Verletzungen des schubbelformlgen 
Fortsatzes der oberen Tlbla-Epiphyse, 

08 Recovery After Operation for Traumatic Hernia of Diaphragm. 
O. Biegncr (Breslau).—Eine traumatlsche Zwerebfellhernle. 

62. Injuries of the Skull and Fate of the Injured.—Brim’s 
article is completed in this number. It contains 200 cuts and 
is a most e.xhaustive study of the subject from every point 
of view, based on 404 eases observed at ICronlein’s clinic at 
Zurich. The primary and secondary disturbances are particu¬ 
larly noted, as well as the symptoms of apathy, disturbances 
in memorj', vertigo and headache. The literature on the sub¬ 
ject is also extensively reviewed. The cases are classified 
and each group is studied separately. 

03. Dermoid Cysts and Teratomata in the Mediastinum.— 
Dangsehat has observed 2 oases and reviews 42 others he has 
found in the literature. Without operation the prognosis is 
absolutely had. Only 13 out of the 44 were operated on and 
total extirpation of the cyst was possible only once. In 3 
cases the fatal termination followed soon after the interven¬ 
tion; in one instance it was due to hemorrhage from the 
mammary vein. When extirpation is not possible, the cyst 
should be evacuated and sutured to the skin. In 19 cases 
symptoms of the tumor had been noticed for two to several 
years. The growth is much slower than that of malignant 
tumors, and the latter seldom appear before the age of 30, 
while these tumors usually make their presence known before 
this age. Out of 29 cases pains in the thorax had been noted 
in 9, and in the shoulder, head and ear in 3. Difficulty in 
breathing was the most frequent symptom and sometimes 
the only one for years. One patient had been troubled with 
this symptom for 44 years, dying at 60 from the progress of 
the lesion. Discovery of hair in the sputum is the only 
pathognomonic sign. It was found early in 3 cases. In 2 
there were no symptoms of any kind. 

66. Articulated Plaster Casts.—Lieblein urges more general 
use of hinged plaster casts for the treatment of congenital and 
acquired deformities. He considers them indispensable for the 
treatment of club-foot, especially in adults. He describes the 
technic of making and applying them and gives radiograms of 
the progi'ess attained. 
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C7. Injuries of Tongue-Shaped Process of Upper Xibial Epi¬ 
physis.—Schlatter gives radiograms of 7 cases in -which this 
process, was injured in male subjects, all but one afTccting the 
right side. The pain on pressure is typical. An immobilizing 
dressing -with early massage of the muscles of the thigh will 
aid in the cure. 

Centralblatt f.-Bakteriologie, Jena. 

Last Indexed page 8SS. 

C9 (XXXIY, No. 1.) ‘Zur T ’ ■ clulECr patUo- 

Kcner Baktcrlcn-Artcn. ' 

70’To Test Acglutlnatlon ’ . A. Koppen 

(Norden).—Metbode fUr die Agglutlnatlonsprllfuns dcr 

71 An^Eroblc'^Bactcrla In Intestinal Affections. A. Rodella.—Zur 

Frage der Bedeutung anaerober Baktcrlcn bcl Darmkrank- 
bcitciu 

72 •Bacteriology of Pncninonla During lYliooplng Cough. G. 3och- 

mann and Moltrecht.—20 Fillle Broncho rncumoule bcl 
Keuchhusten-Klndcrn hervergeruten durch cln Influcnza- 
uhnllehcs Stilbehen. 

73 ‘Yeast In Experimental Infections. It. Turro and others 

(Cataluna).—Die Bler-Hefe bcl exp. erzeugter Streptokok- 
ken- nnd Staphylokokken-Infektlon. 

74 Zur Kcnntnlss elnlgcr Trematoden. E, Cohn. 

75 Neuer Fall von Dlpvlldlum canlnum helm Mcnschcn. P. 

Zschokke (Basle). (Thirty-fourth case In man on record.) 
7C Zur Agglutination dcr Staphylokokken. It. Otto. 

78 Y'cltere Studlen liber das Lakto-Scrum. P. T. MUller (Graz). 
7D Zur Theorle dcr baktcrlolytlschcn. Immunltilt. It. Pfeiffer 
and E. Frlcdbcrgcr. 

SO Elnlge Hiinde-Desinfcktlons-Ycrsuche. Engels (Marburg). 

09. To DiSerentiate Bacteria.—Onclianski describes a new 
culture medium made of phcnolplithalcin, sodium formate and 
agar. The bacteria stain differently on this medium and it is 
possible to differentiate readih* the colon, typhoid, diphtheria 
and pseudodiphtheria germs. 

70. To Test Agglutination of Tubercle Bacilli.—Koppen 
treats the bacilli with caustic potash solution, thus saponifying ' 
them. The stem fluid he uses for the agglutination is milky 
and homogeneous and does not become putrid, thus not requir¬ 
ing an antiseptic ingredient. After this saponification the 
tubercle bacilli take the stain as readily as before. 

72. Bacteriology of Whooping Cough.—Jochmann foimd the 
Bacillus pertussis (Eppendorf) in 20 cases of pneumonia com¬ 
plicating whooping cough. .As this bacterium is so similar to 
the influenza bacillus, he suggests that attention had better bo 
paid to the presence of cases of influenza in the environment of 
children with whooping cough. 

(3. Yeast in Experimental Infections.—Turro foimd that 
yeast had an unmistakably favorable effect in cases of experi¬ 
mental streptococcus infection in rabbits, both local and gen¬ 
eral. He» asserts that it was possible to confer temporary im- 
mumty to both streptococcus and staphylococcus infection by 
subcutaneous injection of the yeast. 

Centralblatt f. Chirurgie, Leipsic. 

‘Ogston’s Operation for Club-Foot. C. Lauen- 
stein (Hamburg).—Zu Ogston’s Operation des rcbelllschen 
ixlumpfusses. 

81. Club-Foot.—^Lauenstein advocates -Ogston’s method of 
enue eating the bony kernel. He finds it is easily performed but 
s omd be preceded by an x-ray examination. What bones are 
must be determined by the operator in each 
w tidual case. It is not specially important whether the 
omds of the soft part are sutured after operation or not, if 
cient portions of the bony kernel have been removed. The 
condition is very easy and complete. Be- 
equinus and varus types any inward bending of the 
en d 'relieved. The after-treatment is notably short- 

i^ I ft danger of disturbance to the growth of the foot 

de-f-K a ■ (The technic of Ogston’s operation was 

described m The Johkxai,, xxxix, p. 110, 1902.) 

_ Centralblatt f. Gynakologie, Leipsic. 

'^tlrus 'U ‘^esarea und Total-Extirpation des 

rerus wegen jfyom, ausgfdhrt Im Januar, 1894, Hellung. 

S3 "Ein T- ^ennander (Hpsala). 

ainr fundale medium nacb Yentrl- 

§1 *ep “•••Ul. £1. AllCuel. 

me‘?ter'L!T 7 fh^P“''.l?^ of the Newly Bom. W. Zange- 

borener" die Behandlung des Schelntodes Neuge- 

adont^^tv“^“*^““ Suspensorium Fundale Medium.—Slichel 
1 tms name proposed by Fritsch for a formation which 


sometimes follows ventrofixation of the uterus, viz., a fibrous 
cord extending between the fundus nnd the parietal peritoneum. 
In the course of years this may reach several centimeters in 
length, nnd ho gives an account of a case, with illustration, 
where it was 1C cm. long. He remarks that such a condition 
ninj’ have uncomfortable results for the patient, ns was the 
fact in the case reported, and recommends that in ventrofixa¬ 
tion one should not make a limited attachment of the fundus 
to the peritoneum, but make a much more thorough fixation. 

84. Treatment of Apparent Death of the Ncwly-Bom.— 
Znngemeistcr remarks that the attempts to apply the inhala¬ 
tion of oxygen as a therapeutic measure have not been very 
satisfactory ns a general thing, but there is one condition in 
which it is proving extremely valuable. This is in severe 
asphyxia neonatorum. Tlic almost invariable success and the 
rapidity of its action, with no inconveniencc.s, render it a most 
valuable aid in this emergency. lie uses a thin-wnllcd rubber 
bulb filled from a small portable tank of compressed oxygen.. 
The oxygen is forced through a tracheal catheter into the in¬ 
fant’s lungs by gentle, regular pressure on the bulb. ^Vllen 
the lungs have become distended he applies gentle external 
pressure to the thorax. The air escapes along the outside of 
the catheter, which must be of small diameter to allow this. 
The lungs are then inflated again by gentle pressure on the 
bulb nnd emptied as before, nnd these procedures arc repeated 
continuously ns long ns required.' The prompt reddening of the 
skin shows the favor.able action of the oxygen. It can be .ap¬ 
plied while the infant is in a warm bath.' The narcosis from 
carbon dioxid is dispelled in this way more rapidly than by any 
other means and the stimuli applied become more promntlv 
effectual. * 

Monatsschrift f. Geb. und Gynakologie, Berlin. 

Last tniJcxcil XL, page HOS. 

Increased Blood Pressure During 
Childbirth. H. Schroeder.—Ursacheu dcr Blutdruckstcl- 
gerung wilhrcnd dcr Geburt. uiuiulivsili 

SO Exlrn-nterlne Gestation In a Rabbit. K. Kamann 

ICanlnchcn^ ®'">':'it''*>nhtlgkelt bel cinem 

II Gyuatresle. L. Plncus (Dantslc) 

SS I ag^na^e^^Total-Exstlrpatlon obne Narkose. R. Gradenwltz 

89 •Eastratjon wegen funktlonlerender Ovarlcn bel rudlmentlirer 

on. ilhller’schen Gange. Ibid 

90 ‘Bcltrag zur Publotomle naeh Gigli. I>. Baumm (Breslau). 

8 G. Apparent Extra-uterine Gestation in a Rabbit.—In'Ka- 
mann’s rabbit the placenta was found attached to the creater 
omentum with a long twisted pedicle of omentum tissue and 
vessels He considered it a case of .abdominal gestation and 
as such exhibited the specimen at his local medical society. 
Further investigation, however, revealed a cicatrix in the wall 
of the uterus and evidences that the uterus had been the 
original seat of the fetus but that the latter had escaped into 
the abdominal cavity in consequence of rupture of the^uterus 
still enclosed in Its intact membranes, and that a connection 

87. Prophylaxis of (gynatresia.—Pincus thinks' that the' 
\agina may become obliterated or obstructed in 

Of sonortea, “"rr 

mmmm^ 

priately treated. The pains and should be appro- 

struation in case of gynatresia mav ™en- 

the nervous system He adds tbaf "'f ^ severe shock to 

with vicarious hemorrhage and in ^ molimina 

ease, he urges carJul ° 4 aSn?f r Vreceiing severe dis- 
Stagnating blood may prove a culture m gynatresia, 

the source of virulent infection latlr Serms and 

88. Vaginal Pan-Hysterectomy Without W=.r • 

Witz reports 3 cases of total extirnation 

was on account of retrofiexio w^r T. One 

phthisis and anemia; another for total hemorrhage, 

and vagina in a subject with a lame strama'" 

iar,,e Struma, and the third 
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' of Blood in Beucocy 


117. Alkalinity of Blood in Beucocytosis and Infections,— 
Orlovsky's comprehensive researches on dogs and human be¬ 
ings, sick and well, all resulted negatively, confirming his pre¬ 
vious announcements that the alkalinity of the blood is not 
proportionate to the number of white corpuscles, but is an 
almost constant phenomenon through the most diverse con¬ 
ditions, varying very slightly from normal at any time. Tlie 
only exceptions to this rule are in advanced stages of cachexia 
from cancer, uremia or diabetes. The blood retains its normal 
alkalinity during infections until they become very virulent, 
when it gradually declines, usually an almost agonal phenom¬ 


enon. 


Books Received. 


Acknowledgment of all books received will be made In this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them, A selection from these volumes will be made for review, 
as dictated by theic merits, or In the Interests of our renders. 

The Asiekican Ielustkated Medical DiCTioNAnv. For Prac¬ 
titioners and Students. A Complete Dictionary of the Terms Dsed 
In Medicine, Surgery, Dentistry, Pharmacy, Chemistry and the 
Kindred Branches, Including Much Collateral Information of an 
Encyclopedic Character, Together with New and Elaborate Tables 
of Arteries, Muscles, Nerves, Veins, etc.; of Bacilli, Bacteria, 
Micrococci, Streptococci; Eponymlc Tables of Diseases, Operations, 
Signs and Symptoms, Stains, Tests, Methods of Treatment, etc., etc. 
By TV. A. Newman Borland, A.M., M.D., Editor of the "American 
Pocket Medical Dictionary.” Third Edition, Revised and Enlarged. 
Flexible Leather. Pp. 798. Price, 84.50 net; with Thumb index, 
$5.00 net. Philadelphia, New York, London; TV. B. Saunders & Co. 
1903. 

Phxsics and iNoacANic CHEMiSTnr. A Manual for Students 
and Practitioners. By Alexius McGlnnnan, M.D., Associate Pro¬ 
fessor of Physiologic Chemistry, Instructor in Clinical Laboratory, 
College of Physicians and Surgeons, Baltimore, Md. Series Edited 
by V. C. Pedersen, A.M., M.D„ Instructor In Surgery and Anes¬ 
thetist and Instructor In Anesthesia at the New York Polyclinic 
Medical School and Hospital. Illustrated with 20 Engravings. 
Cloth. Pp. 216. Price, $1.00. Philadelphia a.nd New York: Lea 
Brothers & Co. 

A Text-Book Upon the Pathogenic Bactekia. For Students 
of Medicine and Physicians. By Joseph McFarland, M.D., Professor 
of Pathology and Bacteriology In the Medlco-Chlrurglcal College, 
Philadelphia. Fourth Edition, Revised and Enlarged and Entirely 
jReset Fully Illustrated: a Number in Colors. Cloth. Pp. 629. 
Price, $3.50 net. Philadelphia, New York, London; TV. B. Saunders 
& Co. 1903. 

A Text-Book op Pathologx. By Alfred Stengel, M.D., Professor 
of Clinical Medicine In the University of Pennsylvania. TT'lth 394 
Text lUustvatloDS, Many In Colors, and 7 Full-page Colored Plates. 
Fourth Edition, Revised and Enlarged. Cloth. Pp. 933. Price, 
$5.00 net. Philadelphia, New York, London: TV, B. Saunders & Co. 
1903. 

A Text-Book op Obsietbics. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics in the University, of Pennwlvanla. TVlth 
746 Illustrations; 39 of Them In Colors. Fourth Edition. Revised 
and Enlarged. Cloth. Pp. 900. Price, $5.00 net. Philadelphia, 
New York, London: TV. B. Saunders & Co. 1903. 

Transactions of the Medical Association of the State op 
Alabama (State.Board of Health). Organized 1847. Meeting of 
1903. Talladega, April 21-24. Cloth. Pp. 553. Montgomery, Ala.: 
Brown Printing Company. 1903. 


The Public Service. 


Army Changes. 

Movements of Officers of the Medical Department, U, S. Army, 
under orders from the Adjutant-General’s Office, TVashlngton, D. C., 
for the week ending Saturday, Oct, 3, 1903 : 

’ Borden, TVilllam C., major and surgeon. Is detailed to represent 
the Medical Department of the Army at the annual meeting of 
the Mississippi Valley Medical Association, to be held at Memphis, 

^'^lenmm? James D^,*^major and surgeon, in addition to his present 
duties, Is detailed as professor at the Army Medical School In 

^Mnief,*^^eubeif B., first lleut. and asst.-surgeon, now at San Fran¬ 
cisco is relieved from further duty In the Division of the Philip¬ 
pines’ and will report to the commanding general, Department of 

further duty In the Division of the Philippines 

rtntv at the Presidio, and will proceed to Fort Hamilton ^r 

dStr to Relieve First Lieut. TT'alter D. TVebb 

win proceed to TT'est Point, N. Y., and report at the U. S. Military 

major and surgeon, will proceed from San 
FranSsco ’to Seattle, Wash., and make a sanitary Inspection of 

first lleut. and asst.-surgeom will proceed to 
TO^f’^Pnint Kv **and report to Major-General J. C. Bates for duty, 
on the completion thereof, will return to his proper station. 


tiuuK. ja.. m, 


Navy Changes. 

Oct *^10^1903Medical Corps, U. S. Navy, for the week 

Surgeon T. TV. Richards, commissioned surgeon, with, ra^nv 
lieutenant-commander, from March 3 . wiia ran^^ 

PensacoIa“*Fla‘^ P*'^ered to the Nava! nosp..< 

A. A. Surgeon F. A. Richardson, appointed acting assE. 
su^eon, with rank of lieutenant, junior grade, from September 
McDonnell, ordered to tbe Naval Acad 
Surgeon D. N. Carpenter, commissioned surgeon, with rank 
lieutenant-commander, from March 3. 

•L- detached from the Naval Hospital, xr 

Island, Cal., and ordered to the Mohican. 

Asst.-Surgeon C. N. FIske, detached from the Mohican and 
home to await orders. 

Schwerin, detached from the Bouthery ■ 

oraerea to the Yankton, 

T Surgeon J. T. Miller, detached from the Navy Yard, ' 

Island, Cal., and ordered to the Naval Hospital, Mare Island, 

T , detached from the Naval Magazine, K 

Island, N. Y., and ordered to Washington, D. C., for examlnatk 
for retirement and then home to wait orders. 

Surgeon E. H. Marsteller, detached from the Panther and ord 
home to wait orders. 

F. A. Surgeon J. C. Thompson, ordered to additional duty 
the Navy Yard, Puget Sound. Washington, 

. F®’’’ detached from the TanUon and c ■ 

to the Navy lard, Portsmouth, N, H., for additional duty on + 
Bouthery. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and p . 
have been reported to the Surgeon-General, Public Health ana 
Marine-Hospital Service, during the week ended Oct. 10, 1903: 


smallpox—united states. 

Alabama ; Mobile, Sept. 27-Oct. 3, 3 cases. 

California: Los Angeles, Sept. 20-26, 8 cases. 

Illinois: Belleville, Sept. 27-Oct. 3, 3 cases. 

Maine: Grant Isle, Oct. 2, 3 cases; Madawaska township, Oct. 2, 

5 cases; Van Buren, Oct. 2, 2 cases. 

Massachusetts: Cambridge, Sept. 27-Oct. 3, 1 case: Taunton, 
Sept. 27-Oct. 3, 2 cases. 

Michigan; Port Huron, Sept. 27-Oct. 3, 3 cases. 

Mississippi; Natchez, Sept. 20-26, 1 case. 

Missouri: St. Louis, Sept. 20-Oct. 5, 1 case. • 

New York: Niagara Falls, Sept. 27-Oct. 3. 1 case. 

Ohio: Dayton, Sept. 27-Oct. 3, 2 cases: Lorain, Sept. 27-Oct. 

1 case. 

Pennsylvania: Altoona, Sept. 27-Oct. 3, 4 cases, 1 death. 

, SMALLPOX—INSDUlR. 

Philippine Islands; Manila, Aug. 16-22, 1 case. " ' 

smallpox—POBEION. . 

Austria-Hungary: Prague, Sept. 12-19, 3 cases. 

Brazil: Bio de Janeiro, Aug. 31-Sept. 13, 124 cases, 64 deaths. 
Belgium; Brussels, Sept. 12-19, 1 death. 

Canada: Quebec, Sept. 27-Oct. 3. 1 case. 

Chile: Antofogasta, July 25-31, 20 cases, 0 deaths. 

France: Paris, Sept. 12-19, 1 death. 

Great Britain: Birmingham, Sept. 12-26, 15 cases, 1 death ; 
Glasgow, Aug. 31-Sept. 25, 1 case; Leeds, Sept. 12-26, 24 cases; 
Liverpool, Sept. 12-26, 6 cases, 2 deaths; London, Sept. 12-26, 

8 cases, 2 deaths; Newcastle-on-Tyne, Sept, 12-19, 16 eases. 

Italy : Catania, Sept. 10-17, 1 death. 

Mexico: City of Mexico, Sept. 13 27, 6 cases, 3 deaths. y 

Netherlands: Amsterdam, Sept. 20-26, 4 cases. 

Russia: Moscow, Sept, 5-12, 2 deaths. { 

Straits Settlements: Singapore, Aug. 16-22, 1 death, f 

Turkey; Constantinople, Sept. 7-20, 3 deaths; Smyrna, SeptJ 
7-20, 118 deaths. 

XELLOW FEVER—UNITED STATES. 

Texas: Laredo, Sept. 28-Oct. 7, 105 cases, 2 deaths; Mlnera,' 
to Oct. 3, 7 cases, 2 deaths. 

XELLOW fever—FOREIGN. 

Brazil: Bio de Janeiro, Aug. 31-Sept. 13, 1 case. ,j 

Colombia: Panama, Sept. 21-28, 2 cases, 1 death. M 

Costa Rica: Llmon, Sept. 18-24. 6 cases, 5 deaths. t 

Mexico: Nuevo Laredo, Sept. 30, 12 cases, 9 deaths; Progres. j 
Sept. 20-27, 1 case; Vera Cruz, Sept. 20-26, 49 cases, 17 deaths 
Venezuela: Maracaibo, July 5-11, 1 case, 1 death. 


■ CHOLERA—insular. 

Philippine Islands: Manila, Aug. 16-22, 29 cases, 22 dea# , 
provinces, Aug. 16-22, 5,663 cases, 3,811 deaths. 


CHOLERA-^FOREIGN. 

India: Calcutta, Aug. 29 Sept. 5, 8 deaths; Madras, Aug. 22 -Sept. 

’ Straits Settlements: Singapore, Aug. 8-22, 11 deaths. 

Turkey: Syria, Blrejlk, Sept. 24, prevailing. 

PLAGUE-insular. 


Philippine Islands: Manila, Aug. 16-22, 4 deaths. , 

PLAGUE-FOREIGN. 

Brazil: Rio de Janeiro. Aug. 31-Sept. 13, 42 cases, 20 deaths, 
rhllp' Idufaue Atig. 21-2S, 14 cases, 8 deaths. 

Emt: AlexandrTm Aug. 29-Sept. 4, '6 cases. 4 deaths. 

Japan: yohobama, Aug.^2--0, 1 case, 1 death. 

Mauritius; July 17 -Sept. 3, 111 cases, oo deaths. , 
Turkey: Smyrna, Sept. 29, 1 oeath. ^ 




